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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapon correclly tho dotails of the accldent to apeed up tho clalms proceas.

2. This Form must be camplstad by tho Polleyhalder and/or the Autherisad Driver,

3, Information provided must be as lruthful and accurate os possible, Any wifful misrepresentalion or wllhelding of malerial facts may allew Insurance companles to

repudiale palicy llabllity.

4, Tha Issua and accaplance of this Form by Insurance companies Is net an admiasion of palicy llability on the part of the Insurance companios.
5. Any falso roporting mmay ba referred to the Police for Investigation.

@. This report wi!f be forwardad by lhe Insurors of the GIA Racards Managemant Canlra established by the Genaral Insurancu Assoclallon of Singspore (GIA) lor
arehiving and that copies of this ropert will, for & lee, be made avallablo upon application by Interested partios.

7. By tha lodgoment of thla report to the Insurers, you haroby ¢ansent ta the archiving of his roport al the centre and 1o copios of the report being made avallable

aloresald,

Date Of Report

Date Of Accldent

Exact Location Of Accldent
Country/State of Loss

Vehicle Registration Number
InsurédfPﬁﬂcyhétder
Name Of Raéistaréd Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehiclo Parﬂchlars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you clalming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
[nsurance C‘o.m.pany
Name of Insurance Company
Type Of Coverage
Fleet Polley

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Qccupalion

Date Of Drlving Pass
Driving Experience
Gander

Mobile Number

Fax Number

Contact Number
EMall Address

ACCIDENY STATEMENT

07/01/2019 14:56

04/01/2019 23:45

NEW BRIDGE ROAD TOWARDS JLN BUKIT MERAH
SINGAPORE

DETAILS OF OWN VEHICLE

SHD4065X

CdMFORT TRANSPORTATI@N PTELTD
199303821R
FLEETSAFETY@CDGTAX|.COM.5G

OFFICE-65508768

HYUNDAI
SONATA

NO

THIRD PARTY
TAXI

INtJIA INTERNATIONAL INSURANCE PTE LTD

THIRD PARTY FIRE AND/OR THEFT
YES
MCOM0015

'SEAN GOMEAZ

518389102

26/11/1962

OUTDOOR

08/02/1984

34 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-94811461

SEANGOMEAZ@GMAIL,COM
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Address BLK 54 MAUDE ROAD TOWNSHEND BUILDING #02-08
Pastcode 208346

Was driver an amployee of the Insured's Company NO

If No, Relationship of the Driver with the Insured ~ OTHER - TAXI DRIVER

Vehicle Registration Nurmber of Drivar's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General lnfofmadbn of the Accident
Type Of Accident SIDE SWIPE

Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any forelgn vehicle invalved In this accldent? NO
Number of vehicles (Including own vehicle)

involved in the accident 2
Was any body injured in the Accldent? NO
Was any injured conveyed to hospital by NO

ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s)

soliclting/offering accident claims assistance. NG
Number of Passengers (Including Driver) 1
Dotails of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of inlended Prosecution givan? NO
If Yes,against whom?

Circumstances of Accidont

PLS REFER TO ATTACHED

Attachmént(s) - '

Are accident photos aQéiIabie for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons:; -

Was there any audlo recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHC78BA

Vehicle Make/Model/Colour

Details Of Properties

Vehlcle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name MS FIRST CAPITAL INSURANCE LTD
Nature Of Damage LEFT FRT

No. Of Passenger (Including Driver)
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IMPORTANT NOTICE

1. Please repart correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materlal
facts may allow insurance campanies to repudiate polley liability.

4. Theissue and acceptance of this Form by Insurance companies is not an admission of polley llabillty on the part of the lnsurance
companies.

5. Any false reporting may he referred to the Pollce for Investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report belng made available aforesald.

8. Consent under the Persanal Data Protection Act (PDPA)
| understand, acknowledge, agree and cansent that:

la) My Insurer, my-workshop and the General Insurance Assoclation of Singapore (“GIA") may/are permitted to callect, use,
disclose and/or process my personal data/personal information set out in this (form] and any other personal Informatian
provided-by me or possessed by my insurer (collectively the "Personal Infarmation”) and disclose and transfer such
persanal Infarmatlon to all Insurer(s) who have Insured vehicle(s) involved In this accident (all Insurer(s) who have insured
vehlcle(s) Invelved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law flrms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the pollce), for the purpose(s)
of ;

(i) processing, handling and/er dealing with my claims Including the settlement of the claims and any necessary
investlgations relating to the clalms;

(1) Investigating the accldent and/or my clalms;
(i) carrying out and/or dealing with my instructions or responding to any enquirles by me;

{Iv) administering my claims (Including the malling of correspondence, statements, invoices, reports or notlces to me,
which could Invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v) complylng with applicable law In administerlng, processing, handling and/or deallng with my claims.(collectively the
“Purposes”)

(b} allinsurer(s) who have Insured vehicle(s) involved In this accldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, usg, disclose and/or process my Personal Information for one ar more of the above Purposes; and

(c) my Personal Infarmation may/can be disclosed by any of the Insurars and/or GIA to thelr third party service providars or
agents{including their lawyers/law firms), which may be sited outslde of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile ¢lalms history for the purpose of fraud detection,
investigation and management In present and all future ¢laims.

(e) the Information so collected under (d) above may be shared / disclosed:

{i) to allinsurers and/ar any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required far the purposes stated, or

() for complying with requirements under any regulations, laws or court orders,

COMFORT TRANSPORTATION PTELTD /
CO. REG. MO. 139303821R l/l/]/ .
Polleyholder's Slgnature Driver's Signature Reparting Centre Personnel’: Signature
Date & Time: ) 5 JAN 2019 (If driver Is not the pollcyholder) Name: Fauzy
Date &Time: {) § JAN 2019 , NRIC/FIN No.:
GIARMC SketehPlanForm V3 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

1/We declare the foregoing particulars are true in every raspect.
COMFORT TRANSPORTATION PTE LTD

CO. REG. NO. 199303821R

Paolleyholder's Signature Driver's Slg;ature Reporting Centre Personnel’s Signature
Date & Time: 0 6 JAN 2019 - (If driver 1s not the policyholder) Name: Fauzy
Date &Time: [ 6 JAN 2019 NRIC/FIN No.;
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