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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

jffi;r"e"n@ tho dolnlt, oatho occldonl to ap€sd up lho clalms Droc.ti.
2. Th'r Form must b€ comoletod t)v tho pollcvholder .nd/or lh€ Aulhonsod Odver.

rerudl€te Pollcy lleblllty.
d. Tha t66us snd Ecc6ptrnc6 of thb Fgran by lnsurancs companlo3 b not on addsdon of pollcy llability on Uo pa(ol lhd lnsurEncs corrpDnlo3

5-Anvlnlto loponlnam.ybo rolerr€d tojho Pollc. loa ,nvo!llo!1lon.
C. ft'f" rcpon 

"tl| 
t" lor*rraoa Uy mr ln"ur;is onho GtA R.cardB MonEg6montConlro o5rabllshsd by lh€ Osnorol lnsuhnco ABocLillon ot Slng€poro (GlA) lor

oroilvlng snd lholcopisE ol thls ropoi wlll, for s I6e, ba mads qvall.blo upon rtpllclllon by lnt€rcElsd Fdio6,
7. By tho lodlomonl o, lhle repod lo lh€ lnEurorE. you h0robyaoNgntro th6 arEhiying ol thla ropo( allhe c€nlresnd lo.opios ol lh! rogonb8lng msd6 av8llEble

al6l6sald.

Dat6 Of Reporl

Dato OtAccldenl

Exact Location OI Accldent

071011201914"56

04rc1n919 23t45

NEW BRIDGE ROAD TOWARDS JLN BUKIT MERAH

SINGAPORE

V€hlcla Roglstratlon Numbol

lnsured/Pollcyholdsr

Nams Of R€gistered owner

Co Reg No

EmallAddrsss

Moblle Phons No

AltemEtlve Phone No

Vehlclq ParllculErs

Manufaclurer

Model

Exaat Purpose for whlch vehlcle was being used 6t
tlma of accidsnt

Are you clalmlng undgr your own insuranae Pollcy
fgr repair to your vehlcle?

lf No, please stale actlon to be takon

Vehlcle Cat€gory

lnsurance Company

N6me of lnsuranc€ Company

Type Of Covsrago

FIeet Pollcy

Policy Numbar

Cov€r Note Numb6t

Drlver

Nams of Driver

NRIC No

Dat6 Of Blrth

Occupatlon

Dar6 Of Drlvlng Pass

Driving Experlenc6

Gonder

Mobil€ Number

Fax Numb€r

Contact Number

EM€llAddress

NO

THIRD PARry

TAXI

INDIA INTERNATIONAL INSURANCE PTE LTD

THIRD PARTY FIRE ANDi OR THEFT

YES

MCOM0015

SHD4065X

COMFORT TMNSPORTATION PTE LTD

199303821R

FLEETSAFETY@CDGTAXI.COM.SG

oFFlcE-65508768

HYUNDAI

SONATA

SEAN GOMEAZ

s18389102

26t11119A2

OUTDOOR

08102.119a4

34 YEARS AND 1O MONTHS

MALE

(LOCAL) +65-94811461

SEANGOMEAZ@GrvlAlL,coM
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Addr€ss

Poslcod6

Was driver an omployee of the lnsured'6 Company

lF No, Relationship of the Drlvor wlth ths lnsured

Vehicle Rogistration Number of D v€r's Own
Vehlclo

lnsurance Company of Drlve/s Own Vohicle

Gsneral tnformatlon of ths Accid€nt

Type OfAccldsnt

Westh€r Condltlons

Road Surfac€

Other InformEtion

Was any forelgn vehlcle lnvolved ln this accldent?

Number of v6hlcles (lncludlng own vehicle)
involvBd in the accident

Was any body inlured in the Accldenl?

Wa6 any injursd convayed lo hospital by
ambulance?

Was any other m6tsrlal or proper\, damaged?

I hav6 been Bpproached by unknowl psrson(s)
0ollcltlng/offerinq accidont cl6lms asslstance.

Number of Passsogsrs (lncluding Driver)

DqEils of Police Actlon

Was lh6 Bccldent reportsd to lhE pollce?

lfYes,Pleas€ state whlch Pollcs Station

Was notice o[ Intendgd Prosecution giv€n?

lf Yes,EgEinst whom?

CkcumstanceE of Accidont

PLS REFER TO ATTACHED

Attachment(s)

Are acaident photos avaitabie lor a(echment?

Was thsr€ any vidoo caplured by Car camera?

RemErks/ Reasons:

Was there any audlo record€d?

BLK 54 MAUDE ROAD TOWNSHEND BUILDING fO2.O6

208346

NO

OTHER - TAXI DRIVER

SIDE SWIPE

CLEAR

ORY

NO

NO

NO

YES

NO

NO

YES

YES

NO

Vohicle Regblratlon Number

Vohicl6 Make/Model/Colour

D€tails Ot Proportios

Vehlcle Category

Name of Drlver

NRIC/Passport Number

Cont6ct Number

Address

Postcodo

lnsuranco Company Name

Nalurs Ot Damago

No. Of Passsngor (lncluding Driver)

MS FIRST CAPITAL INSURANCE LTD

LEFT FRT

sHc788A

TAXI
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7.

2.

3.

5.

IMPORTANT NOTICE

Plei5e reFort lgqegly tho dotails of the accident lo spccd up thc clalmr process.

This Form rnust be ,

lnformarlon provlded must be as lrulhtul and occurote ar pogsible. Any wllful mlsrepresenta on or withholdlng ot materlal

facts rray allow insurincc compnhles to Isp!d!e!ggllgl!E-bi.!!y.

The isrue and acceptoncc of thls Form by lnsursnce companles ls not an admlsslon of pollcy llebillty on the part of the Insurancc

aompanies.

Any false reportln( mav bo scfelred to the Poll.e for lnvestieation.

Thc report wlll be forwarded bV the insurers of the GIA Records Management centre estebllshod by the General lnsurance

Arsochtlon ofSintapore (GlA) for archivlng aod rhat copies of this report wlll for a fee be made avallablc upon application by

interestcd partie!-

gy the lodgment of this repgfi ro the insurers, you hereby conlent to the archivin8 ofthls reFort at the c€ntrc and to copies of
the report belng made available aforesald.

Consent undcr thc Perronal Dntn Prote.tion Ad (PDPA)

I understand, ecknowledge, a8ree and con5ent that:

(a) My Insuter, my workshop and the Genoral lnsurance Assoclatlon of slngapore ("GlA") may/are permlted to collcct, uso,

disclose ahd/of process my personal dars/personal informatlon set out ln thls Uorml and ahy other personal Information
provided.by me or possessed by my lnsurer (collectively the "Persohal lnlormatlon') and dlsclore and transfer s.uch

Personnl tnformatlon ro all tnsurer(s) who have lnsurcd vehicle(s) lnvolv€d ln this accldEnt (all lnsurc(s) who have insured

vehlcle(s) lnvolved ln thh a.ddent shall be collectlvely referred to as the "lnsurers"), the lnsurers' lawyers/law flrms, thc
Monetarv Au!hortty of SinBapore and any relevant Sovernment rgancy/authority (such as the pollce), for the purpose(s)

ofr

(l) processlng, handllng and/or deallng wlth my claims lncludlng the sedlement of the claims and any neccssary

invertl8atlons relatlng to the clalms;

(iU lnvestlg{lng the accldent and/or mv clalms;

(iii) carrylng out and/or deallng wlth my instructlons or respondlhg to any enquirles by me;

(lv) administerlng my claims (lncluding ihe malllng of correspondence, statements, lnvoicer, repons or notlces tq me,

whlch could lnvolve dlsclo:ure ofcertain peRonal datE about meto brinS about dellvery ofthe same as well as on the
oxtornal covEr of envelopes/mall packages); and/or

(v) complylng wlth appllceble liw In adrninisterln6, processlng, handlinB and/or deallng wlrh my clalms,(collectlvQly lhc
"Purposcs")

(b) all insurer(s)who have lnsured vehlcle(s) involved In thls acctdeniand the losurers' lawycrs/lnw firms, maY/Ere permltted

to collect, u5e, disclose and/or process my Pcr5onal tnformation for one or more of the above PurPose:; and

(c) my PeRonal Informatlon may/can bc dlsclosed by any of the lnsurars and/or GIA lo thelr thlrd parV servlcc provldors or
aSents(includinE their lawyers/law firms), whlch may be lited outslde gf Slngnpore, [or one or more of the above Purposes.

(d) my Personal lnformatlon wlll also be colle(ed and used to compile clalms history for the purpose of frnud delectlon,
lnvestlgatlon and rnnnagement ln present and all future clalms.

(e) the lhfo.matlon so collected under (d) above may be shercd / discloredi

(i) to all Insurers and/or any orhcr thlrd partie5 that asslst ln evaluating investl8alln& conkollinz or managin8 freud,
regulatoB, law enforcemert and Sovernmen! egenclei at reasonably requlred for the psrposcs stated, or

(ll) for complylnE wlth requlrcmcnts under any re8ulatlons, laws or court orde.3,

7.

COMFORT ] MNSPORTATION PTE LTD

co. REG. |lO. 199303821R

"l-l*
Pollcyholder's SlBnature

Date&Tlmei06JAN201S
Drlver's Slgnaturc
(tfdrlverlr not the pollqyholder)

Dare&rime:06JN2019

Reportlng Ccnrre

Namo:
NRtC/FlN No.l

GTnRMC !l etrh Pl.i n Forrn_Vl

$, I ?."r

FauzY

s Sltnnture
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i
' si<ercH pr-cN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

0r1 hl,ln6 A )),lhh,{, ltt[ltap 14\ r,q^{ LrAwLtiy/,t aMA lruu
Q,/dfit (il,oA ,towrx/( Mln(Uu f'rvah.wcth ulNMLa an6oao\'

4 uor^t u tlr, Irt|lu lth L(ott,, u,Jl\tlL fu{^vel\4L er4r4$, hl.duilt ,

uA A,,\ Gsc )ff A a rlkt N, o,t wt rinht gtdr 'W inlo ra.4 lqu,
anA h4 i*to u,r1 ,hyi At tYtln -!n* fDsa',0,t. Mvl lty'' U\ f,4lA 4oa(
AyLitA o0^l aklytfid.

Itth$r\.,!w-183n\ a ccg AL

l.kAr) aa?.v r,laln ,lir io *1 ,bx, ni ?t^*.t rutrn 4 Quu

,to Q,tTDo+l u4 U"t"t.

NO i,{luL,t tn /lt Aa;dtt.

DECTARATION

_l/we declare the foregolng partl.ular! arc true in every
ORT TRANSPORTATION PTE LTD
co. REG. NO. ,i99303e21R

t
COMFORT'I

PollcvholdEr'< slpnBrure

oatu &rlmer 0-6 JAN 2019

CrALu,l r,l.rrrlEl \nT.rhr V:1

DrlVerrSSlEnatUro

(lf drlver li not rhe pollcyholdcr)

Dire &rimei 0 6 JAN 201S

Reportlng Cenrrc Per5onnel'5 SlBnature

Namc: FauZy
NRlc/FlN No.:

)


