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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploase repon carrectly the delalls of (he aceldent to speed up the claims procoss.

2. This Form must be compleled by tho Policyholder and/or the Aulhorised Driver.

3, Information providod must be 8s truthful and accurale as possiblo. Any willul misrepresantalion or witholding of matorlel facta may allow insuranco companies o
repudiate policy lisbility.

4, The Issue and acceptanca of Ihis Form by Insurance companies Is not an admission of policy llability on the part of tho insuronce companies.

5. Any falso raporting may be referred to the Police for invostigatlon.

0. This report will be forwardad by the insurors of the GIA Racorgs Manngement Cenlre ostablishod by {ho General Insurance Associalion of Singapore (Gla) for
archiving and (hat coples of this roport will, for & feo, ba made avallable upon application by Interested partles.

7. By the lodgamont of this roport to the insurers, you horoby consont lo the archiving of this report at the conlro and 1o coples of the report baing made avallable

aforesald,
ACCIDENT STATEMENT

Date Of Report 12/01/2019 09:19
Date Of Accident 11/01/2019 23:15
Exact Location Of Accident SLIP RD FROM PIE TWDS CTE
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SHD3605U
lnsured/Pél!éyh;lder - 4 o ) N .
Name Of Registered Owner ' COMFORT TRANSPORTATION PTE LTD
Co Reg No 199303821R
Emall Address FLEETSAFETY@CDGTAXL.COM.SG
Mobille Phone No
Alternative Phone No OFFICE-65508768
Vehicle Particulars ' 4
Manufacturer TOYOTA
Mode! PRIUS

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? hE

If No, Please state action to be taken THIRD PARTY

Vehicle Category TAXI

lns'uréhce ¢éﬁbapy i

Name of Insurance Company INDIA INTERNATIONAL INSURANCE PTE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES

Policy Number MCOMO0015

Cover Note Number

Drl‘ver 11 g

Name of Driver HOW KOON YONG

NRIC No S1804551F

Date Of Birth 09/07/1967

Occupation OUTDOOR

Date Of Driving Pass 22/06/1988

Driving Experience 30 YEARS AND 6 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-81199118

Fax Number

Contact Number

EMall Address FRANCISHOWMW@YAHOO.COM.SG
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Address BLK 632 PASIR RIS DRIVE 3 #08-400
Postcode 510632

Was driver an employee of the Insurad's Company NO

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

Vehicle Reglstration Number of Driver's Own
Vehicle -

Insurance Company of Driver's Own Vehicle -

AGa‘ne-raI |nf6rmatlyon of the Accide}\t ‘ . !
Type Of Accident SIDE SWIPE

Wealher Conditions CLEAR

Road Surfaco _ DRY
Other Informatlon

Was any forelgn vehlcte lnvolved in this accldenl? NO

Number of vehlcles (including own vehicle) 2
involved In the accldent

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) NO
soliciting/offering accldent claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: e

GENDER: : MALE

Passenger 2 NAME: e

GENDER: : FEMALE
Dotalls of Pohce Actlon A '

Was the accldenl reported lo lha pohce? NO
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO

lf Yes agamst whom?

Clrcumstances of Accident

PLS REFER TO A‘ﬁ‘ACHED

Attuchment(s)

Are accident photos avan!able for altachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: -

Was there any audlo recorded? NO
Vehicle Registration Number SHD4852R
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAX|
Name of Driver

NRIC/Passport Number

Contact Number

Address
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Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Drivar)

INDIA INTERNATIONAL INSURANCE PTE LTD
REAR RIGHT
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IMPORTANT NOTICE

-

, Please report carrectly the details of the accident to speed up the claims process.

2. This Form must be completed by the Polleyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudlate policy liabllity.

4. Theissue and acceptance of this Form by Insurance companles Is not an admission of policy liability on the part of the Insurance
companies,

5. Any false reporting may be referred to the Police 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 wlll for a fee be made avallable upon application by
interested parties.

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

8. Cansent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(3a) My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out In this [form] and any other personal information
provided-by me or possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) Involved 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 police), for the purpose(s)
of:

(1) processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
Investigations relating to the clalms;

(1) Investigating the accldent and/or my claims;
(iii) carrylng out and/or dealing with my instructions or responding to any enquirles by me;

(iv) administering my claims (Including the mailing 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) complying with applicable law in adminlstering, pracessing, handling and/or dealing with my claims.(collectively the
“Purposes”)

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

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

(d) my Personal Informatlon wlll also be collected and used ta compile claims history far the purpose of fraud detection,
investigation and management In present and 2ll future claims.

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

(i) toallinsurers and/or any other third parties that assist In evaluating, Investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

COMFORT TRANSPORTATION PTE LTD
CO. REG. NO. 199303821R v.J
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
pate & Time: 1 2 JAN 2019 (IF driver is not the polieyholder) Name:
Date&Time: 1 2 JAN 2019 : NRIC/FIN No,:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 11.01.2019 at about 23:15 hours | was travelling along Slip Road of PIE

towards CTE with One Male and One Female Passenger onboard .

While travelling straight , suddenly Veh B ( SHD 4852R ) cut into my lane and collided

into my taxi A - Front Left Portion .

As it took place too fast | could not take evassive action to prevent .

After the accident my taxi sustain damages on the Front Left Portion .

| have company video and photos at scene to support my claims .

Veh B QS}—M&SIR)- Male Driver

DECLARATION

COMFORT/MRANSR ORTATROND PAETCYIRs are true in every respect.

CO. REG. NO. 199303821R

o

2%

Policyholder's Signature Oriver's Slgnamre‘ Reporting Centre Personnel’s Signature
pate&Time: 1 2 JAN 2014 (if driver Is not the policyholder) Name:
pare&Time: 1 2 JAN 2019 NRIC/FIN No.:
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