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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Ploas= repert commectly ihe geialls of ihe accldent 1o speed up the claims procass.

2. This Form must be complatod by the Palicyheider and'or iha Authorised Driver.

3. Informedien provided must be as ruthful uad securale as peasibla. Any witful misrepresentaiion or witholding of material [acts may abow insyrance compenios (o

repudiate policy liability,

4. The Inguas and Bcceplancs of his Form by insurance companios i nel an admission of pafcy liBbddy on the part of o Insurancs companios,
5. Any falsu raporiing may be reforrod 1o the Pallce for investigatien.

&. This ropor will ba forwardad by Ihe insurers of tha GIA Hecorda Monagement Cenlro ostablishod by the Gonatal Inzurants Azsselion of Singapore (GLA) far
archiving and that coplos of thla repan will, for @ fee, ba made ovallable upen application by inorastod parties.

7. By tha lodgement of his report 1o the Insurors, you haroby cansent i ihe archiving of thls repart ot the cenire and io copeos of tho ropart beng made avalelle

aforasald,

Date Of Report
Data Of Accidant
Exact Location Of Accident

Couniry/State of Loss

ACCIDENT STATEMENT
21/03/2019 13:32
21/03/2019 10:10

RESORT WORLD DRIVEWAY (DROPOFF)
SINGAPORE '

DETAILS OF OWN VEHICLE

Vehlcle Reglsiration Number
Insured/Pollcyholder
MName Of Reqgistarad Ow.nmr.
Co Req Me

Email Address

Moblle Phane Mo

Alternative Phone Ne
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vahicle was belng used al
lime of accldent

Are you claiming under your ewn insurance policy
far repair to your vehicle?

If Mo, Ploase state action to be taken
Wahicle Catagory

Insurance Company

MName of Insurance Company
Typa Of Coverane

Fleet Policy

Palley Number

Cover Note Numbar

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Qccupation

Dale Of Driving Pass

Driving Experlence

Gender

Mobile Mumber

Fax Mumbaer

Contact Number

EMail Address

SHC1702R

COMFORT TRANSPORTATION PTE LTD .
195302821R

FLEETSAFETYECDGTAXL.COM.SG

QFFICE-ES50BTEA

HYUNDAI
SONATA

NO

THIRD PARTY
TAX|

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE ANDIOR THEFT

YES

MCOMOQ15

NEQ THIAM SENG
S1423657)

0&/07/1960

OUTDOOR

221111882

36 YEARS AND 3 MONTHS
MaLE

(LOCAL) +65-86251348

NOEMAIL
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Address 3348 14-126 ANCHORVALE CRESCENT
Pastcode 542334

wWas driver an employee ¢f the Insured's Company MO

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

vehicle Reglstratlon Number of Driver's Cwn -
Wehlcla .

Insurance Company of Driver's Own Vehicle -

Generél Infarmation of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foraign vehlcle invalved in this accident? NO
Mumber of vehicles {including own vehicle)

involved in the accident 2
Was any body Injured In the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any othor material or properly damaged? YES
| have bean approached by unknown person(s)

soliciting/ollering accident claims assistance. N0

Mumber of Passengers (Including Qrivar) 4

Passanger 1 NAME: .
GENDER: : MALE

Passenger 2 NAME: s
GENDER: : MALE

Passenger 3

MNAME: i
GENDER: : MALE
Detalls of Police Action

Was the accident reperied to the polico? NO

If Yas,Pleasas stale which Pollce Station

Was nolica of intended Presecullen given? MO
If ¥es,against whom?

Clreumstances of Accident

SEE ATTACH.

Attachment(s)

Are accident photes aveilable for attachment? YES

YWas there any video caplured by Car Camera? ¥YES
Remarks! Reasons: B

Was thare any audia recarded? NO
Vahlcle Ragistration Mumber SHC910M
Vehlcle Make/Modal/Caolour

Details Of Properties

Vehlcle Category TAXI

Mame of Driver
NRIC/Passpor Number
Faga 2 of 12



Contact Number

Address

Poslcode

Insurance Company Nama

Nature Of Damage FRT RHT
No. Of Passanger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accldent 1o speed up the claims process.
2. This Form must be completed by the Policyholder and/ar the Authorised Driver.

3, Information provided must be as truthful and accurate 3z possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to pepudiate poliey liablify.

4. The issue and acceptance of this Farm by Insurance companies is not an admission of policy liabllity an the part of the insurance

companies.
5. Any false reporting may be referred 1o the Police for Investigation,

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Assaciation of Singapere (GI&) for archiving and that coples of this report will for a fee be made available upan application by
interasted partles.

7. By the lodgment of this report to the Insurers, you hereby consent ta the archiving of this report at the eentre and to coples of
the report being made available aforasald,

£. Consent under the Persanal Data Pratection Act [PDPA)
| understand, acknowledge, agree and consent that:

{al My Insurer, my workshop and the General Insurance Assoclation of Singapare [*GIA") may/are permitted to collect, use,
disclose and/or process my persenal data/persenal information set out in this [form] and any other personal infarmation
provided by me or possessed by my Insursr [eallactively the "Personal Infarmation”) and dizelase and transfer such
Porsonal Information to all insurerls) whe have Insured vehicle(s) involved in this accident {all insurer(s) wha have Insured
vehlele(s) Involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law flrms, the
Monetary Autherity of Singapore and any relevant government agency/authority {such as the poliee], for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims Inzluding the settlement of the claims and any necessary
investigations relating to the claims;

{11} investigating the aceldent and/ar my claims;
(W) eareying out and/ar dealing with my Instructlons er responding to 2ny enquirles by me;

(1v) adminlstering my claims (Including the malling of earrespondence, statements, Invoices, reports or notlces to me,
which could Invelve disclosure of certain persanal data about me ta bring about delivery of the same as well az an the
external caver of envelopes/mail packages); and/for

{v) eomplylng with applicable law in adminlistering, processing, handling and/oer deallng with my claims.(collectively the
“Purposes”)

(6) all insurer(s) who have insured venicle(s) Involved In this accident and the Insurers’ lawyers/law firms, may/are permitied
to callect, use, disclose and/ar process my Personal Informatien for one or more of the above Purpases; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/ar GIA te thelr third party service providers or
agents|including their lawyers/law firms], which may be sited outside af Singapore, for one or more of the above Purposes.

(@) my Personal Infarmation will alse be ecllected and used to comaile clalms histery for the purpose of fraud detection,
investigation and managemant In present and all future claims.

{s] the infermation s collected under (d) above may be shared / disclosed:

(i} toall insurers and/or any sther third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencles 35 reasonably required for the purposes stated, or

{Il) far complying with requirgments under any regulations, laws or court arders,

COMFORT TRANSPORTATION PTELTD

CO, REG. NO. 199303821R (i’
i‘ M’f
Pollcyholder's Signature ﬂrﬂfﬁlgﬁa:ure Reporting Centre Personnels Signature
Date & Time: {If driver is not the palicyhalder) Name: m [‘_
Date & Time: 21 03.2019 NRICSFIN No.»

@ 12:00 hrs
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SKETCH PLAN o P ——
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:Alung Resort World Sentosa. Drcrp Off Drweway 0 0 A1 I 7
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 21.03.2019 at about 10:10 hours | was travelling along Resort World Sentosa Drop

Off Driveway with 3 Male Passenger onboard .

ol R =

While travelling straight along the extreme-teft-tane , Suddenly veh B ( SHC 910M )

cut into my lane and collided into my taxi A - Left Portion .

C,Jl-all'‘n“l‘i-"\e:m"'«milI -1{;7

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

Mo injury in this accicent.

Veh B ( SHC 910M ) - Male Driver

DECLARATION
I/we declzre the foregoing partioulars are true in avery respect.
COMFORT TRANSPORTATION PTE LTD _—
CO. REG. NO. 198303821R ? '-u,{
Palleyhoider's Signature Dn’w:r'i Slgnature Reporting Centre Personnel’s Signature
Date & Time: {11 driver ls not the palleyhalder) Name:
Date & Time: 21.03.2019 NRIC/FIN No.:

@ 12:00 hrs



