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MCDE10935614 | CordonlalGro Enginesring Pis Lig - Loyang
ENTRY DATE & TIME: 1411072018 09:38
SUBMITTED BY: Junst Lim Slang Gek

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NCTICE

1. Plaaso ropan currecl;II thie details of the accident 1p speed up the clalma process,

2. Tnls Foem must be complaled by the Policyholdar andiar the Authorized Oniver.

3, |nformation providad must ba as tnuthiul and accurals as possible. Any wilful misrepresantaton or witholding of matoral facts may allgw Insurance companies to
repudiate palicy llabilty,

4, The Issye and acceptance of this Form by Insuranco companies s not an admission af policy labiBly on tho pan of the Insurance companhes,

5. Anvy false reporting may be referred to the Pollee far I.mutr?_ﬂon.

8. Thiz report will be forwarded by he maurers of the GIA Records Menagemeni Centre established by the General Ingurpnce Agsoclglon of Singapere (GIA] for
archiving and that coplos of this repertwill, for a fes, be made avaiisble upon epplication by Interesied paries.

7. By the lodgamaont of this repan 19 the Insurers, you hereby consent o the archiving of this repart a1 the centrs and (o coples of the fegon peing made avallable

Aloraeald.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Localion Of Accident
Country/State of Loss

14/10/2019 09:38
12M10/2019 22:25
HOLLAND ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Reglistration Mumber
InsurediPolicyholder
Name Of Registered Quner
Co Reg Mo

Email Address

Mobilea Fhona Mo

Altarnative Phone No
Vehicle Particulars
I;uiar{;mw;turer

Model

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

Are you claiming under your own insurance pelicy
far repair to your vehicle?

If No, Flease stale aclion 1o ba taken
Vehicle Calegory

insurance Company

Mame of Insurance Company
Type Of Covarage

Fleat Policy

Policy Number

Cover Note Number

Name of Drit.;er

MNRIC No

Dale Of Binh

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SHDasa 1L

CITYGAB PTE LTD
199502839G
FLEETSAFETY@CDGTAX.COM.SG

OFFICE-65508768

HYUNDAI
140

NC

THIRD PARTY
TAXI

' MS FIRST CAPITAL INSURANGE LTD

THIRD PARTY FIRE AND/OR THEFT
YES
D-18088937MFSH

BHIM SINGH

S51489468C

06/09/19581

OUTDOCR

21/05M979

40 YEARS AND 4 MONTHS
MALE

(LOCAL) +85-975B0328

BHIME1@YAHOO.COM.SG
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BLK B&4 TAMPINES STREET 83
#13-430

Paslcode 520864
Was driver an emplayes of the Insured's Company NO
If Mo, Relatlonship of the Driver with the Insured OTHER - TAX] DRIVER

Vehicle Registration Number of Driver's Own -
Vehicle =

-

Address

Insurance Campany of Driver's Own Vehicle -

Gnml‘al Infomntmn nf thl M:cident

Type Of Accident COLLISION - HEAD TO REAR

Wealher Conditlans CLEAR

Road Surface DRY )
m;lnfomtatlon i N e e e T 4

Was any foreign u&hu:la 1nwlvad in this accldent? ND
Mumber of vahicles (including own vehicla)

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

Was any cther material or propeny damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 5
Passenger 1 NAME:

GENDER: : MALE

Passenger 2 NAME: i
GENDER: : MALE
FPassenger 3 MNAME: A
GEMDER: : FEMALE
Passenger 4

MNAME: HE
GENDER; : FEMALE
Details of Police Action '
Was the accident reporiad to the police? - NE:

If Yes,Please state which Police Station
Was notice of intended Proseculion given? NO

If Yes,against Mmm‘*

Circumstances of At:r.u:lent

REFER .E.TTACHED N TYF‘E CIF N:C‘-IDENT HEAD TO SIDE
Aﬂadﬁmnt{s] .

Are accident photos avallahle fnr almchmunl? fES

Was there any video caplured by Car Camera? YES
Remarks Reasons: -

Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registratlon Number SHA1338U
Vehicle MakeMoadel/Colaur COMFORT TAXI
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Details Of Propertias

Vehicle Category

MName of Driver

NRIC/Passpert Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

Mo, Of Passenger (Including Driver)

97357235
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IMPORTANT NOTICE

1. Please report correctly the details of the agcident to speed up the claimg process.

2. This Form must be complated by the Palleyholder and/or the Authorised Drlver.
3, |nfarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withhelding of material

facts may allow insurance companles to repudlate policy [fabllity.

4. The issue and acceptance of this Form by insurance companles s not an admisslon of poliey llakHity on the part of the Insurance
companies.

5. Any false roporting may be referrgd to the Pollce for Investization.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (Gl4) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. By the ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesald.

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

[a} My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my gersonal data/personal Information set outin this [form] and any other personal Informatian
provided-by me or possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Informaticn to all insurer(s) who have Insured vehicle(s) involved in this accident (all Insurer(s) who have insured
vehlele(s] Invalved in this accldent shall be colleetively referred 1o as the “Insurers”), the Insurers’ lawyers/law flrms, the
Manetary Autherity of Singapere 2nd any relevant government agency/authorlty [such as the police), for the purpose(s}
of !

(i} precessing, handling and/cr dealing with my claims Including the settlerment of the claims and any necessary
investipations relating 1o the clalms;

11} investigating the accldent and/ar my clalms;
{ill) earrying out and/er dealing with my Instructions or responding to any enquirles by me;

{Iv) administerlng my clalms (Including the mailing of correspondence, statements, involces, reports or natices to me,
which could Invoive disclosure of certain personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v} complying with applicable law in administering, processing, handling and/er deallng with my clalms.(collectively the
“Purposes”)

(b} &l insurer(s) who have Insured vehlcle(s) invelved in this accident and the Insurers lawyers/law firms, may/are permitied
to collect, use, disclose and/or process my Personal informatian for one or more of the above Purposes; and

lej my Personal Information may/can be disclosed by any of the Insurers and/or GlA to thelr third party service providers ar
agents{including their lawyers/law firms), which may be sited outslde of Singapore, for one or more of the above Purposes.

(d) my Persanal Infermation will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management n present and all future clalms.

te) the Information so collectod under (d) above may be shared [ disclesed:

(i) to allinsurers and/or any ather third parties that asslst in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required far the purposes stated, or

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

CITYCAE PTE LTD [ \
CO. REG. NO. 1995028396 4 0 1 /’ ' "]
r G ®
Pollcyholder's Slgnature Driver's Signatwee— ff Reporting Centre Personnel’s Signature
Date & Time: {If driver Iz not the polleyholdar) MName:
Date & Time: MRIC/FIN No.:
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DES%IEE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/ We declare the foregeing particulars are true in every respect.
3 carthy
REG. NO. 1995028395 - ; l/’ T ’!

Policyhelder's Slgnature Driver's Signature Reporting Centre Personnel's $Ignatura-
Date & Time: (if driver is not the policyholder) Mame:
Date & Time: WRIC/FIN No.:

GIARMAEC SkatchFlanForm_V3 :
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