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SINGAPORE ACCIDENT STATEMENT

IMPOFRTANT NOTICE

1, Pleag « faport correclly tha dotails of the accident to speed up the claims process,
2, This Form must be completed by the Polleyholdar and/or the Authorlsed Drivor.

3. Infarrr1allon provided must be a3 truthful and accurale as possibla. Any wilful misreprasentstion or withalding of material facts may allow Insurance companles to

repudiate policy liability,

4, The Is=sUe and acceptance of this Form by Insurance companies Is not an admisslon of palicy lisbility on the part of the insurance companies,

5. Any fs8lse raporting may ba raferred to the Police for Investigation.

&, This ne2pon wil be forwarded by the insurers of the GIA Records Management Cenira establishod by tho Ganoral Insurance Association of Singapore (GIA) for
archivingg 8nd that coples of thiz report will, for @ fee, be made avallable upen application by intarastad parties,

7. By the= lodgement of this repont to the insurers, you hereby consent 10 the archiving ol this raport al tha cantre and to coples of tha raport being made avallable

aforesaldd.

Date Of Repert

Date Of Accident

Exact L.ocation Of Accident
Country/State of Loss

Vehicle Registration Number
InsuredPolicyholder
Na-me 6r Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No

Vehicle Particulars
Manufacturer
Model

OFFICE-65508768

ACCIDENT STATEMENT
10/11/2019 09:04
09/11/2019 15:30
BT BATOL EAST AVE 6 X BT BATOK EAST ST 23
SINGAPORE
DETAILS OF OWN VEHICLE
SH8485P

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAX|,.COM.SG

HYUNDAI
IONIQ HYBRID

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy
for repair to your vehicla?

If No, Please state action to be taken
Vehicle Category

Insurance Company
Nat:ne of Iﬁsurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

NO

THIRD PARTY
TAXI

INDIA INTERNATIONAL INSURANGE PTE LTD

THIRD PARTY FIRE AND/OR THEFT
YES
MCOMO0015

CHIANG ANN JOON

509635754

05/08/1950

OUTDOOR

12/06/1978

41 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-98410233

NOEMAIL

P oy vy pp
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"

113534
AddreS%

Poste=te
Was diter an employee of the Insured's Company
If No .. Rdatlenship of the Driver with the Insured

VehlezleRegistration Number of Driver's Qwn
Vehicle

Insur-anee Company of Driver's Own Vehicle

Ganaﬂllnfon'natlon of the Accldem

Type OIAchdenl
Weather Conditions
Road Surface

O{her lnforma_tlon

Was any foretgn Vehlcle mvolved In thls accldent‘?

Numberof vehlcles (including own vehicle)
involv edin the accident

Was anybody injured in the Accident?

Was anyinjured conveyed to hospital by
ambulance?

Was any other material or propeny damaged?

I havex been approached by unknown person(s)
sollciting/offering accldent claims assistance.

Numberof Passengers (Including Driver)
Passenger 1

Detalls of Pollce Actlon B
Was the acmdenl reparted lo the poln:e? B
If Yes,Please state which Pollce Statlon
Was notice of intended Prosecution glven?
IfYes agalnslwhom?
Clmu;nstangos of Acéid;ant ]

REFER ATTACHED WF‘E OF ACC]DENT HEAD TO SIDE

Artachrnant(s) S ]
Are accident photos avallable !cr anachment"
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

;Chunni Motor Works Pte Ltd

YES

Soon Hock = # 3/

BLK 715 BEDOK RESERVOIR ROAD
#02-3000

470715
NO
OTHER - TAX] DRIVER

COLL!SION HEAD TO REAR
CLEAR
DRY

2

NAME: ;-
GENDER: : FEMALE

YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Categaory

Name of Driver
NRIC/Passport Number
Contaclt Number

Address

Postcoda

Insurance Company Name

SHAS9121A
CITYCAB

TAX|
UNKNOWN
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Natusr¢0f Damage ‘ WHOLE LH SIDE
No. C!Passenger (Including Driver)
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Sketch Plan Pg. 1

IMPORTANT NOTICE

1.
.

Please report carrectly the details of the dccldent to spaed up the claims process.

This Form must be completed by the Pglicyheldar and/er the Authorlsed Driver,

Informatlen provided must be as truthful and aceurato as possible. Any wilful misrepresentation or withholding of materlal
facts may allow insurance companles to repudiate palicy Hability,

The issue and acceptance of this Form by Insurance companies Is not an admisslon of policy llability on the part of the insurance
companles.

Any false reporting may be referred to the Police for Investigation,

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 coples of this report will for a fee be made avallabla upon application by
Interested parties.

By the lodgment of this report to the Insurars, you herehy consent to the archiving of this report at the centre and to coples of
the report being made avallable aforesald,

Cansent under the Parsonal Data Protectlon Act (PDPA)
| understand, acknowledge, agree and consent that:

(a) MyInsurer, my workshop and the Geaeral Insuranee Assoclation of SIngapore (“GIA”) may/are permitted to collect, use,
disclese and/or process my personal data/persanal Informatlon set out In this [form) and any other personal informatian
provided:by me or possessed by my Insurer (collectlvely the “Personal Informetion”) and disclose and transfer such
Personal Informatlon 1o all Insurer(s) who have (nsured vehlcle(s) Involved In this accident (all insurer(s) who have Insured
vehiele(s) Invelved In this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the
Moenetary Aushority of Singapore and any relevant government agency/authorlty {such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my clalms Iincluding the settlement of the ¢laims and any necessary
Investigations relating to the clalms;

(li) Investigating the accident and/er my claims;
(1) carrying out and/or dealing with my Instructlons or responding ta any enqulries by me;

(iv) administering my claims (including the malllng of correspondence, statements, involees, reports or notlces to me,
which could involve dlisclosure of certain persanal data about me to bring about delivery of the same as well as on the
axternal cover of envelopes/mall packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims,{collectively the
“Purposas”)

(b) aliinsurer(s) who have Insured vehicle(s) Invelved in this accldent and the Insurers’ lawyers/law firms, may/are permited
to collect, use, disclose and/or process my Persanal Informatlon for one or more of the above Purposes; and

(€} my Personal Informatlan may/can be disclosed by any of the Insurers and/or GIA to thelr third party secvlee providers or

agentslincluding their lawyers/law firms), which may be slted autside of Singapore, for one or more of the above Purpases.

{d}  my Persenal Informatlon will ajso be collected and used to compile claims history for the purpose of froud detaction,
investigation and management In present and all future ¢laims.,

[2) the Informatlen so collected under {d) abave may be shared / disclosed:

(i) toallinsurers and/ar any other third parties thas assist [n evaluating, investigating, conteolling or managlng fraud,
regulators, law enfarcement and government agencies as reasanably required for the purposes stated, or

fﬁ‘i/;é}g‘-x/ '

{il} for complylng with requirements under any reguiations, laws ar court orders.

3 3
COMIOET N RANM G ATION [ TE LTD CSO /} [
, S L el e / 1D/ [‘ﬁ"
A zal it
Polleyholder's Signature “Driver's Signatore Reportng Centre Personnel's Signature |
Date & Time: (If driver Is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

Siafnar Sheldhllanf o V2

wer-f |at

bie. & k"‘
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Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

" I/We declare the foregolng particulars are true In every respect,

17
V\'Mcl.‘r}rll\u /\ [ L}

"("Mff}l VTR AN ON |’\I’|I‘N”‘r' 11T}

HE I ST S TN PR g Qso \
Policyhalder's Signature Driver's SIé?s'a'turc Reporting Centre Personn:l s Signature
Oate & Time: (If driver Is not.the policyholder) Name:

Dare & Time; NRIC/FIN No.:

CAARRAC Sketchilanform V3
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12-11-19; 14220 ,;Chunni Motor Works Pte Ltd Soon Hock P # 1/
CHUPNNIMOTOR WORK PTE LTD
REPAIR ESTIMATE*
VEHICCLE NO : SH 8485P (Supplementary) DATE :12.11.2019
MAKES : TEL : 65425119
MODEL : HYUNDAI IONIQ FAX : 6542 6039
Qty Parts Description/ Labour Tvpe Unit Price [ Amount ;
Radiator Inverter 7 ’.fg-t" $ 884.80 | el
Flap Assy Active Air Upper, (LH/RH) WAl $ 356.00 |$  712.00 '/?V\t[h
Frt Windscreen Side Cover ,LH ol .ﬂt’.-QB?—Jk $ 15800 |L—
Horn Unit (LH) ¢4 ¢ $ 72.80 [&—
SUB TOTAL ( 8 Ltbo $ 1,827.60
LESS 20% S 36552
DISCOUNTED TOTAL tq' é 10 % S 1462.08
Front Number Plate d‘i‘:'lrzhguk ] brs ke, 3 25.00 |Nett L
Front Number Plate Garnish 4y i, S 99.00 |Nett |_—
PRI (o=t [2Y-00
$ 124.00
e
ESTIMATE TOTAL /S 1586.08

g
{
7

I ke dhdd

S

N ]

This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will
bc prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.
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