MCD820041467 | ComfortDéIGro Engineering Pie Ltd - Loyang
ENTRY DATE & TIME 09/04/2020 15 14
SUBMITTED BY Janet Lim Siang Gek

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accident to speed up the claims process

2. This Form musl be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentalion or witholding of matenal facls may allow insurance companies o

repudiale policy liability

4 The issue and acceplance of this Form by Insurance companies is not an admission of palicy liability on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

& This report will be forwarded by the insurers of the GIA Records Management Cenlre established by the General Insurance Associalion of Singapore (GIA) for
archiving and thal copies of this report will, for a fee, be made available upon application by interesled parties.
7. By the lodgement of this report to the insurers, you hereby consent Lo the archiving of this roport al the cenlre and (o coples of the report being made avallable

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
09/04/2020 15:14

09/04/2020 12:50
SILOSO RD TWDS RASA SENTOSA HOTEL

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SHD3178K
Insured/Policyholder
Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No TXXXXX821R

Email Address
Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company :
Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number
Contact Number
EMail Address

FLEETSAFETY@CDGETAXI.COM.SG

OFFICE-65508768

HYUNDAI
140

NO

THIRD PARTY

TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

D-18088936MFSH

MOHAMED YAZID BIN DAUD
SXXXX255J

10/06/1982

OUTDOOR

09/02/2011

9 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-98808952

NOEMAIL
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General Infpernation of tha Acident

as afy onveyed 1o hospital by

Was any Other malerial or property damaged?

| have been approached by unknown person(s)
a/offenng accident claims assistance

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reparted to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Remarks/ Reasons

Was there any audio recorded?

NO
YES

NO

NO

NO

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No Of Passenger {Including Dnver)

GBJ821X
VAN

COMMERCIAL VEHICLE
MR CHIANG

96891271

FRONT
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Sketch Plan Pg. 1
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Conseat under the Personal Data Protoction Acl (POPA)
I uyndarstand, acknowledge, agree 3nd consent that

My insurer, mry workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use
and'or process my personal data/personal information setout in this [form] and any othar personal informatios
provided by me or possessed by my insurer (collectively the "Personal Infermation®) and disclosa and transfor such
Parsonal Infarmation to 2ll insurer(s) who have insured vehicle(s) involved in this accident (2!l Insuror(s) who have insured
vahicle(s) invoived In this accident shall be collectively referred to as the “Insurers”), the insurers' lawyers/aw firms, tho
Manetany Aitharity of Singapare and any relevant governmant agency/authority (such as the polica). for the purpose(s) of

2rdior dasiing with my calms Induding the settlement of the cialms and any nocessas)

petpeie ot -

mvesigations relating o the claims;
(i) investigating the zccident and/or my claims;
(i) camylng oul and/or dealing with my instructions or responding lo any enqulries by me;

(v) administering my cigims (inciuding the malling cf correspondence, stalements, invoives, rapoiis o aolices 1o

me.which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on
the external cover of envelopes/mail packages): and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims (caliectively 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 procass my Personal information for one or more of the above Purposes; and
my Personal Information may/can be disclosed by any of the Insurers and/or GIA to lheir lhird parly service providers or
agents (including their lawyers/law firms), which may be sited oulisde of Singapore, for one ar more of the above
Purposes

(d) my Personal Information will also be collected and used to compile claims hislory for the purpose of fraud detection,
investination and management in present and all future claims.

(c)

(@) he information so collected under (d) above may be shared/disclosed:

(1) to all Insurers and/or any other third parties thal assist In evaluating, investigation, controlling or managing fraud,
regulators, law enforcement and governmenl agencies as reasonably required for the purposes stated, or

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

o AW

Policyhalder's Signature Driver's Signature Reporting Centre Personnel's Signalure
Date & Time (It driver is not the palicyhalder) Name:
" Dzle & Time: NRIC/FIN No .-
1
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Sketch Plan Pg_ 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

We deciare the foregeing particulars are true in every respect.

X d’ ¥\h)“ m,uxﬂr °t‘|k{

Reporting Centre Personnel’s Signature

Driver's Signalure

(If driver is not the palicyhalder) Name:
Date & Time: NRIC/FIN No.:

Policvholder's Signature
Date & Time
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