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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Please report comectly the details of the accident to speed up the claims process.
2 This Form must be completed by the Policyholder and/or the Authorisad Driver
3 Information provided must be as truihful and accurate as possibie Any wilful misrepresentation or witholding of matenal facts may
repudiate policy liability -

4 The ssue and acceptance of this Form by insurance companies is not an admission of policy hability on the part of the insurance companies.
5 Any false reporting may be referred to the Police for investigation.

6 Ths repor will De ‘orwarded by the insurers of the GIA Records Management Centre establishad by the General Insurance Association of
archiving and thal copies of this report will for a fee be made available upon application by inlerested parties

allow insurance companies to

Singapore (GIA) for

7 By the lodgement of this report o the insurers. you hereby consent to the archiving of this report at the centre and 1o copies 0

f the report being made available

aforesad
T TR )G CIDENT ﬂhmﬂﬁmﬂ

Date Of Report
Date Of Accident
Exact Locaton Of Accident

Country'State of Loss

12/06/2020 14.00
11/06/2020 18:55
ALONG OUTRAM ROAD
SINGAPORE

| DETARS OF CAARS WEMICL S e s R

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Emal Accress

Moble Pnone No

Altermatve Phone No
Vehicie Particulars
Manufacturer

Model

Exaz: Purpose for which vehicle was being used at
ume of acc.dent

Are you cla-mng under your own insurance policy
for reparr 10 your vehicle?

if No. Please state acton to be taken
Venicle Category

Insurance Company

Name of Insurance Company
Tyoe Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Binh

Occupation

Date Of Dnving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Conmact Number

EMail Address

SH8185E

COMFORT TRANSPORTATION PTE LTD
1XXXXX821R
FLEETSAFETY@CDGETAXI.COM.SG

OFFICE-65508768

HYUNDAI
140

NO

THIRD PARTY
TAXI

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

MCOMO0015

LIM SHEE KHAY
SXXXX4642Z

02/03/1967

OUTDOOR

13/07/1998

21 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-93263809

NOEMAIL

D ana 1 s




Address

Postcode
Was driver an employee of the Insured's Company
If No. Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciung offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported 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 captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

I | DETAR.S OF OTHER VEHICLE PROPERTY 1 s

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 Driver)

T B e e e e

BLK 449 CLEMENTI AVENUE 3
#03-241

120449
NO
OTHER - TAXI DRIVER

SIDE SWIPE
CLEAR
DRY

NO

NO
YES

NO

NO

AX3433B

MOTORCYCLE

KHALIL MOHIDEEN ALLY

92220340

OVERALL BODYWORK

'DETARLS OF INJURED PERSON i 2 S R




Name
- Approxmate Age
Injuries Sustain
Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

KHALIL MOHIDEEN ALLY

HAND BLEEDING
AX3433B
NO

NO
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DESCRIGE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
/We declsre the foregoing particulars are true n every respect
CIMFLUNT TRANSPURTATION HTE LTU

TCOREG, NG, 199303621k ‘é-/ @,
< > (W:w‘:} 1{6
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