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IMFORTANT NOTICE

1. Please

SINGAPORE ACCIDENT STATEMENT

ot correcily the details of the accident to speed up the cla:rn.s proce.ss_
11 rust be complated by the Palicyholder and/or the Authorised Driver

sforreaion piovided must be as truthful an
fenadiate pulicy Pability.

TER 18

4
5 fity

d accurate as possible Any wilful misrepresentation or witholding of matenal facts may allow insurance companies o

) nies.
and acceptance of this Eerm by insurance companies is not an admission of policy liability on the part of the insurance compa

reporting may be referred to the Police for investigation.

1A) for
B T raport wil be foryaraad by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for

1 thal copes o

archaiving 3
T By the fodg e mer
aforesad

r R e

FECORTGE I ™ St
Date Ot Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

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

Email Address

Mobile Phone No
Aliernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
tme 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

fthis ; leresled parties
=5 of this report will for a fee, be made available upon application by in —
| 5 this repor to the insurers. you hereby consent to the archiving of this report at the centre and to copies of the report being made a

10/06/2020 13:31

10/06/2020 09:20

ALONG MARRYMOUNT RD

SINGAPORE

SHD4203P

COMFORT TRANSPORTATION PTE LTD
TXXXXXB821R
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508768

TOYOTA
PRIUS

NO

THIRD PARTY
TAXI

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

YES

MCOMO0015

LEE KAH SENG
SXXXX061A

21/08/1945

OUTDOOR

29/10/1976

43 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-91230377

NOEMAIL
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Add s
Posicode
',n_ as driver an employee of the Insured's Company

If No, ®=lationship of the Driver with the Insured

yehicle Ragstration Number of Driver's Own

Lamimla
G (17 ]

Insurance Company of Driver's Own Vehicle

Geovstal iefe aion o7 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?

I have been approached by unknown person(s)
soliciting/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

SEE ATTACH.

Attachment(s)

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

Was there any audio recorded?

I DET AL S OF OTHER VEHICLE PROPERTY i

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)

Tt p—

869 07-175 TAMPINES STREET 83

520869

NO
OTHER - TAXI DRIVER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES

NO

NO

NO

YES
YES

NO

GBHS5182J

PRIVATE CAR

MUHAMMAD ISKANDER BIN JAAFAR

LEFT FRT

“
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Sketch Plan Pg 2

Mot A ndent s eed ap e clanms o e s

i e ety the ddetals s [ '
o omvipleted by Bl Paotoybolder and/ /o the Avpthovased vy

Vo e fed st b as bt and aecorate as possibile Any walful niseepesentation o withholding af material

Pt Lo rg el late podicy latility

\ SR O U B Y TR

O B s e cog e ot e acteaesdon ol policy iability on the part ol the Insurance

sprer g iy beveterred to the Police Tor lnvestigation.

BT B T e DY s Isinrers of the GIA Records Management Contre established by the Gensral Insurance
S e A o anc v gz and that copies of this teporbwill far a fee be made available upon application by

Vion o

stend parties

st report to the msiers, you hereby cansent Lo the archiving of this report ar the centre and to copies of

the report bemg made available afaresand
N Consentunder the Personal Data Protection Act (KA
Pusaerstand. acknowledae, apree and consent that

\d Myvinsurer, my workshop and the General surance Assoclation of Singapore ("GIAY) may/are permitted to callect, use,
disclose and o process my persanal data/pesonalinformation set out i this [form| and any ather personal informaton
Provided by me ar possessed by vy insurer (collectively the “Personal information "} and disclose and transter such
Personal Information to all insure (st who have insed veluclefs) mvolved (v this aceident (allinsurer(s) wha have insured
vaenels(s) involved m o tbis aceident shall bie colle bvily reterrec tooas the “Insurers”), the (nsurecs’ lawyers/law firms, the
Moastary Authority of Singapore and any relevant government agency/authorty (such as the police) tar the purpese(s)
af

A, handhing and,/ o dealing with iy cdaims I divg the setttement of the claims and any necassary

vestigations relating to the claims;

(1) investiwating the accident and/ar my clalin,
b carrving out and/or dealing with my insu ur tons or respondimg to any enguiries by me,

uv) administering my clains tmcluding the mailing ot correspondence, statemonts, Ivaiees, repares or natices to me
which could involve disclosure of certain personal data about me to by g about delivery of the same as weil a3 an th
external cover of envelapes/mail packages), and/or

(V) compiving with applicable law m administerimg, Processing, handling ana/or dealing with my claims (collectively the

Purposes”)

o) allinsurer(s) who Nave insured veh le(s) wvolved in this accdent and Lhe nsurers’ lawyers/law hrms may/are Pt e
o collect, use, disclose and/or process my Persanal Infor mation for ane on more of the above Py poses and
é 28, A0

(c) Yy Personal Information may/can be disclosed by any of he Insurers and/or GIA to ther thid Party service providers or
deenrshincluding their awyers/law firms), which tay be sited outsude of Sngapore, tor one or more of the above Purpor

') ‘e 150 i . :
3 my Personal inturmation will also be collected and used to compile claims history for the purpose of fraud detection
nvestigation and management in present and all future claims, .

(=) the nformation so collected under () above may be shared / disclosed

() o albinsiurers and /o e p :
o albinsirery and /o arvy other third Praad s that assist in evaluating nvestigating controlhng or managing traun
reg Iore oA . I ‘ I
egulators, law enforcerment amd ROVEnment agendcies as reasonahly requlied tor the Purposes stared. or

(1) tor ean BIVIng With requirements urnder any egulations, laws or ot orders

OMEOR T CRANSYORGCATI N 1oy I 1y
CO RYGONO 999w

oy oy b fiy

Repnding Lentre e, sonnel’y I,{-...u.'. L]

Polieyhiulder 's AT e Chow
Date & Time

I driver 15 not the ot ybilifer )
Dare & Tire

Name
NRIC/FIN e




v Sketch Plan Pg. 1

DESCRIBE CIRCUMSTANCES OF THE ACTIDENT
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