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SINGAPORE ACCIDENT STATEMENT

IMPORTANT N\"l"'_'“"E

Ploass f eport cormect'y

' the details of the accident lo speed up the claims process

2 This Form mus! be “m pioted by tha Policyholder an wfor the Authonsed Drniver O companies 10
3 Infarmation provided must oe as lulhful ﬂuj accurale as possible Any wilful misrepresentation or witholding of matenal fac ¥

repudizie policy habiity anies

4 The rssus 3nd aceepiance of this Form by insurance companies is not an admission of policy hiability on the part of the insurance comp.

5 Any faise report '"1 nay be relerred lo the Police for investigation. ) - onnore (GIA) fot
6T eport i ihe nsurers of the GIA Records Management Centre eslahlished by the Ganeral Insurance Association of Singapor

archiing and tha sport will, for a fee be mada available upon application by inter estad parties - avaiiabis

7T Byth
atoresaid

e

2 lodgeiment 0 his repx

- T
Date Ot Report
Date Of Accident
Exact Location Of Accident

Couptry/State of Loss

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

Email Address

Mobile Phone No
Alternative 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 Dnving Pass

Drnving Experience

Gender

Mabile Number

Fax Number

Contact Number

EMail Address

il 16 the insurers. you hereby consent to the archiving of this report al the cenlre and lo copies of the re|

09/06/2020 12:16
09/06/2020 08:55
TANGLIN HALT RD

SINGAPORE

zDETAILS OF OWN VEHEDLE S S S

SHD4955C

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508768

HYUNDAI
140

NO

THIRD PARTY
TAXI

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

YES

MCOMO0015

FAN JIIN PIOW
SXXXX406Z

09/02/1953

OUTDOOR

23/04/1975

45 YEARS AND 1 MONTH
MALE

(LOCAL) +65-98712662

NOEMAIL
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Address

Posteade

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

Jehicie Reqistration Number of Driver's Own
Vehicie

Instrance Company of Dnver's Own Vehicle

General Infermaticn 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 matenal or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

W as 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

BLK 180 LOMPANG ROAD #08-05
670180

NO

OTHER - TAXI DRIVER

COLLISION - HEAD ON COLLISION
CLEAR
DRY

NO
NO
NO

YES
NO

NO

NO

PLS REFER TO ATTACHED / Type Of Accident : HEAD TO SIDE

Attachment(s)

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

Was there any audio recorded?

YES
YES

NO

E—————sessesnes——"m: | DETARS OF OTHER VEHICLE PROPERTY. 4 e

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)

SMN6178D

PRIVATE CAR
YAZID BIN MOHAMAD

NTUC INCOME INSURANCE CO-OPERATIVE LTD
RIGHT REAR
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Sketch Plan Pg. 1

IMIPORTANT NOTICE
enort corectly the details of the accident to spaed up the claims process

ra1 Must be completed by the Policyholder and/or the Authorised Driver
1 fmaterial
(Aforanon provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding o e

f3.s may alow insurance companies to repudiate policy liability.
an admission of policy hability on the part of the insurance

{ Tre ssueand acceptance of this Form by insurance companies is not
companias

S Any false reporting may be referred to the Police for investigation.
8. The report will ba forwarded by the Insurers of the GIA Records Management Centre established by s ks |ﬂ:}1F3{:‘0¢:b
Association of Singapora (GIA) for archiving and that coples of this repart will for a fee be made available upon applica Y

interested parties
8y tha ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of

the repor: being made available aforesaid.
2. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

My insurar, my workshop and the General insurance Association of Singapore ("GIA") may/are permittad to collect, use,
aisciose and/or process my personal data/personal information set out in this [form] and any otner personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurar(s) who have insured vehicie(s) involved In this accident (all insurer(s) who have insurad
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”™], the [nsurers’ lawyers/law firms, the
Monatary Authority of Singapore and any relevant government agency/authority (such as the police), far the purpose|s)

of:
{i} procassing handling and/or dealing with my claims including the settlement cf the claims and any necessarty

i procass

la}

investizations relating to the claims;
(T} invastigating the accident and/or my claims;
{iif) carying out and/or dealing with my instructions or responding to any enquiries by me:

(v} administering my claims (Iincluding the mailing of correspandence, statements, invoices, reports or notices to me.
which could mvelve disclosure of certain personal data about me to bring about dellvery of the same as weil 335 on the

external covar of envelopes/mail packages); and/or

complying with applicable law in administering, processing, handling and/or dealing with my claims (collectively the

(v]

“Purposes”)
allinsurer(s) who have insured vehicle(s} invalved In this accident and the Insurers lawyers/law firms, may/
to coliect, use, disclose and/or process my Personal Information for one ar more of the above Purposes. and

are penmitted

or GIA to their third party service providers ar

el my Personal Information may/can be disclosed by any of the Insurers and/
ngapore, for one or more of the above Purposes

agenssiincluding their lawyers/law firms), which may be sited outside of $i
{d)  my Personal Information will also be collected and used to compile claims history for the eurpose of fraud detection
Investgarion and management In presenc and all future dalms.
(e) thelinformation so callected under (d) above may be shared / disclosed:
U} toallInsurers and/or any other third parties that assist in evaluating, Investigating, controlling ar managing fraud
regulators, law enforcerment and government agencies as reasonably required for the purposes stated, or

(1] for complying with fequirements under any regulations, laws or court orders

T
A i :
Voake £ fdug WAty /)
f

oy oy e
Policyho'der’s 5 G an . o
O“:v& f:‘;me 5 Signature O-wé‘ 8 Mgnature Reporting Centre Porwnn.l.‘ S-- ol -:

(I drivar 15 not the policyholder) Name e

Date & Time NRIC/FIN No
P, N ke arige g3 - o ‘ o=
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Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On Akl 20w 6 0355k ) e dicuing Q]o_uj

Tanlin vla Coa\  with ng plienger o hoad .
~J 1

{ wew AR % - exdetme it ot SoMJ S"lmr']jlf{ .

Fdhide B- SMNETED o4 Hhe - ll?['{’ lane S\defn[-} HUrn rf‘!}]yf

] Yo zacpick o and colhded ooto My whrelt A = SHo 4455

.’:\‘Wﬂ f‘ﬁr}h"k ?‘)"‘ifdn

.l_ o ow s 10y ot thed time Q‘f awcciden

DECLARATION

I/We declare the foregoing particulars are true in every respect

e d : Y 7
Policyholder's Signature Oriver s ﬁ,r;_—

Date & T me

Reportmg ntr Person«? ss-gﬂaturz

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

~
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