SINGAPORE ACCIDENT STATEMENT

SRTANT NOTICE

' th

e details of the accident to speed up the claims process
Tpieied by the Policyholder and/or the Authorised Driver

repudiale policy liabilily

oy ) mpanies to
armaton proviced must be as truibful and accurate as possitle Any wilful misrepresentation or witholding of matenal facts may allow insurance comp

ne ssue anc acceplance of this Form by insurance companias is not an admission of palicy hiability on the part of the insurance companies.

5 Any faise reporting
6 Thisr will B
archiwin

be for

may be referred to the Police for investigation. A for
warded by tha insurers of the GIA Records Management Cenlre eslablished by the General Insurance Association of Singapore (GIA)

g thal copes of this report will for a fee be made available upon applcation by interested parties

e
7 By the lodgement of this report to the Insurers you hereby consent to the archiving of this report al the centre and to copies of the report being made availab

geme
aforesad

s ACCIDENT STATEMEN T S —

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

16/06/2020 12:36

15/06/2020 23:00

SHELL KIOSK @ BT BATOK EAST AVE 6
SINGAPORE

I DETALS OF OVWN VEHICLE = —

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

Emal Accress

Mcoble Phone No

Allematve Phone No
Vehicle Particulars
Manufacturer

Mocel

Exact Purpose for which vehicle was being used at
tme of accident

Are you ctlaiming under your own insurance policy
for repair 1o your vehicle?

If No. Please state action to be taken
Venicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fieet Policy

Policy Numper

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

SHD3694L

COMFORT TRANSPORTATION PTE LTD
TXXXXX821R
FLEETSAFETY@CDGETAXI.COM.SG

OFFICE-65508768

HYUNDAI
140

NO

THIRD PARTY
TAXI

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

YES

D-1B088Y36MF SH

PANG JIU KEE

SXXXX0111

04/01/1959

OUTDOOR

25/011979

41 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-92202361

NOEMAIL
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BLK 505 JELAPANG ROAD

AR #07-430

Pasloode 670505

W dover an employee of the Insured's Company NO

If Mo, RRelatonship of the Driver with the Insured ~ OTHER - TAXI DRIVER
Velhiele Registration Number of Driver's Own -

Viehicle &

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NQ

Number of vehicles (including own vehicle) 2

involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO
ambulance?

Was any other matenal or property damaged? YES

| have been approached by unknown person(s) NO
soliciting ‘offering accident claims assistance.

Numpber of Passengers (Including Driver) 1

Details of Police Action

¥Was the accident reported to the police? NO

if Yes Please state which Police Station

Was nctice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

VW as there any audin recarded? NO
s : DETAN 8 OF OTHER VEMHICLE PROPERTY b R
Vehicle Reqistration Number SKSB962R
Vehicle Make/Model/Caolour

Detaills Of Properties

Vehicle Category PRIVATE CAR
Name of Driver HE ZHI'AN

NRIC/Passpont Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage LEFT FRONT
No Of Passenger (Including Driver)
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Sketch Plan Pg. 1
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The icsue and accentance of this Form by insurance companies is not an admission of ool
companies
Any false repoyting may be referred Lo the Palice for investigation.

" ek . insurance
e renort will be forwarded by The insurers of the GIA Records Management Centre estabiished b"‘_ the Genersl Jnl"‘r'ti*r\ By
cr of Sinpapore (GIA) far archiving and that copies of this report will for a fee be made available upon applicatic

ASSOCE
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£, tre odpment of this veport to the insurers, you hereby consent to the archiving of this report at the cenire and to

the report being made available aforesaid,
Consent unider the Persanal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that

121 My nsurer. my workshop and the Genera!l Insurance Asseciation of Singapore ("GiA”} may/are permitied io cnl]ecl, use,
dicc.ose ard/or process my personal data/personal information set outin this [form] and any other personal information
provided by me or possessed by my insurer [colleciively the “Personal Information”) and disclose and transfer such
Dercorzllmformation to all insurer(s) who have insured venicle(s) involved in this accident {all insurerfs) who have insureo
vehclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetzry Author'ty of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

of
\g, hancling and/or dealing with my clalims including the settlement of theclaims an

~wectigations relating to the claims;
{11, invest.igating the accident and/or my claimg;
it ) tarrying out and/or dealing with my instructions or responding 1o any enquiries by me;

=dmiristering my claims (including the majling of correspondence, statements, invoices, reports or notices to me,
whier could involve disclosure of certain personzl data about me to bring about delivery of the same as weil as on the

iy

)

esterrz! cover of enveloges/mail packages); and/or

vy zomciying with appiicaole law 'n administering, processing, handling ana/or dealing with my claims (col ectively tre
FPurposes”)

2l reuier(s) whu have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms may/a‘e permitied

to colect, use, disclose and/or process my Personal Infarmation for one or more of the above Purpeses; and

Ty Petsorel information may/can be disclosed by any of the Insurers and/or GIA to their third Party service providers or
agerisineuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

my Fersonal irformztion will also be collected and used 1o compile claims history for the purpose of fraud detection
neestigation and menagement n present and all future claims.
f=] the nformation so collected under (d) above may be shared / disclosed.

i, toalinsurers anafor any other third parties that assist in evaluating, investigating, controlling o manraging fraug,
reguietors, law enfurcement and government agencies as reasonably required for the purposes stated or

L
P Yor earrplying with TEQurerments under any regulations, |aws or court orders

Cu EG. NO. 1992C2L21R

i

Policynolder's Sigisture. T D f we T ' S
. ,' E i Mhver's bpasture fleporting Lentre Persannel s Signature
o e Ht driver 1s not the pulicyhulder) Name
Diate & Tirme NRIC/FIN No
O TORNUG T S '
%
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Sketch Plan Pg. 2
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L8 BE CIRCUMSTANCES OF THE ACCIDENT
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