LR T TR T Ty YIRS Y TR e (OO O 5 N ST LT LY |
O R T TR F R T
JSWIER U0 LD 00Y g Seany o
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JACCIDENT.STATEMENT]

19/06/2020 1417
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Date Of Repoit

Date Of Accident 19/06/2020 12:30
Exact Location Of Accident UPP BUKIT TIMAH RD TWDS HILLVIEW
Country'State of Loss SINGAPORE

| 'DETA = |
Vehicle Registration Number SH9983L

Insured'Policyholder

Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No IXXXXX821R

Email Address FLEETSAFETY@CDGTAXI.COM.SG

Mobile Phone No

Alternative Phone No OFFICE-65508768

Vehicle Particulars

Manufacturer HYUNDAI

Model 140

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

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No. Please state action to be taken THIRD PARTY

Vehicle Category TAXI

Insurance Company

Name of Insurance Company INDIA INTERNATIONAL INSURANCE PTE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Paolicy YES

Policy Number MCOMO0015

Caover Note Number

Driver

Name of Driver OR BING HOAT

NRIC No SXXXX374J

Date Of Birth 1011171951

Occupation OUTDOOR

Date Of Dnving Pass
Dnving Experience
Cender

Mobile Number

Fax Number

Contact Number
EMail Address

25/02/1970

50 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-98507501

NOEMAIL
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I 1 of the Accident
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No. Rels of the Driver w
Vehicle ztion M
Veh
T,

Con 5

Road Surface

Cther Information

Vvas any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)

invelved in the accicent

Yvas a~y body injured in the Accident?

VWas any injured conveyed to hospital by

mhbulance?

dig

VWas any cther material or property damaged?

| Fave been approached by unknown person(s)
soiciting'cfering accident claims assistance.

Nomber of Passengars (Including Driver)

Passenger 1

Details of Police Action

¥ias the accidernt reportied to the police?

If Yes Please state which Police Station
Vias ncice of intended Prosecution given?

If Yes azainst whom?

Circumstances of Accident
PLS REFER TO ATTACHED

Altachment(s)

Are aooident photos available for attachment?

¥/as there any video captured by Car Camera?

Remarrs!/ Reasons:

V/as there any audio recorded?

Insurznice Company of Driver's Cwn Vehicle

Vehicle Registration Number
Vehicle Make \Model'Colour

Details Of Propertes
Vehicle Category
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Irnsurance Company Name

Mature Cf Damage

BLK 322 YISHUN CENTRAL #10-255

760322
NO
OTHER - TAXI DRIVER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES
NO
2

NAME: i
GENDER: : MALE

NO

YES
YES

NO

ALS OF.OTHER VEHICUE PROPERTYY]

SJz102J

PRIVATE CAR
LIM THENG FANG

96815519

NTUC INCOME INSURANCE CO-OPERATIVE LTD

LEFT REAR
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No Of Passenger {Includllng Driver)
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Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made ava-at € JpC” apicaton by

irterested paties
P s o p gy of
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8 Consent under the Personal Data Frotection Act (POPA)

lunderstand acknowledge, agree and consent tnat

My insurer, my workshop and the General insurance Assocrator of Singapore ("GIA" | may 'are perm ted IC LoleC, 5=
disclose and,or process my personal data/persanzl informat.on sef out in this form] ard 2rv 0702 perscra mforraLon
provided by me or possessed by my insurer (collecively the "Personal information”| 3rd ®s0ose 3043 =arsfer sucn
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of
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(i} processing handling and/or dealing with my dam

investigations relating to the claims;

{111 investigatng the accident and/or my claims;

(i1} carrying cut and/or dealing with My instructions or responding 1o any engusnes oy e

(iv) agm:rustering my claims (includirg the mailing of correspondence, siatements, /Mvo-Cas "€20 s o notces 10 me
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3] 1
to collect, use, disclose and/or process my Personai Informat.on for one or more of the above Purposes 303

™y Personal Information may/can be disclosed Dy any of the [nsurers and/or GIA 0 thes- 1~ "0 DarTy s@rv {8 OOy Jers o

c)
agents(including their lawyers/law firms), which may be sred outs de of Smgapore for one o more o° t~e abovwe P poses

{d)  my Personal Information witl also be collected and used to compile cla ms history for the purpose of fraud Jetetor.
investgation and management in present and all future Cams.
(e) the inforraton so collected under 'd) above may be shared [ disclosed
f1) toall insurers and/or any other third parties that assst ‘0 evaluating invesTating. contro 'ng of ma~af g *1auc
regulators, law enforcemenrt and goverrment agencies as reasonably required for the purpotes stateo o7

(1) tor complyir g with requ.rements under any regulat’ons, laws or court orders
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Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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YECLARATION

/We declare the foregoing particulers are Lrue in every respect
i Y d i ’ (’W

. _qle o
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