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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process
2. This Form must be completed by the Palicyholder and/or the Authorised Driver. , .
ate as possible. Any will mpani
. 3. Information provided must be as truthful and accurate as possible Any wilful misrepresentation or witholding of material facts may allow insurance comp

repudiate policy liability. .

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation. ‘ ‘

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties s N
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made availa

aforesaid
Mﬂ"ﬂﬁ”ﬁhﬂ_

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

17/07/2020 11:04
16/07/2020 17:30

CHNAGI BIZ PARK AVE 1 >> CHANGI SOUTH AVE 1

SINGAPORE

N DETANS OF: OVWN VI H}C L1 00—

Vehicle Registration Number SHA2834Y

Insured/Policyholder

Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No TXXXXX821R

Email Address FLEETSAFETY@CDGETAXI.COM.SG
Mobile Phone No

Alternative Phone No OFFICE-65508768

Vehicle Particulars

Manufacturer HYUNDAI

Model IONIQ

Exact Purpose for which vehicle was being used at
ume 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 Policy YES

Policy Number MCOMO0015

Cover Note Number

Driver

Name of Driver CHIN KONG

NRIC No SXXXX415D

Date Of Birth 10/12/1948

Occupation OUTDOOR

Date Of Driving Pass 01/01/1981

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

39 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-91286581

NOEMAIL

Daw 1 w2



Address [# ¥ 437C TAMPINES STREET 45

+0G-115

Postcode 552487

Was driver an employee of the Insured's Company NO
If No, Relatlonshlp of the Driver with the Insured OTHER - TAXI DRIVER

_ Vehicle Registration Number of Driver's Own -
Vehicle

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? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES

I have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number 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 notice 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? YES
Remarks/ Reasons: =

Was there any audio recorded? NO

I DETAILS OF OTHER VEHICLE PROPERTY !I*

Vehicle Registration Number SLT9644K
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver TENG ZHIN QIAN
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage FRONT LH

No Of Passenger (Including Driver)
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1 Plesse report correctly the devaifs of 1
2. This Form must be compieted by the Foiicyholcer andsw Uhe Avifiovised Driver
) . . : 3 e ~ i . o orial
3 Infermation previded must be as truthful ang accurate as pussilie Any wilful misrenresentation or withholding of materia
facts may al'ow insurance « ompanies to repudiate pa fability.
4 Theissue and acceptance of this Farm by insurance companies s not an admission of pohicy hability on the part of the insura
companies
S wed Lo the Police for finvestigation
5 Thereoort will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance
of Singapore {GIA) for archiving and that copies of this report will for a fee be made availabie woon aoplication by
arties
7 ment of this report to the insurers, vou hereby consent to the archiving of tris repert at the centre and to copies ¢
rt 0e'ng made available aforesaid.
& Coasent under the Persoral Data Protection Act (#DPA]
Jnoerstand ackrowledge, agree and consent that
2! Ny insurer my workshep 3no the Generai lnsurarce Associzticn of Singapore (“GIA"} mav/are parritted ic colect, use
cistlose and/or process my personal data/personalinformation set out in this [form}and any other personal infarma=io
provides-by me o possessed by my insurer {collectively the “Personal trformation”) and disclose ang transfer such
Personal information 1o 2!l insurer(s) whao have insured venicle(s) involved in this accident (2llinsurer(s) who A3ave 1nsur
vehic'e(s) involves i this accigent shali be collectively referred to as the “fnsusers”), the insurers’ lawyers/izw firms, th
Menetary Acthority of Singapore and any relevant government 2gency/authority [such as the pclice) for the zurpssefs
of
) #th my claims emeaT A the flalve snd sy nececsan
() and/or my claims:
Ji) zarrying out ancfor deating with my instruction< ar TeSpONAGing tC any encuiries Ly e
iV aounisterio responcencs, sigiements, invoices. Feporis or notices o e,
" bout me 10 bring ahout celivery of the s2ne as weh as on
externe! cover of enveiopes,/mail packages); and/or
(V) compiying with apsiicable faw 1 administering, processing. handiing and,/or cealing with my ciaims {coliectively the
“PUrposes”)
T ellnsurer(s) wrno have insured vehicle(s) involved in this accident and the Insurers’ tawyers/law firms may,are per~ e
fCcollect use, disclose and/or nrocess rmy Personailnformation for one or more of the above Piurposes; ang
(c Ty Persona Inforrmation may/can be disclosed by any of the insurers and/or GiA to their thirg PAITY service proviners o
2EET(inCiuding their lawyers/law firms), which may be sited putside of Singapore. for one or more of the above Purpo
Cr iy Personal Information will also ve collecred and used 10 compile claims histary for the purcose of fraud detecrion,
‘mvestigation and management in present and all future claims.
el the information so colle ted under (d) above may be shared / disciosed
) I ] - 5 . .
P toallinsurers and/or any other third parties thar assist in evaluatng, (hvesupeting, controlhng or managing fiaud,
fegtiators, law enforcernent and government agencies as reasonably required for the ourposes stated, or
) force mpymngwith requirements urder any regulations, laws or court orders
o E LT
COMFORT TRANSPORTATION PTE LTD
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(i drveris not the poliryhalder) Name
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Date & Time NRIC/FIN No
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fOregoiNg particulars are true in every respect / /

e declare the to-
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N — ~ S e
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(If driver 1s not the policyholder) Name.
NRIC/FIN No
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