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| SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

: -T nﬂ‘-: report carrectly the details of the accident to speed up the claims process.
2 This Form must be completed by the Policyholder and/or the Autharised Driver

3. Information provided mu truthf
st be as truthful and acci 5 f
repudiate policy liability S5 L2l d accurale as possible Any wilful misrepresentation or witholding of material facts may allow insurance companies to

4 Theissu
' !f e and acheptance of this Form by insurance companies is not an admissian of policy iability on the part of the insurance companies.
: Tny alse reporting may be referred to the Police for investigation.
6. Thisr { j
amhmnegor;m:n be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
g and that copies of this report will for a fee, be made available upon application by inleresled parties

7
arn%:;::bdgcmenl 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 available

r g e

. ACCIDENT STATEMEN T /s S S — 7

Date Of Report 30/07/2020 17:00

Date Of Accident 30/07/2020 14:20
Exact Location Of Accident T JUNCTION OF JALAN BAHASA AND JALAN SENI

Country/State of Loss SINGAPORE

e | DETARS OF OWN VEHICLE B e ——

Vehicle Registration Number SHE515A

Insured/Policyholder

Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 1XXXXX821R

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

Alternative Phone No OFFICE-65508768

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model MERC

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

Are you claiming under your own insurance policy
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 MCOMOO015
Cover Note Number
Driver
Name of Driver CHOO SWEE HWA
NRIC No SXXXX456F
Date Of Birth 20/02/1958
Occupation OUTDOOR
Date Of Driving Pass 31/10/1996
Driving Experience 23 YEARS AND 8 MONTHS
MALE

Gender

Mobile Number (LOCAL) +65-96842659
Fax Number

Contact Number

EMail Address CHOO96@HOTMAIL.COM
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Addre "5

L]
mleade

dondover anomployee of the Insured's Company
I Nos Relatonship of the Dover with the Insured
Vethicle Registration Number of Dnver's Qwn

Vehicle

Insurance Company of Driver's Own Vehicle

Gener i information of the Accident

Type OF Accident

Weather Conditons

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/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

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?

e
Venicle Registration Number
Vehicle Make/Model/Colour

Details Of Properties
Venhicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

2240 113-601 COMPASSVALE WALK

5442724

NO

OTHER - TAXI DRIVER

COLLISION - HEAD TOREAR € TP vevensed )

CLEAR
DRY

NO
2
NO
NO
YES
NO
2

NAME:
GENDER:

NO

NO

YES
YES

NO

SLSY723X

PRIVATE CAR

REAR LEFT

: FEMALE

—————————xDETAILS OF OTHER VEHICLE PROPERTY
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IMPORTANT NOTICE
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Ploasi rapart correctly th details of the acoidont 1o speed ug the clabmes process
This Faren miust be completed by the Policyholder and/or the Authorised Drlver

afareation pravided st be as euthiul and accurate as possibla Anyg willul misrogeasantatioe se githbaldiog of roaterisl
wante companies Lo repudiate policy Hability

farts may allow i
The swsue and acesplance of this Form by insurance companias (s not an admdssinm of policy Bability o the gart al s inguiane e
COMmpaniey

Any false reporting may be refarrad to the Police for Investigation.

The repart will be tacwarded by the inyarers af the GIA Recordys Management Cantra eqtabilishid by the Gareal tossr s
disatiatian of Sigapore (CIA) for archiving and that caples of this report will Tor a fes be rade avadlable apon agplication by

nterested parties

By the ladgment of this tepart 1o the insurers, yau hereby consant bo Ui arhiving of thiy rageet ot the carden and 1o fopies ol

the report being made available aloresaid
Consent under the Pervonal Data Protection Act (PDPA)
Furderstand, ackrowledge agree and consant thal

fa] My rsurer my workshop and the Gereral Insurance Association of Singapore (“GIA”) (may/are parmiltad by eollacy, yse,
disclose and/or process my persanal data/pesanal inforination sel aut o this Harm | aned any othar peesonal mlormation
prowided by rme or powseswed by my indurer (collectivaly the “Personal Information”) and disclose and feansfar sch
Personal information to all insurarls) whe have ingurad vahiclals) invalved in this accident [all inararis) wihie nave insured
wehiciel s invalved in this accident shall be callortivoly reforrad 1o as the “insurers”), the insarers’ laayera/law firms, the
Manetary Authority of Singapore and any ralevant govarnment agancy/authority (such as the police), lor the purprosals)

of

(1} processing, handiing and/or dealing with iy claims ineluding the settiemaent of the clalms and any neressay
investigationg relating to the claims,
(i) investigating the sccidunt and/ar my claims,

[ casrying aut andfar dealing with my instructions or responding to any anduirias by ma,

oy by e,

(1) administaring my claiens Gncluding the rmaling of correspandencs, statem &, It s, caperks e e
whieh could inyolee divclosure of cortain paronal data about me 1o being abnut delivery of the same as wall a4 an the

watwrnal cover of snyslopsy/mall packages), andfor
(¥) waeoplping #th applicable law in adiministenng, processing, handling and/or dealing with my claims (olle: tigaly the
‘Purposes”’)
(b)) @ insurerty) aho Fave insurad yehiclals) invalvad in this accident and the Insarers’ lawye s/ law licms, roay/ sre germ it sd

to cnllect, use, disclose and/or process my Penonal infarmation for one of more of the shoye Purpases, ard

vy Pecpnnal infarmation may/can be disclosed by any of The insurecs andfoe CIA b thair thitd party serice providesy or
sgactul nbud g their lasymrsflaw lim), which may ha sitad outude of Singapare, tor gne o ul the shaye Purpoves

141 vy Pecsgnal infarmation will alvo be coliectad and usad ta ompile dams hitory for the purposs of fosud detection,
ey tigation and managemnant in presaot and all future claims

la]  the ufoematon v collectad yoder (4] abiove may be shared [ divcloved

in avaluating, investigating, controlling or maraging e sud
reasonabily required tar the purposes stated, on

(1) Lo all iesurees and/or any other third parties that
reg datiurs, aw wnlfyrcement and governmaent g

(n) T compiging with reaquliements under any raguilanions, laws of tourt orders

)

Date & Tine NHIC/HIN Ne e
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foragoing particulars dre true in every respect. !
LOMPORT TRAMSPOR AT N PTH !
-
CO REG NO 1943101 S0 3(|3'z)317
FolicuhafdeE Signature o Driver's Signature Reporting Centre Personnkl's Signatyre

Date & Time. (If driver 's not the policyholder) Name:
Date & Time. NRIC/FIN No.
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