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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

25%
1 Please report cormactly the details of the accident 1o speed up the claims proce

2 Thus Form must be cOmplotod by T @ Polcyhoidar ancor the AuThor o lhf'— antation of witholding of matenal facts may allow insurance companies o

3 Information provided mus'l_t.m as truthlul and accurata as pussible Ay wilul (1 isfapresenid

repudiate policy hability
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ing may ba referred to tha Pﬂlk?i_ﬂ‘_’_‘h“hﬂ”l‘l(’n il S (RS
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k)dgﬁll\ell] of this report o the nsurers, you hereby consen lo the sruhiving aof this ll.‘ll(..l” al the cenlre and o copes of the repor[ MW made available
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Jrmasion of policy hatility on the part of the insurance companies

PR S AR ALY
Date Of Report 07/08/2020 17 28
Date Of Accident 07/08/2020 15.00
Exact Location Of Accident TPE(SLE) BF JLN KAYU EXIT
Country/State of Loss SINGAPORE
Vehicle Registration Number SHA1943Y
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 HYUNDAI
Model IONIQ

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

Are you claiming under your own insurance policy

for repar to your vehicle? NO
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 NO
p

olicy Number MCOMO0015
Cover Note Number
Driver
Name of Driver

GAN SIEW LAN
NRIC No
e SXXXXTT6H
|

Occupation :)::_:T”mg
Date Of Driving Pass 01/0 Domon
Dnving Experience S
P 20 YEARS AND 7 MONTHS
Mobile Number VN
Fax Number (LOCAL) +65-93830877
Contact Number
EMay MG{”'

GANSIEWLANS8@GMAIL com



Address 44 SEA AVENUE ( MARINE PARADE )

Postcoda 424259
Was driver an employee of the Insured's Company NO

s R
If No, Relationship of the Driver with the Insured ~ OTHER - TAXI DRIVE

Vehicle Registration Number of Driver's Own
Vehicle 5

Insurance Company of Dniver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION

Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident?  NO
Number of vehicles (including own vehicle) 4
involved in the accident

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

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

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

PLS REFER TO 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

St . - *DETAILS OF OTHER VEHICLE PROPERTY ¢
Vehicle Registration Number SKw2808Y

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR

Name of Driver JIM TAN KHENG LENG
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Namae

Nature Of Damage

No Of Passenqgar (Including Dnver)

81518565

REAR AND FRT

T T B B AR DB e
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Vehicle Registration Number SLUBEIZA
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

J Name of Driver

NRIC/Passport Number
I ' Contact Number 92973154
(. Address

Postcode

Insurance Company Name

Nature Of Damage REAR AND FRT

No Of Passenger (Including Dnver)
e : ‘
e b Y Y e L e ————————

Vehicle Registration Number 5GS5752Y
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number 94870270
Address

Postcode

Insurance Company Name

Nature Of Damage FRT

[' No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

IMPORTANT NOTICE

1 Please report correctly the details of the accident to speed up the claims process

2 This Form must be completad by the Pollcyholder andior the Authorised Driver

3 Information provided must be as trythful andl accurate as possiple. Any wilful misreprasentation or witholding of matenal

facts may allow insurance companies to repudiate policy liabliity.

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 Anyfalse reporting may be referred te the Police for investigation

The repart will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Associabon of Singapore (GIA) for archiving and that copies of this report will for a fea be made available upon applicaton by
interasted parties.

7 By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copias of
the report baing made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand. acknowledge, agree and consent that:

(3) My insurer, my workshop and the General Insurance Association of Singapore ("GIA®) may/are permitted to collect, use,
disclose and/or process my personal data/personal information setout in this [form] and any other personal information
provided by me or possessed by my Insurer (collectively the "Personal Information”) and disclose and transfer such
Personal information to all insurer(s) who have insurad vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the "Insurers”), the insurers’ lawyers/law firms, the
Monetary Authonty of Singapore and any relevant govemment agency/authonity (such as the police), for the purpose(s)

(i) processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
invastgatons relating to the claims;

(#) Investigating the accident and/or my claims;

{m) camying out and/or dealing with my instructions or responding to any enquiries by me;

v} administering my claims (including the mailing of corespondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) gmuphflng n;lm applicable law In administering, processing, handling and/or dealing with my claims. (collectively the
rposes” .

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyersilaw firms may/ara permitted

1o coliect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

[} my Personal Information may/can be disclosed by an |
y of the Insurers and/or GIA to their third
a3ents (including their lawyers/law firms), which my be sitad outisde of Singapore, for one or n-u:u'za ;:Y m?rb:ewfg:ﬁsrse:r

{3) my Personal Information will also be collected and used to com,

plle clalms histo rpose
Investgauon and management in present and all future claims. T fo v i of fraud detection,

() the information 8o collected under (d) above may be shared/disclosed:

() o all insurers and/or any other third parties that assist In evaluating, Invest

reguialons, law enforcement and government agencies as reasonably required qation. controlting o managing fraud,

- for the purposas stated. or
L]
) complying with requirements under any regulations, laws or ourt orders.
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Sketch Plan Pg. 2
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