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SINGAPORE ACCIDENT STATEMENT
“MPORTANT NOTICE

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

2. This Forin must be completed by the Policyholder and/or the Authorised Driver.

3 Irformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
rept diate policy liability

4 The issue and acceptance of this Farm 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 Assaciation of Singapore (GIA) for
archiving and thal copies of this report will, for a fee, be made available upon application by interested 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 copies of the report being made available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repalr ta your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Nole 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

ACCIDENT STATEMENT

31/08/2020 13:48

31/08/2020 10.45

PIE (TWDS JURONG) BEFORE JURONG TOWN HALL EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

SHC3851E

COMFORT TRANSPORTATICON PTE LTD
TXXXXXB21R
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508768

TOYOTA
PRIUS

NO

THIRD PARTY
TAXI

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

YES

MCOMOD15

KAMARULZAMAN B MOHD YAACOB
SXXXX023C

22/11/1958

OUTDOOR

29/08/1979

41 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-97379894

MYKAZAM1958@GMAIL.COM
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Address 233 #09-621 TAMPINES STREET 21
Postcode 521233

Was driver an employee of the Insured's Campany NO
F No, Relationship 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) 2

involved in the accident

VWas any body injured in the Accident? NO

Was any injured canveyed to hospital by N
O

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) N

.o i : 9]

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Fassenger 1 NAME: -
GENDER: MALE

Passenger 2 NAME: .
GENDER: . MALE

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

SEE ATTACH.

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
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBD5127R

Vehicle Make/Model/Calour

Details Of Properties

Vehicle Categaory COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address
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Postcode

Insurance Company Name

Nature Of Damage FRT
No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

'SKETCH PLAN

Fle | g A - SHC 3851E

B - GBD 5127R
i /
‘%
o

Along PIE TWDS Jurong Before Jurong Town Hall Exit

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

b

On 31.08.2020 at about 10:45 hours | was travelling along PIE TWDS

Jurong Before Jurong Town Hall Exit with Two Male Passenger onboard

While | saw the vehicle infront of me performed emergency break |, |

followed too . Suddenly Veh B ( GBD 5127R ) lost control and collided

iInto my taxi A - Left Rear Portion

As it take place too fast | could not take evasive action to prevent .

| have company video and photo to support my claims .

Veh B ( GBD 5127R ) - Mr Low Hwa Huat

DECLARATION

I/We declare the foregoing particulars are true |n EVEry respect

COMFGRT TRANSPORTATION PTE ’MZI 'kU i

— GO REG. NO. 1993035218 YWV — e #E TR
Policyholder's Signature Driver's Signgfute Reporting Centre Personnel's Signature
Date & Time (If driver is Aot the policyholder) Name: LAy N
Date & Time: 31.08.2020 NRIC/FIN No.: 9
@ (205 hrs
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Sketch Plan Pg. 2

(MPORTANT NOTICE

L

o

Piease report correctly the details of the accident to spaed up the claims process.

This Form must be compisted by the Policyholder and/or the Authorised Driver.

Information pravided must be as truthful and accurate as possibie. Any wilful misrepresent
facis may allow insurance companies to repudiate policy liability,

ation or witholding of materal

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

nsurance companies.

Any false reporting may he referred to the Police for investigation.

The report will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this raport will for a fee be made available upon application by

interested pailies,

By tha lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and o copies of

the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

I undersiand. acknuwledge, agree and consent that:

My insurer my workshop and the Genaral Insurance Asscoiation of Singapore ("GIA") may/are permitted ¢ collect, use,

disclose andlor process my personal dataiparsonal information salout n this iform] and any other cersonal informatior
provided by me or possessed by my Insurar (coltectively the "Personai information™) and disclose and ranstes
Farsonai Information to all insurer(s) who have insured vehicles) involved in this accidant (21l Insursr
vehicle{s) involved in this acoident shall be colleciivaly re
Mornetary Authority of Singapore and any relevant government ag

ey

ancy/authorily (such as the police). for the purpose(sh

(i) processing, handling and/or dealing with my claims Ingl
investigations relating to the claims;

(i1} nveshgating the dccident and/or my claims;

carrying out and/or dealing with my instructions or responding to any enguiries by me
adminisiering my claims (including the malling of cerrespondance, stataments. invoices, reporis or natiges to
which could involve disclosure of certain personal data about me fo bring about deiivery of the same a
axternai cover of envelopesirail packages); and/or

complying with applicable law in administering, processin
'Purposes”)

all insurei(s) who nave insured venicie(s) mvolved in this acoweni and the fisueis’ iauw YIS ey

()
to collect, use, disciose and/or process my Personal Information for one or more of the above Purposes: and

() my Parsonal Information may/can be disclosad by any of the Insurers and/or GIA (o their third party serice providers or
agents (including their lawyersilaw firms), which my be sited outisde of Singapore, for ane or more of the above Furposes

{d} my Personal Information will alsc be collecied and used to compile claims history for the purpose of fraud deteciion
investigation and management in present and all future claims.

(@) the information so collected under (d) above may be shared/disclosed:

(i) to all insurers and/or any other third parties that assist in evaluating,

regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(it} for complying with requirements under any regulations, laws or ourt orders.

AMFORT TRANSPORTATION =1 c /M(,W
' Z .

EC \RTE. NG 188507 R

such
{s) who have insurod

feired 1o 3s the “Insurare), the insurers' lawyars/law firms, the

luding the settlemnent of the claims and any necessary

me
as well as on the

g. handling and/or dealing with my claims [collectively the

i T A T - e s
N, MRy A58 Semiae

investigation, controlling or managing fraud,

dicyholder’s Signature
itz & Time.

Driver's Signature
{if driver is not the policyholder) Name:

Date & Tme: 3 n2, e s NRIC/Fin No.-  arry Ng

{?)'.:‘Slfvi

Reporting Cenire Personnel's Signature
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