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ENTRY DATE & TIME. 28/08/2020 14:38
SUBMITTED BY: Janet Lim Siang Gek

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repart correctlx the details of the accident to speed up the claims process.
2 This Form must be completed by the Policynolder and/or the Authorised Driver
3. Information provided must be as lruthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o

repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the par 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 Associalion ol Singapore (GIA) for
archiving and that copies of this report will. for 2 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 al the centre and to copies of the repart being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Caountry/State of Loss

28/08/2020 14:38

27/08/2020 16:30

T JUNCTION OF ANG MO KIO ST 23 & ANG MO KIO AVE 3
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mabile 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 repair to your vehicle?

If No, Please state aclion to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note 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

SHA4762H

COMFORT TRANSPORTATION PTE LTD
1XXXXXB821R
FLEETSAFETY@CDGETAXI.COM.SG

OFFICE-65508768

HYUNDALI
IONIQ

NO

THIRD PARTY
TAXI

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

YES

MCOMO0015

LIM BENG SENG
SXXXXT792E

20/12/1956

OUTDOOR

07/06/1975

45 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-96738432

NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invaolved 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 material or property damaged?

| have been approached by unknown persan(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was nofice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 215 ANG MO KIO AVENUE 1
#07-879

560215
NO
OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES

NO

NO

NO

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

5JD81B
NISSAN

PRIVATE CAR
UNKNOWN

81886977/ 85100050

FRONT
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Sketch Plan Pg. 1

MPORTANT NOTICE

o

Piease report correctly the details of the accident to speed up the claims Drocess.
This Form must be completed by the Pelicyholder and/ar the Authorised Driver.

rﬁformaﬁon pravided must be as bruthful and accuraie as possible. Any wilful misrepresentation or witholding of matanial
facts may allow insurance companies to repudiate policy liability.

The issua and acceptance of this Form by insurance companiss is not an admission of policy liability on the parl of the

insurance companies,

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

The report will be forwarded by the Insurers of the GIA Records Management Centre estadlished by the General [nsurance
Associalion of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by

intarested parties.

By the lodgement of this report to the insurers, you hereby censent to the archiving of this report at the centre and to copies of
tha raport being made available aforesaid.

Gonsent under the Personal Data Protaction Act (PDPA)

I understand, acknowladge, agres and consent that:

(a) My msurer, my worlkishop and the Ganeral insurance Association of Singapara ("GIA") maylare permitted o collect, use,
disclose andior process my parsonal daialpersonal information seiout In this [form] and any other personal information
provided oy me or possessad by my insurer (collactively the "Personzl Information™) anc disclose and ransfer such

Fersonai information ¢ all insurer(s) who have insured vehicle(s) involvad tn this accidant (2!l insurer(s) who have insured
vahicla(s) involvad in this accident shall be collectively referred to as the "Insuarers”), the Insurers' lawyers/law firms, the

Manetary Authorily of Singapore and any relevant government agency/autharity (such as the police), for the purposs|s)

(i} processing, handling and/or dealing with my ciaims ncluting the seltlement of the clalms and any necassary

investigations ralating to the claims:
(i) investigating the dccident andlor my claims;
(iity carrying out and/or dealing with my instructions or responding to any enauiries by ms,
{iv)

fimie

axternal cover of envetvpesiimail packages), and/or

(v)
'"Purposes”)

all insurei{s) who have nsurad venie(s) involved in this accident and tie inswars’ iawyarsiiaw Niriia, may 5rs
to collect, use, disclose andfor process my Personal Information for one or more of ihe above Purposes; and

investigation and management in present and all future claims.

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

(i) to all insurers and/or any other third parlies that assist in avaluating, investigation, controlling or managing fraud,

regulators, law enforcement and government agencies as reasongbly requirad for the purposes statad. or

(i) for complying with requirements under any regulations, laws or ourt orders.

COMFORT TRANSPORTATION PTE LTD |

administcring my claims (including the mailing of correspondence, statemants, involces, reports o notices w me,
which could involve disciosure of certain personai data about me to bring about delivery of the same as well as on the

complying with applicable law in administering, processing, handling andfor dealing with my claims. {collectively tha

SR TR Res

my Personal Infarmaiion may/can be disclosed oy any of the Insurars andfor GIA to their third party service providers or
agents (Inciuding their lawyersilaw firms), which my be sited outisde of Singapere, for one or more of the above Furposes

my FPersonal [nformation will also be coliscted and used o compile claims history for the purpose of fraud detechior,

%8000,

Co. REG, NO. 186303821R

stieyholder's Signature
ate & Time:

Driver's Signature
(if driver is not the policyholder) Name: Lot Vit
Date & Time NRICIFin Mo -

[ YN

Reporting Centre Fersonnel's Signature
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Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT
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DECLARATION

I e declare the foregoing particulars are true in every resnect

COME O THANSPORTATION IPTE LTL )
i REG. NOL 1803038211 « /
A e (€ (330
1

Policyholder's Signature Driver's Signature Reporting Centre Parsdnnel's Signatura
Date & Time: (if driver is not the policyholder) Name: Lol e Yy 4
Date & Time: NRIC/Fin No.. '
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