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SINGAPORE ACCIDE

JAPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 06/10/2020 12:19

NT STATEMENT

e p 55.
~Please repori correctly the details of the accident to speed up Lhe claims proce

iver.
2. This Form must be completed by the Polic holder andfor the Al nhorig%
3 Information provided must be as truthful and accurale as possible. Any Wil

s —_

repudiate policy liability.

4 Tne issue and acceptance of this Form by insurance companies
‘ vestigation.

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

i . emen! Centre ;
§. This report will be forwarded by the insurers of the GIA Records ll;l;gﬂfpun uppiication by inlerestad parlies.

archiving and that copies of this repart will, for a fee, be made aval

ing ©
7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving

afgresaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Countny /'State of Lass

Vehicle Registration Number
Ins;nediPolicyholder
Naﬁwe 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 repair to 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 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

06/10/2020 12:01
03/10/2020 11:40

presenlgliun or witholding of material facts may allow insurance companies to
+ an admission of policy jlabllity on the part of the insurance companies,

s nof

established by ihe General Insurance Association of Singapore (GIA) for

i this report al the centre and to coples of the reporl being made available

BENDEMEER RD
SINGAPORE

SHC2059H

COMFORT TRANSPORTATION PTE LTD
1XXXXXB21R
FLEETSAFETY@CDGTAX1.COM.SG

OFFICE-65508768

HYUNDAI
140

NO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD

THIRD PARTY FIRE AND/OR THEFT
YES

D-18088936MFSH

WONG LIANG BENG
SXXXX117C

04/03/1954

OUTDOOR

01/01/1999

21 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-98320055

WONGLB4588@GMAIL.COM
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&
26 16-559 BENDEMEER ROAD '
S A ' 330026 -
mbloyee of the Insured's Company NO
o;:hi: ofythe Driver with the Insured OTHER - TAXI DRIVER //7
igistration Number of Driver's Own [
e Company of Driver's Own Vehicle {__
j : : INA
;ﬂl lnTMﬁéi; i COLLIDED INTO MOTORCYCLIST [T A
& Of Accident |
sather Conditions GLEAR b
foad Surface DRY e
ﬁther mformaﬁon
‘Was any foreign vehicle involved in this accident? NO ke |
_=‘ Number of vehicles (including own vehicle) 2 1
/ involved in the accident
| Was any body injured in the Accident? NO -
f Was any injured conveyed to hospital by NO A
/' ambulance?
{ Was any other material or property damaged? YES =
I have been approached by unknown ‘person(s) NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
Qe:tai!s 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
EEEEEEE———— DETAILS OF OTHER VEHICLE PROPERTY ¢/ IS
Vehicle Registration Number FBP3998T
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category MOTORCYCLE
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage NOT SURE
No. Of Passenger (Including Driver)
Page 20t9
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DECLARATION
I/We declare the foregoing particulars are true in every respect. W/

S R Woorthy

COMPORT TRAMSPORVATION PTE 1.
CO REG NO.1993038621R \M Caa
| il
Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
(if driver is not the policyhalder) Name:
NRIC/Fin No.:

Date & Time:
Date & Time:




sketch Plan Pg. 2
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/
JRTANT NOTICE
ccident to speed up the claims process.

/

/ please report correctly the details of the 8 % !
f This Form must be completed by the Policyholder and/or the Authorised Driver.
| ‘v -
accurate as possible. Any wilful misrepresentation or witholding of material

st ba as truthful and acc
@ companies 10 repudiate policy liability.

e

£l

%

i

2
1

A

s

information pravided mt

/ facts May allow insuranc
not an admission of policy liabiiity on the part of the

d acceplance of this Form by Insurance companies is

T

j o4 Thejssue an
imeurance companias.

f rting may be referred to the Police for investigation
Management Centre established by the General Insurance |

5. Anyfalse repc
J( : i he GIA Records
/ i arded by the insurers of ; _ . -
{ 6 ;:E g:::n“;lfrgz?\gf::gre (GIA)\"rfor archiving and that copies of this report will for a fee be made avail Abl oqt apicaton by i
¥ S !

interested parties.
o archiving of this report at the centre and to copies of

J 7. Bythe Jodgement of this report to the insurers, you hereby consent to th
the report being made available aforesaid.
: 8 Consentunder the Personal Data Protection Act (PDPA)
t |
|

| understand, acknowledge, agree and consent that:
ce Association of Singapore ("GIA") may/are permitted to callect, use,

my personal datalpersonal information setout in this [form] and any other personal information
by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Autnority of Singapore and any refevant government agency/authority (such as the police), for the purpose(s)
ms including the settlement of the claims and any necessary {

(a) My insurer, my workshop and the General Insuran

disclose andior process
provided by me or possessed

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

(ii) investigating the accident and/or my claims; ‘ I
— . . |
(iif) carrying out and/or dealing with my instructions or responding to any enquiries by me; ll

|

ce, statements, invoices, reports of notices to me,

() administering my claims (including the mailing of corresponden
me as well as on the

which could involve disclosure of certain personal data about me to bring about delivery of the sa
external cover of envelopesimail packages); and/or

tv) complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the

"Purposes”)
all insurer(s) wh? have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purpases; and

r GIA to their third party service providers or

(c) my Personal Information may/can be disclosed by any of the Insurers and/o
Purposes.

agents (including their lawyers/law firms), which my be sited outisde of Singapore, for one or more of the above

ose of fraud detection,

(d) my Personal Information will also be collected and i i
, I used to compile claims hi
investigation and management in present and all future claims. ¥ fotory for the pere

(e) the information so collected under (dj above may be shared/disclosed:

‘ i i ; : -
v ::gi:altzz”fxv ::‘fjéze?yn?mi third parties that assist in evaluating, investigation, controlling or managing fraud,
' ent and government agencies as reasonably required for the purposes stated, or

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

SOMFORT TRAHSPORTATION PTE L1
CO REG. NO. 199301821R _
S R Mochy

J
csQ
Policyholder's Signature Oriver's Signature 3 'S Si
Date & Time: (if driver is not the policyholder) ﬁ:ﬁfﬁmg T Femeel® .
Date & Time: NRIC/Fin No.:
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