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SINGAPORE ACCIDENT STATEMENT

NT NOTICE
the details of the mccident 1o spead up the claima process
Authorised Drver.
e Any wilful misraprasentation or witholding of material facts may allow insuranca companies 1o

repor correctly
sorm must be completed by the Policyholder and/or the / nsed |
Anation provided must be &= truthful and accurate as possibf
Jsinte policy liability
Form by Insurance companies in not an admissian of policy lablfity on tha part of the insurance companias
naral Insuranca Association of Singapara (GIA) for

Ae issue and scceplance of this
may be referred to the Police for Investigation,
A Recards Management Ganira eatablishad by the Ga
a cantra and to coplas of tha repor haing mada available

alion by Inlarastad parlies

false i
arded by the insurers of the GG
of this report will for a fee be made available upnn applic

 This report will be forw!
drchiving and that copies
the Insurers, you hereby conaent 1o the archiving of thia raport s th
ACCIDENT STATEMENT P ————— ———————

7 By the lodgement of this report to

aforesaid
08/10/2020 15:26

Date Of Report
07/10/2020 16.05
MARYMOUNT RD BEFORE BISHAN ST 23

Date Of Accident

Exact Location Of Accident

Country/State of Loss SINGAPORE

T S — +DETAILS OF OWN VEMHICLE S,
SH6881S

Vehicle Regrstration Number
COMFORT TRANSPORTATION PTE LTD

insured/Policyholder
Name Of Registered Owner

Co Reg No 1XXXXX821R

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

Alternative Phone No OFFICE-65508768

Vehicle Particulars

Manufacturer TOYOTA

Model PRIUS

Exact Purpose for which vehicle was being used at

time of accident
Are you claiming under your own insurance policy NO

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
Fieet Policy YES
Policy Number MCOMO0015
Cover Note Number
Driver
Name of Driver CHUA KAI KEE(CAI KAIJI)
NRIC No SXXXX641G
Date Of Birth 25/05/1976
Occupation OUTDOOR
Date Of Driving Pass 26/06/2003
Driving Experience 17 YEARS AND 3 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-9431 1410
Fax Number
Contact Number
WINCENTCHUA@GMAIL.COM

EMail Address
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jr an emplo

ship of the Driver with

Aation

,al Registration Number of

He

gurance Company of Driver's Own

General Informa

Type Of Accident
Weather Conditions
Road Surface
Other Information

was any foreign vehicle involved in

Number of
involved in the accident

Was any bod

Was an
ambulance?

Was any ©
| have been approached b

soliciting/offering accident claims as
Number
Details of Police Action

yee of the Insured's Company

the Insured

Driver's Own

Vehicle

tion of the Accidemt

this accident?

vehicles (including own vehicle)

y injured in the Accident?
y injured conveyed to hospital by

ther matenal or property damaged?
y unknown person(s)

sistance.

of Passengers (Including Driver)

Was the accident reported to the police?

If Yes.Please state which Police Station

Was notice of intended Prosecution
If Yes,against whom?
Circumstances of Accident

SEE ATTACH.

Attachment(s)

Are a

Remarks/ Reasons:
Was there any audio recorded?

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)

given?

ccident photos available for attachment?
Was there any video captured by Car Camera?

rDETAILS

455A #06-41 ENG
791455

NO
OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO
2
NO
NO
YES
NO

NO

NO

YES
YES

NO

GBB4586R

COMMERCIAL VEHICLE

NOT SURE

OF OTHER VEHICLE PROPERTY 1!

KANG WEST AVENUE
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DECLARATION
We declare the foregoing particulars are true in every respec

ATION PTE LTD

HSPORS
A 50303621R

RT TR
.oMro ;3 101

cO REG

S5

Driver's Signature

Policyholder's Signature
(if driver Is not the policyholder)

Date & Time:

( Ly

Date & Time: 0810 352D

Reporting Centre Personnel's Signature

Name:

NRIC/Fin No.:  Larry Ng
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Sketch Plan Pg. 2

please report cor
rectly the detalls of the accldent to apsad up the claima procans

This Form
2 s must be completed by the Poll
Ahe Policyholder and/or the Authorised Driver
1 information provided musl be as truthful - \ |
may allow 1 thful and accurate as pos
facts may nsurance companies to repudiate l::ﬂlr.v I'mll:lllt: ible Any wiiful misraprasantation or withalding of matarial
The issue and acce,
plance of thi
Sl i) 8 Form by Insurance companien 18 not an  admission af policy liability the pan of
Any false reporting ma
g may be referred to the Police for Investination

The report will be
Association of Sin;;'p“::“‘:;:v l"?o naurere of tha QIA Racorda Managamant Car
L 4 } for archiving and thal copies of this report will for a fan be rr

interested parties,
archiving of this raport at tha cantra and 1o enpine of

Bv the lodgement of thi .
\ g & repor to the insurers hereby consent to the
the report being made avallable aforesaid. ™ i

firm astahliahac) by the Clanaral Inaurantcs
acle available upan apphication by

Consent under the Personal Data Protection Act (PDPA)
) may/ara parmittad 1o rollact, usa

nel any othear parsonal information
") and disclose and tranafar aucn
{ (all ingurer(3) who have insurad
lawyersi/iaw firms, the
the purpose(s)

| understand, acknowledge, agree and consent thal
-a Assoclation of Singapore ("GIA"

| information setout in this [form] a
"personal Information

(@) My insurer, my workshop and the General Insuran
disclose and/or process my personal dala/persona
provided by me or possessed by my Insurer (collectively the
Personal Information to all insurer(s) who have insurad vehicle(s) involved In this acciden
vehicle(s) involved in this accident shall be collectively referrad to as the "Insurers”), the insurers’

Monetary Authority of Singapore and any relevant government agency!aulhorily (such as the polica), for

dior dealing with my claims Including the gettlement of the claims and any necassary

(i) processing. handling an
investigations relating to the claims;

investigating the accident and/or my claims;
ons or responding to any enquiries by me;
reports or notices to me,

carrying out and/or dealing with my instructl
malling of correspondence, statements, invoices,
personal data about me to bring about delivery of the same as well as on the

(if)

(i)
(iv) administering my claims (including the
which could involve disclosure of certain

external cover of envelopes/mail packages); and/or
processing, handling and/or dealing with my claims. (collectively the

(v) complying with applicable law In administering,
“Purposes”)

nvolved in this accident and the Insurers' lawyersf/law firms, may/are permitted
Personal Information for one or more of the above Purposes; and

to their third party service providers or

(b) all insurer(s) who have insured vehicle(s) i
ove Purposes.

to collect, use, disclose and/or process my
e disclosed by any of the Insurers and/or GIA
hich my be sited outisde of Singapore, for one or more of the ab

ompile claims history for the purpose of fraud detection,

(c) my Personal Information may/can b
agents (including their lawyers/law firms), w

nformation will also be collected and used to ¢

d management in present and all future claims.

§ above may be shared/disclosed:
nvestigation, controlling or managing fraud,
vired for the purposes stated, or

(d) my Personal |
investigation an
(e) the information so collected under (d
(i) to all insurers and/or any other third parties that assist in eyaluating, |
regulators, law enforcement and government agencies as reasonably req

der any regulationg, laws or ourt orders.

(i) for complying with requirements un

VAR

joN PTE LTD

"}MF?STQF:;_ N0 199303821R
. = \C
Policyholder's Signature Driver's Signature - Reporting Centre Personnel's Signature
Date & Time: (if driver is not the policyholder) Name: Larry Ng
Date & Time: O’g gy >0 '20 NRIC/Fin No.:

| P Shon




