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eed up the claims process.

MPORTANT NOTICE
he Authorised Driver.

| -
1. Please report correctly the detalls of the accident to spd’ :
Thi icyholder and/of : : ) _ |
2, This Form must be com| |eted by the Palic e passible. ‘Any wilful m;srepresanlaﬁoﬂ or witholding of material facts may allow insurance co |
3, |nformation provided must be as truthful and acc —
repudiate policy liability. eurance companies i an admission of policy jiability on the part of the insurance companies,
issue and acce| su 5

o oy i rred to the Pofice fof investigation.

ement Centre
on application b
hiving of this report

s not
astablished by the General Insurance Association of Singapore (GIA) 1
or

y interested parties.

ecords Manag
at the centre and to copies of the report being made availab}
ilable

e avallable up
nt to the arc

5. false reporting may be refe

6. This report will be forwarded by the ins'
archiving and that copies of this report wi
7. By the lodgement of this report to the insurers, you

Lrers of the GIA R
I, for a fee, be mad
hereby conse

Date Of Report 15/10/2020 09:43
Date Of Accident 14/10/2020 1540
JURONG WEST ST 51 TOWARDS JURONG WEST ST 52

Exact Location Of Accident
SINGAPORE

Country/State of LOSS

Vehicle Registration Number _ SHA1456L

Insured/Policyholder s ;
MFORT TRANSPORTATION PTE LTD

co

Name Of Registered Owner
Co Reg No 1XXXXX821R
FLEETSAFETY@CDGETAXI.COM.SG

Email Address
Mobile Phone No

Alternative Phone No OFFICE-65508768

‘Vehicle Particulars <A
Manufacturer HYUNDAI
Model IONIQ

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

Are you claiming under your own insurance policy o
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Cornpany ;

Name of Insurance Con-'t-;-)any

Type Of Coverage

THIRD PARTY
TAXI

MS FIRST CAPITAL INS.URANCE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

Fleet Policy
Cover Note Number
r
LDriver
:aRme of Driver POH CHEW PHENG
|
C No SXXXX232H
Date Of Birth 22/09/1955
Occupation QUTDOOR
Date Of Driving Pass 19/07/1977
Driving Experience
43 YEAR
o MALEA S AND 2 MONTHS
Mobile Number
L 2
o Nt (LOCAL) +65-97535122
Contact Number
EMail Address
CHEWPHENG.POH@GMAIL.COM
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NO

ured's Company DRIVER

ir an employee of the Ins oTHER- -
|ationship of the Driver with the Insured
Registration Number of Driver's Own
\nce Company of Driver's Own vehicle :

yeral Information of the Accident O EAD o REAR

se Of Accident EE‘;E'O
eather Conditions et
0ad Surface
Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2

involved in the accident

injured in the Accident? NO

Was any body
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or prope
by unknown person(s) NO

rty damaged? YES

1 have been approached

soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 2
Passenger 1 NAME: -

GENDER: FEMALE

 alie o PoRTe A o
Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident oA
REFER ATTACHED o -
Atactmertis)
Are accident photos availébie fo; attachme.nt?.‘ YES -~
Was there any video captured by Car Camera? YES
Remarks/ Reasons: -
Was there any audio recorded? NO
' - ~:DETAILS OF OTHER VEHICLE PROPERTY | S s s s o
Vehicle Registration Number SMS9249L
Vehicle Make/Model/Colour HYUNDAI
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
et SENGAPPAN JEYALAKSHMI
Contact Number
s 81898606
Postcode

Insurance Company Name
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MPORTANT NOTICE ;

4 Please report correctly the details of the accident to speed up the cla

5. This Form must be completed by the _ggugmglge_} - and/or

5, Information provided must be as truthful and accurate as possible. AN
facts may allow insurance companies to repudiate policy liabllity.

4. The issue and acceptance of this Farm by Insurance companies I8 not an
insurance companies.

5 Anyfalse reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Managem
Association of Singapore (GIA) for archiving and that coples of this report wi
interested parties. i

7. Bythe todgement of this report to the insurers, you hereby consent to
the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)

Sketch PlanPg-1 ..

St 1. A ) s
: oy B e

L

{ understand, acknowledge, agree and consent that:
hop and the General
ss my personal datafpersonal
d by my insurer

urer(s) who have insured vehicle(
dent shall be collectively
y relevant gover

(a) My insurer, my works|
disclose and/or proce
provided by me or possesse
Personal Information to all ins

-+ vehicle(s) involved in this acci
Monetary Authority of Singapore and an

handling and/or dealing with m
the claims;

s)

(i) processing.
investigations relating to

investigating the accident andfor my claims;

(i)
(i) carrying out and/o

r dealing with my instructions or rasponding

(iv) administering my claims (including th
which could involve disclosure of certain personal data about

external cover of envelopes/mail packages); andlor

(v) complying with applicable law in administering,
*Purposes”)

{b) all insurer(s} who have insured vehicle(s) involved in this acciden

to collect, use, disclose andfor process my

(c) my Persaonal Info
agents (including

(d) my Personal Information will also be collected a
investigation and management in present and all future claims.

(e) the information so collected under (d) abaove

(0]

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

COMFORT TRANSPORYATION PTE LTD

CO. REG. NO. 100303621R @

the , Authorised 0 river.

Insurance Association of Si
information setout
(cotlectively the "Persona

referred to as the
nment agencw‘authori

y claims including the settlemen

¢ mailing of correspondence

processing, handling andfor deaiing

Personal Information for one or more 0

rmation may/can be disclosed by any of the Insu
their lawyers/law firms), which my be sited outisde

nd used to compile claims history for the pu

to all insurers and/or any other third parties that assist in evlaluatiﬂg.
regulators, law enforcementvand government agencies as reasona

o R
i ' %

ims process.

y wilful mlsrepresentation or witholding of material

admisslon of policy liability on the part of the

tablished by the General Insurance

ent Cenfre es
ailable upon application by

Il for a fee be made av

centre and to copies of

o ta

the archiving of this report at the

e permitted to callect, use,
other personal information
disclose and transfer such
r(s) who have insured
lawyers/law firms, the
for the purpose(s)

ngapore ("GIA") mayfar
.in this [form] and any
I {nformation™) and
in this accident (all insure
"Insurers”), the insurers’
ty (such as the police).

invoived

t of the claims and any necessary

to any enquiries by me;

invoices, reports Or notices to me,

A statements,
e same as well as on the

me to bring about delivery of th

with my claims. (collectively the

rers’ lawyers/law firms, may/are permitted

t and the Insu
f the above Purposes; and

rers and/or GIA fo their third party service providers or

of Singapore, for one or more of the above Purposes.

rpose of fraud detection,

may be shared/disclosed: -

investigation, controlling or managing fraud,

bly required for the purposes stated, or

WA
v

ficyholders Sk s S oS S
m},:& o r:e:s Signature Driver's Signature Reporting Centre PE{SMH@"S-Signatwe 90
gf it;'iver is not the policyholder) Name: e Ty uth A

ate & Time: NRIC/Fin No.:
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Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT &
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DECLARATION

I/We declare the foregoing particulars are true in every respect.

COMFORT TRANSPORTATION PTE LTD @ @

CO. REG. NO. 199303821R

— S Signature
Policyholder's Signature Driver's Signature Reporting Centre Parsonnel's 519
Date & Time: (if driver is not the policyholder) Name: L rant
Date & Time: NRIC/Fin No.: Olivid Veernd
15907 0
W ’ E R s abedesmame e o0 g ome . B Sl S BT &
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sketch Plan Pg. 3

Ipescribe circumstances of the Accident. |
el ; st St 51 towards Jurong West §¢

——
| [ S ——

Jurong We - i
j on the 14/10/2020 @ 15:40hrs, | was drlvlntg allons |
wl. = |
52 direction with 1 passenger on board my ta |
- | ' |
§ ! Impact from behind m {
The front vehicle stop so | stop as well when suddenly there's an Imp v J:
e front vehi ]
o | tion had collided onto
MS9249L front por .
' d out a vehide of S
‘taxi. | step out to check and foun - “ |
my taxi rear portion. e o s N J
e —— e — — ———— K - ~ = - ) B ) Ir
A R - S |
No injury at the point ofinjury. . |
R e =
R—— S s - e}
- I e |
- I —
- |
|

Declaration

1/We declare the foregoing particulars are true in every respect.

COMFORT TRANSFPORTATION PTE LTD -
CO. REG, NO. 199303821R

Policyholder’s Signature/Date & Driver's Signature(If driver is not the policyholder)/Date Witnessed by Reporting
Time & Time Centre Personnel
Otivia Wen®y
15 0CT 20N
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