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SUBMITTED BY: Huang XiacYan
SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report corectly the details of the accident to speed up the claims process
2. This Form must be completed by the Policyholder and/or the Authorised Drivef.

3, Information musl be as truthful and accurale as g bie Any withul misrap tation or witholding of mat

e wicwm, i ¥ L] erial facls may allow insurance companies o
4. Tha insue and acceptance of this Form by insurance panins is not an of policy linbility on the part of the insurance companies

5. Any faisw reporting may be refermed to the Polleobr mﬁigﬂhf_!“

8. This repart will be forwarded by the insurers of the GIA Records Manag | Contra
srehiving and that copies of Thik repon will, for & Tss, be made available upon application by intarastad partias
7 Eyh;wdhhmwﬂhhhmmmbrmmhhcrdllvmdn\h report sl the cenire and 10 copias of the repor baing mada available

el by the Genaeral Insurance Association of Singapors (GIA) lor

19/10/2020 10:54

Date Of Report
Date Of Accident 17/10/2020 16:30
Exact Location Of Accident ALONG PIE TWDS CHANGI BEFORE EXIT OF THOMSON RD

SINGAPORE
—: DETAILS OF OWN VEHICLE s —

Country/State of Loss

SHB875Y

Vehicke Registration Number

COMFORT TRANSPORTATION PTE LTD

Name Of Registered mer-

Co Reg No 1DOOXB21R

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

Alternative Phone No OFFICE-65508768

Manufacturer HYUNDAI

Model IONIQ

Exact Purpose for which vehicle was being used at
time of accident
Are you claiming under your own insurance palicy o

for repair to your vehicle?
If No, Please state action to be taken THIRD PARTY
Vehicle Category TAXI
Name of insurance Company " INDIA INTERNATIONAL INSURANCE PTE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES
Policy Number MCOMO0015
Cover Note Number
T emm—— e
Name of Driver TAN BOO HOE
NRIC No SXXXX4538
Date Of Birth 15/06/1961
Occupation OUTDOOR
Date Of Driving Pass 16/07/1979
Driving Experience 41 YEARS AND 3 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-901 22781
Fax Number
Contact Number
1652TANBOOHOE @GMAIL.COM
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EMail Address




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 Accxdent

Weather Conditions

Road Surface

Was any foreign vehicle involved in this accident?
Number of vetwcles (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?

1 have been approached by unknown person(s)
sohciting/offenng acadent daims assistance.
Number of Passengers (Inciuding Driver)

Passenger 1

Details of Police Action :
Was the accident reported to the pollce‘?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

if Yes agamnst whom?

‘Circumstances of Accident

PLS REFER TO ATTACHED

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

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

BLK 505 ANG MO KIO AVENUE 8 #10-2694

560505
NO
OTHER - TAXI DRIVER

CHAIN COLLISION
CLEAR
DRY

NO

3
NO
NO
YES
NO
2

NAME: Do-
GENDER: : FEMALE

NO

NO

YES
YES

NO
—nmmeennn | DETAILS OF OTHER VEHICLE PROPERTY. 1 S TR

SJP2205K

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
REAR AND FRT
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No. Of Passenger (Including Driver)

e s DETAILS OF OTHER VEHICLE PROPERTY 2 s

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)

SGL518C

PRIVATE CAR

FRT
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Please repont
SoTectly the detalls of tha Rccident tn apded (D e Clafma procees

2. This Form
must be compisted by e Policyhoider and/ar the Authorised Driver

3. information
Proviced must be as truthful and acourste :
“mmmmwwmmmm- Ay wr—

4. The iemm end sccaptance
g of this Form by Insurance companies l8 hot an  admiasion of pellcy Rability 6n e pan of he

S.  Any fatse reporting may be referred to the Police for investigation

8 The repont will be forwardad by the insurars of the GIA Racorrds Management Cantre astatiliahad by the Ganaral ineiranca
Association of Singapore (GIA) for archiving and that coples of this report will for a fas ba mada available upon apglicancn oy

interested parties.
: & Bvunmmdmmmmmum.mmmmthmmdwsmummwmrfp-md
the report being made available aforesaid. b

8 Consent under the Personal Data Protection Act (PDPA)

1 understand. acknowladge, agree and consent that:
{2} My insurer. my workshop and the General Insurance Association of Singapore ("GIA®) maylare parmittad to collact. ume.
disclose and/or process my personal data/personal Information setout in this [form] and any other parsonal information
provided by me or possessed by my Insurer (collectively the “Pervonal Information™) and disclose and ransfer such

Personal information to all insurer(s) who have insured vehicle(s) invoived in this accident (all insurer(s) who have nsurad
the "Insurers”). the insurers’ iawyarsfiaw firms, the

vehicles) involved in this accident shall be coflectively referred to as
Monetary Authority of Singapore and any relevant govemment agency/authonity (such as the police), for the purposel 3)

(i) processing, handiing and/or dealing with my claims Including the setttement of the claims ard any racessary

imvestigations relating to the claims;
(i) investigating the accident and/or my claims;

(i) camrying out and/or dealing with my instructions or responding to any enquiries by me;

cormespondence, statemants, invoices, reports or notices o me.,

(iv) administering my claims (including the mailing of
me to bring about delivery of the same 3s weli 35 on e

which could involve disclosure of certain personal data about
extemal cover of envelopes/mall packages); and/or

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

“Purposes”)
nvalved in this accident and the Insurers’ lawyers/law firms, may/are permittad

(b) all insurer(s) who have insured vehicle(s) i
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes, and
(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers of
pore, for one or more of the above Purposes.

agents (including their lawyers/law firms), which my be sited outisde of Singa
(d) my Personal Information wil also pe collected and used to compile claims history for the purpose of fraud detechion,
investigation and management in present and all future claims.
(e) the information so collected under (d} above may be shared/disclosed: -

other third parties that assist in evaluating,
nd govemment agencies as reasonably requi

() to all insurers and/or any investigation, controlling or managing fraud,
red for the purposes stated, or

regulstors, law on‘loromrantua
(i) for complying with requirements under any regulations, laws or ourt orders.

COMFORT TRANSPORTATION PTE LTO

i @\

CO. REG. NO. 1993038211

gnature Raporting Centre Fersonrel’s ?mﬂlm
is not the policyholder) Name: Leo 40
NRIC/Fin No.:

me:

sicyholder's Signature
e & Time:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in avery respecl.

COMFORT TRANSPORTATION PTE LTD

Jﬁ’!{) t"r|whc.'2c1

Reporting Centre Personnel's Signature

GO. REG. NO. 199203821R

Policyhaolder's Signature
Date & Time:

verf Signature
¢ Is not the policyholder)

N e o e G
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