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SINGAPORE ACCIDENT STATEMENT

peed up the claims process

IMPORTANT NOTICE )
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and/or the Authorised Driver.
ible. Any wilful misrepresentation or witholding of material facts may allow ins
surance Companiag to

1. Please report correctly the dela
eted by the Polic!hcldar

_This Form must be com
b truthful and accurale as poss
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3. Information provided must be as

i icy liabilit o
repudiate policy liability ce of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies
e for Investigation.

4. The issue and acceplan
5 Any false reporting may be referred to the Police f
be forwarded by the Insu JA Records Managemen
for a fee, be made available upon application by interested parties
of this report al the centre and to coples of the report being made avail ’
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6. This report will : rers of the G

archiving and that copies of this report will. ‘

7. By the lodgement of this report to the Insurers, you hereby consent to the archiving
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| Centre established by the Ganeral Insurance Association of Singapore o
& ) for

aforesaid.
23/10/2020 14:39

Date Of Report
Date Of Accident 23/10/2020 10:05
ALONG BUKIT TIMAH ROAD BEFORE TAN CHONG MOTOR BULD

Exact Location Of Accident
SINGAPORE

Country/State of Loss

Vehicle Registration Number SHBE860C
Insured/Policyholder

Name Of Registered Owner
1XXXXX821R
FLEETSAFETY@CDGTAXI.COM.SG

COMFORT TRANSPORTATION PTE LTD

Co Reg No

Email Address

Mobile Phone No
OFFICE-65508768

Alternative Phone No

Vehicle Particulars

Manufacturer TOYOTA
PRIUS

Model
Exact Purpose for which vehicle was being used at

time of accident

Are you_c!aiming und_er 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 MS FIRST CAPITAL INSURANCE LTD

Type Of Coverage THIRD PARTY FIRE AND/OR THEFT

Fleet Policy YES

Policy Number D-18088936MFSH

Cover Note Number

Driver

Name of Driver TAN YONG KEE

NRIC No SXXXX4752

Date Of Birth 06/08/1952

Occupation OUTDOOR

Date Of Driving Pass 27/04/1973

Driving Experience 47 YEARS AND 5 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-96706329
Fax Number
Contact Number

TYK1952@GMAIL.COM

EMail Address
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an employee of the Insured’s c

tionship of the Driver with the Insured

tegistration Number of Driver's Own

mnce Company of Driver's Own Vehicle

ireral Information of the Accident

ype Of Accident
Weather Conditions
Road Surface
Other Information

205C #13-33 COMPASSVALE LANE
543205

ompany NO

OTHER - TAXI DRIVER

SIDE SWIPE
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

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 person(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 notice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

SEE ATTACH.

Attachment(s)

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
No. Of Passenger (Including Driver)

2
NO
NO
YES
NO

1

NO

NO

YES
YES

NO

I aassanssensenemenmmns | DETAILS OF OTHER VEHICLE PROPERTY 1! S —

PC4415E

BUS

REAR RHT
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
7, 23/0f0n & _alor! 100Shs | s Trnaling_dlong Btrt Tirmsh Loid
Wifh 1o Pessandy bl Thire /s @ Twv (14 P W s
right ko T Peyppen Ptort o oy Mifor Bedd petvile B —
| Peang € ol Tl i leH lome “Sudkdlirky o Ik puy  lw pithe
rongierton__roved Sedly ongl  Collided 0afe 1Y 7 Telt dwnt 20740,
Ao o v i) jured oA thud _fime of  daiplord, '

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

AN SPORTATION PTE Lt
'RA”S 5.55?15‘
%)@/ Q’Libo /?.{.’2:‘2

(ONFORT >
O REG. NO. 1993 _/7
Policyholder's Signature Driter's Signature Reportihg Centre Personnel’s Signature
Date & Time: (if driver is not the policyholder) Name: /7,
Date & Time: NRIC/Fin No./ f"fjim Jﬂdé
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rease report agrgaetly the details of the acoldent 10 gpaed up the claims process.
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formenion provided must be as trothful agd agourate a8 peesible. Any wiiul misreprasentation or withoidin :
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6 The report will be forwarded by the insurers of the GIA Records Managemant Centra establishad by the Gaeneral Insurance
Assocstion of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by

interested pariies. ;
7 By the lodgement of this report to the insurers, you heraby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid. @

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowkedge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Assaociation of Singapore ("GIA") may/are permitted to coflect, use,
disclose and/or process my personai data/personal information setout.in this [form] and any other personal information
provided by me or possessed by my insurer (coltectively the "Parsonal Information™) and disclose and transfer such
Personal Information to afl insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) wno have insurad

vehicla(s) invoived in this accident shall be collectively referred to as the "Insurers”), the insurers’ lawyers/taw firms, tha
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

(i) processing, handling and/or dealing with my claims including the seftlement of the claims and any necessary
investigations refating to the claims;
(i) mvestigating the accident and/or my claims;

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

of correspondence, statements, invoices, reports or notices to me,

(iv) aoministering my claims (including the maiting
[ data about me to bring about defivery of the same as weil as on the

which could involve disclosure of certain personal
external cover of envelopes/mail packages). and/or

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

"Purposes”)
in this accident and the Insurers’ lawyers/law firms, may/are permitied

(b) all insurer(s) who have insured vehicle(s) involved
Information for ane or more of the above Purposes; and

to coftect, use, disclose and/or process my Personal

(c) my Personal Information may/can be disclosed by any of the Insurers and/or G!A to their third parly service providers or
agents (including their lawyers/law firms), which my be sited outisde of Singapore, for one or more of the above Purposes.
fmjmaﬁon wil also be collected and used to compile claims history for the purpose of fraud detection,

(d) my Personal In
nt in present and all future claims.

investigaton and manageme

(e) the information so collected under (d} above may be shared/disclosed:
(i) to aft insurers and/or any other third parties that assist in evaluating, investigation, controling or managing fraud,
reguiators, law ontofcementuald government agencies as reasonably required for the purposes stated, or

(liy for complying with requirements under any regulations, laws or ourt orders.
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Z’.h Tlmo:‘ g (if driver is not the policyholder) Name: ! e feue
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