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Date Of Re

port
Date Of Accident 27/10/2020 10:61
Exact , 27/10/2020 08:40
Lecation Of Accident 649A PASIR RIS DR 10

Country/State of Lass

Vehicle R
. egistration Number SHB4474J

Insured/Policyholder
Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 1XXXXX821R

Email Address FLEETSAFETY@CDGETAXI.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
Rl eanca O INDIA INTERNATIONAL INSURANCE PTE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES
Policy Number MCOM0015
Cover Note Number
Name of Driver MOHD DAUD BIN MOHD BASSAR
NRIC No SXXXX614C
Date Of Birth 21/11/1956
Occupation OUTDOOR
| Date Of Driving Pass 08/09/1981
Driving Experience 39 YEARS AND 1 MONTH
Gender MALE
Mobile Number (LOCAL) +65-91077729
Fax Number
Contact Number
DAUDCREATIVE_BARBER@YAHOO.COM.SG

EMail Address

SINGAPORE
e —: DETANLS OF WVEHM____——-—-—-_'—-—

Page 10t 13



.aress
BLK 749 PASIR RIS STREFT 71
s #04-58
510749

was driver an employee of the Insured's Company NO
if No, Relationship of i i
P of the Driver with the Insured OTHER - TAXI DRIVER

vehicle Registration
Viticis Number of Driver's Own .

insurance Company of Driver's Own Vehicle

Gu-eral information of the Accident

Type Of Accident
SIDE SWIPE

Weather Conditions CLEAR
Road Surface nm.r
"Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (includ ]
involved n the acodent il :
Was any body injured in the Accident? NO
Was any my |

_y?ured conveyed to hospital by NO

YES

Was any other material or property damaged?

1 have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Details of Police Action ,
NO

Was the accident reported to the bolice?

¥ Yes Please state which Police Station

Was notice of intended Prosecution given? NO

if Yes.agamst whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s) s

Are accident photos available for attachment? YES
YES

Was there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded? NO

1: DETAILS OF OTHER VEHICL
SJP9599C
HONDA

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)

PRIVATE CAR
UNKNOWN

RH FRONT
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Any feise reporting
The TIMR A ke referrad to the Police far investigation
report wil ba f
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Qement of this report to the In
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Consent under the Personal Data Protection Act (POPA)
1 understand
- . acknowledge, agree and consent that.
» .
(a) zmmmv workshop and the General Insurance Association of Singapore (“GIA") may/
g or process my personal data/personal information setout.in this [form] and any other person
Pe, ded by me or possessed by my insurer (collectively the pargonal Information™) and disclose 2nd transfer such
m"w irrmnaton to aﬂ insuren(s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insurad
icia(s) involved in this accident shall be collectively referred to as the "Insurers”), the insurers' awyersiaw firms, s
ent agency/authority (such as the police), for the purpose(s)
ding the settlement of the claims and any necessary

Vi
Moetary Authorlty of Singapore and any relevant governm

(i) processing, handling and/or deating with my claims inciu
mvestigations relating to the claims;

re permitiad Trcu collect, use,
al information

ng to any enquiries by me;

) investigating the accident and/or my claims;
statements, invoices, reports or nofices to me,
same as well 2s on he

{#)
(i#) carrying out and/or dealing with my instructions of respondi
(i) acminstering my claims (including the maifing of correspondence,
which could involve disclosure of certain personal data about me to bring abowt delfivery of the
external cover of envelopas/mail packages); andfor
processing, handling and/or deating with my claims. (collectvely the

(v) complying with applicable faw in administering, ¥
“Purposes”)

(b) ait insurer(s) who have insured vehicle(s) involved in this accident and the nsurers’ lawyers/law firms, may/are permitiad

to cofect, use, disciose and/or process my Personal information for one or more of the above Purposes; and

osed by any of the msurers andfor GIA to their third party service providers or

e or more of the above Purposes.

ch my be sited outisde of Singapore, for on

claims history for the purpose of fraud detection,

(c) my Personal information may/can be discl
agens (including their lawyers/taw fims), whi
my Personal Information will aiso be coflected and used 1o compile

(d)
investigation and management in present and all future claims.

the information so collected under (df above may be shared/disclosed: - ;
avéwaﬁng. investigation, controling of managing fraud,
the purposes stated, or

(i) to aff insurers and/or any other third parties that assist I
reguiators, law mcanmtkand government agencies as reasonably required for
(ii) for complying with requirements under any regulations, laws or ourt orders.
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Reporting Centre Personnel’

Nat_n_e:

's Signature

Briver's Signature
{if driver is not the policynolder)

yholder’s Signature
& Time:
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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.
™\
mvid wenfly
cOMFOIRT 'rrcr«u.f,'r)r;rﬂ'nnore PTE LTD ”
T 0. REG. NO. 199303821R
Policyholder's Signature Driver's Signature Reportng Cenve Pefscnnel's Signature
Date & Time: (if driver is not the policyholder) Name:
Date & Time: NRIC/Fin No.:
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Sketch Plan Pg. 3

‘Descri ;
‘ be Circumstances of the Accident.

On the 27/10/2 _—
o o ' - p— s
0/2020 @ about 08:40hrs, | was driving towards 649A Pasir Ris Dr 10 direction.

|

osite direction so
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d vehicle right |

| swerved
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ded onto my taxi front right portion. .
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Declaration

ulars are true in every respect.
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ot is not the policyholder )/Date witnessed by Reporung
Centre Personnel

I/We declare the foregoing partic

COMFORT TRANSTPORTATION PTE LTD
CO REGNO—Io-363021

policyholder's Signature/Date &

R— ==
Driver's signature{lf d

Time & Time
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