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APORE ACCIDENT STATEMENT

. NOTICE
#port correctly the details of the accident to speed up the claims process.
4'm must be i i . ; "
fation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
_ liability.
fie issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties. ) ) ) .
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission 27/01/2021 10:57 (SGT)
Date of Accident 27/01/2021 09:00 (SGT)
Exact Location of Accident Commonwealth Ave W, Singapore
Additional Location Information COMMONWEALTH AVE WEST
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SHA3053C
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Company Reg No IXXXXXXX1R
Email Address FLEETSAFETY@CDGETAXI.COM.SG
Mobile Phone No (Phone) +65-65508768
Alternative Phone No (Office) +65-65508768

VEHICLE PARTICULARS

Manufacturer Toyota
Model Prius
Variant -

Exact purpose for which vehicle was being used at time of

accident Private hire
Are you claiming under your own insurance policy for repair to

your vehicle? Yes
Vehicle Category Taxi

INSURANCE COMPANY

Name of Insurance Company Axa

Type of Coverage ThirdPartyFireTheft
Fleet Policy Yes

Policy Number VFX/P2419138

Cover Note Number -

DRIVER
Name of Driver LIM BOON WAH JOSEPH
NRIC No SXXXX813I
Date Of Birth 24/12/1952

Occupation Outdoor

-~



03/09/1980

40 YEARS AND 4 MONTHS
Male

(Phone) +65-96236694

FLEETSAFETY@CDGETAXI COM SG
BLK 92 HENDERSON ROAD
Anent 211176
150092
#the policyholder”?
Aatonsihug of the Driver with the insured
Jrver Own Other Verucles?
e Regisiration Numbe: of Other Verucle Owned by Driver
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Asurence Company of Other Vetwcle Owmed by Driver
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.n accident
. Driver)

,ared person

46 Complement
{Code
Jproximate Age Years oud
njuries Sustained
Injured person in which vehicle?

Were seat belts worn?
Was this injured conveyed to hospital by ambulance?

INJURED PERSONS DETAILS

SLIGHT
FRONT
1

LIM BOON WAH JOSEPH

HEAD AND NECK
SHA3053C

Yes

No




ATANT NOTICE

/Plesse report correctly the details of the accident to speed up the claims process.

r the Authorised Driver.

the Policyho af
g of material

This Form must be coampleted

‘3 Information provided must be as truthful and accurate as possible. Any wilful misrepresentation of witholdin:
facts may allow insurance companies to repudiate policy liabllity.
t of the

The issue and acceptance of this Form by insurance companles is not an admission of policy liabllity on the parl
insurance companies.

Any false reperting may be referred to the Police for investigation.
established by the General Insurance

be made available upon application by

8 The report will be forwe)rded by the insurers of the GIA Records Management Centre
Association of Singapére (GIA) for archiving and that copies of this report will for a fee

interested parties.
By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of

the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

557

| understand, acknowledge, agree and consent that:
eral Insurance Association of Singapore ("GIA") may/are permitted to collect, u§e,
[form] and any other personal information

(a) My insurer, my workshop and the Gen
") and disclose and transfer such

disclose and/or process my personal data/personal information setout in this
provided by me or possessed by my insurer (collectively the "Personal Information
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers"), the insurers’ lawyers/law firms, the
Jauthority (such as the police), for the purpose(s)

Monetary Authority of Singapore and any relevant government agency;
(i) processing, handling and/or deali}xg with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

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

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

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which couid involve disclosure of certain personal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mail packages); and/or
complying with applicable law in administering, processing, handling and/or deaiing with my claims. (collectively the

v)
"Purposes”)
all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted

(b
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 or
agents (including their lawyers/law firms), which my be sited outisde of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection
investigation and management in present and all future claims. '

(e) the information so collected under (dj above may be shared/disclosed:

(i) to all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing fraud
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or '

(i) for complying with requirements under any regulations, laws or ourt orders.
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Policyholder’s Signature
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DECLARATION

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

COMFPORT TRANSPORTATION PTE [ TD
COCREG, NO.L 19930342112

gééﬁzl 2901100
Reporting/Centre Personnel's Signature

Policyholder's Signature Dfiver's Signature
(if driver is not the policyholder)

Date & Time:
Date & Time:
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