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SINGAPORE ACCIDENT STATEMENT

TERNANR OF N FOI By Isiance compates is ot an adivission of policy hability on the part of the insurance companies.
may de referred o the Police for vestipation.
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Yes
COMFORTDELGRO RENT-A-CAR PTE LTD
IXXXXX775H
dannyng@cdgrentacar.com.sg
(Phone) +65-81131233
(Office) +65-68820888

Toyota
Prius

Private hire

Yes
Private hire
Auto
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b L coomwsmoew |
Sodcy Date of Submission 28/03/2022 13:06 (SGT)
Oue Date of Accident 27/03/2022 14:35 (SGT)
Exact Location of Accident CTE, Singapore
Suee Adaitronal Location Information TOWARDS PIE
< (" ountry/State of Loss R ——— ~ ...  Singapore
e ——
Vehicle Registration Number SMR3647R

Name of Insurance Company ... ... .. India International Insurance Pte Ltd
Tyw Of COVQfage ......................................................... Comprehensive
FleetPolicy SRR TS AT SRV S A AR s e it et s b e SR AR S s Yes
Policy Number ... D18MFL0003414_02
Cover Note Number . .. .. ... ... -
§|",¢:;4‘L .
Name of Driver CALVIN LIM CHENG HOCK
NRIC No SXXXX6511
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8. Consent under the Personal Data Protection Act(POPA)

tundarstand, acknow ledge, agree and consant that : ‘ 4 sclose
{a) MyInsurer . myw orkshop and the General Insurance Association of Singapore ("GIA") may/are permitiad to colisct, use, disclose
andfor process mypersonal data/personal informatian set out in this {farm] and any other personal information provided by meor
possessad by my Insurer (collactively ths “Personal Information™) and disclosa and transfer such Personall siigtokipesid
W ho have insured vehicle(s) involved in this accident (all nsurer(s) w o have insured vehicle(s) invalved in this sccident shall be
collectively refercad 1o a3 the “Insurars"), the Insurers’ law yars/aw firms; the Monetary Authorty of Singapare and any relevant
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(iv) adminisisring'my claims (including the malling of correspondance, statements; invoices. reports or notices t me, which could invoive
discicsure of certain personal dats about ma to bring about dellvery. of the same as w el as on the extarnal cover of envelopesimall

packages); and/or-
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{collectively the “Purposes™) , . , .
{b) allinsurer(s) who have insured vehicie(s) Involved In this accident and the Insurers' law yersfiaw firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

(c} my Personal Information may/can be disclosed by any of the Ingyrers andior GIA 10 thair third party sarvice providers or agents
{including their lawyersflaw flrms), w hich-may be sitéd outside of Singapore, for one or more-of the abave Purposes. |
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