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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4. The 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 First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

24/06/2024 16:08 (SGT)

Both Policyholder and Actual Driver
22/06/2024 11:05 (SGT)

Singapore

EUNOS LINK/ BEDOK RESERVOIR RD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SMQ9094B

Yes

COMFORTDELGRO DRIVING CENTRE PTE LTD
TXXXXX882C

DARYLTAN@CDC.COM.SG

(Phone) +65-90072819

Toyota
Vios

Employment

No - Claiming third party
Private car

Auto

1500

MS First Capital Insurance Ltd
D-24101930MFQC/132

ATHAYA FADIYAH
TXXXX631H
26/10/2015

Indoor
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Driving Pass Date 22/06/2024

Driving experience 0 MONTH

Gender Female

Mobile Number (Phone) +65-85003511

Alt. Phone Number -

Email Address DARYLTAN@CDC.COM.SG
Address 27 TAMPINES ST 86 #05-23
Address complement -

Postcode 528570

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured LEARNER

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

PASSENGER 1

Name KOI JOO GUAN
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

ON 22/06/2024 AT 11.05AM, | WAS DRIVING AT EUNOS LINK AFTER JUNCTION OF BEDOK RESERVOIR RD WHEN A 3RD
PARTY VEHICLE BEARING REGISTRATION NUMBER WD6337X SUDDENLY COLLIDED INTO THE SIDE OF MY VEHICLE .
AFTER THE IMPACT, MY VEHICLE LOST CONTROL.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number WD6337X
Vehicle Manufacturer -
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Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle

Name of Driver GURUNADHAN PILLAI RAMESH
Contact Number (Phone) +65-98644693

Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) -

WITNESS DETAILS

WITNESS 1

Name KOI JOO GUAN
Phone (Phone) +65-90088662
Email -
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SKETCH PLAN

IMPORTANT NOTICE

i. Mease rzport corgactiv the details of the accident lo speed up the claims process.

2 This Form must be completed by the Policyholdar andlor the Authorisad Drivar.

3. information provided rust be as fruthfyl and accurate as posaible. Any wilful misreprasentation of w ithholding of material facts may
allow insurance companies to repudiate poilcy lability.

4. Tha issue and acceptance of this Form by insurance companies i not an admission of policy fablity on the part of the insurance
companias.

6. The report will be forw arded by the insurers of the GIA Records Nanagement Centre aslabished by the General Insurance Association

of Singapore (GIA) for archiving and that cepies of this report wil for a fae be made available upon application by inlerested parties.

7. By the ledgament of this report to the insurars, you hersby consant to the archiving of this report at the centra and to copies of the

regort being made available aforesaid.

8. Consanlundar the Parsonal Data Protection Act (PDPA)

lunderstand, acknow ledge, 2gree and consent that !

{2} My insurer , my w orkshop and the Gsneral Insurance Association of Singapora (*GIA") mayfare parmitted to collect, use, disclose

andfor process my personal datafparsonal infarmation sat sut in this [form) and any other parsenal information provided by ms or

sessesssd by my insurer {collsclively the "Persanal information”) and disclose and transfer such Personal Information to all Insurer(s)

wnc have insured vehicle(s) invaived in this accidant (2l insurer(s) who have insurad vshicle(s) invelved in this accident shall be

collectivaly refarrad to 2s the “Insurars”), the nsurers’ law yersfiaw firms, the Monetary Autherity of Singapors and any refevant
overnment agency/authority (such as the police), far the purpose(s) of

(i) erocessing, handing and/or dealing with ny claims mncluding the saitlement of the claims and any nacessary invesbgalions relating 1o

the claims;

{li} invastigating the accident andior my clzims,

{iify carrying out andior dealing with my instructions cr responding o any 2nquirizs by me;

{iv} acministering my claims (nciuding the mailing of correspondence, statements, invoices, reports or notices 1o ma, w hich could involva

disclosure of cerlain personal data aboul me to bring about dedvery of the sams as well 33 on the external cover of anvelopasimail

packages); andior

{v) complying w ith applicable law in administering, processing, handiing and/ar dealing with my claims.

{collectively the ‘Purposes”)

(o) alf insurer{s) who have insured vehicle(s) inveived in this accident and the nsurars’ law yersflaw firms, may/ara permitted to collect,

use. disclose andfar process my Personal Information for one or more of the sbova Furposes; and

{c) my Personal hformation may/can be disclosed by any of the Insurars andlor GIA to their third party sarvice providers or agents

(including their taw yers/law firrs), which may be siled outside of Singapare, for one or more of the above Purposes.
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SKETCH PLAN #2

Dsscriba Circumstances of the Accidant
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NOTE - PLEASE MOTE THAT YOUR INSURER MAY HAVE 13 DAYS TIME FRAME FOR YOU TC SUBMIT AN OWN DAMAGE CLAIM UNDER
| YOUR QWN POLICY. BLESSE CHECK YOUR POLICY FOR MORE INFORMATION {
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