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VERSION: 1 (12/12/2024 10:56 (SGT))

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

12/12/2024 10:56 (SGT)

Both Policyholder and Actual Driver

11/12/2024 13:00 (SGT)

Singapore

FILTER LANE OF AIRPORT RD / HOUGANG AVE 3
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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER
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SND2098T

Yes

COMFORTDELGRO DRIVING CENTRE PTE LTD
TXXXXX882C

DARYLTAN@CDC.COM.SG

(Phone) +65-90072819

Toyota
Axio

Employment

No - Claiming third party
Private car

Manual

1500

MS First Capital Insurance Ltd
D-24101930MFQC/163
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1
Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

ON 11 DECEMBER 2024, | WAS DRIVING AND STOPPING AT THE FILTER LANE FROM AIRPORT ROAD TOWARDS HOUGANG
AVE 3, WHEN A VEHICLE SUDDENLY HIT FROM THE REAR (SLT6757M) TO MY VEHICLE SND2098T. NO INJURY. THAT'S ALL.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
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SUDIRMAN BIN ABDUL LATIFF
SXXXX086J

16/08/1977

Indoor

11/12/2024

3

PROVISIONAL DRIVING LICENCE
0 MONTH

Male

(Phone) +65-92729807

DARYLTAN@CDC.COM.SG
BLK 170A PUNGGOL FIELD #04-711

821170
No
LEARNER
No

Collision - Head to Rear
Clear

Dry

MUHD KHAIRUL IDZHAR
Male

No
No

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLT6757M
Vehicle Manufacturer Toyota
Vehicle Model C-hr

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private hire

Name of Driver CHONG LEONG HOW
Contact Number (Phone) +65-97824549
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 MUHD KHAIRUL IDZHAR
Phone (Phone) +65-91121222
Email -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

i, Fleass report corractiy the detads of the accident to spead up tha claims procsss.

2 This Form must be gomplated by the Policvholdar andlor the Authorisad Drivar
3. Information provided must be as fruthiul and gccurats as possible. Any wilful misreprasentziion or withhoiding of mateiiai facts may
| allow insurance carrpanias fo rapudiate policy liability.
| 4. The issue and accaptance of this Formby insurance companles is not an admizsion of policy Eability on the part of the insurance
cerpanies.
5. Any falsg regorling may e reforred to the Polics for investiaation.
6. The report will be forw arded by the insurers of the GIA Records Management Centre establisned by the General nsurance Associaiion
of Singapors (GIA) for archiving and that covias of this report will for a fee be made available upon agplication by interested parties.
7. By the lodgament of this report o the Insurars, you heraby consant to the archiving of this rapert at the cenire and to cogies of the
raport being made available aforssaid.
8. Conzant undar tha Parsonal Data Protaction Act {PDPA)
lundarstand, acknow ledge, agres and consant that :
{a) My insurer , my w orkshop and ihe Cenaral hsurance Association of Singapore {"GIA") may/ara permitied to cofect, use, discloss
andlor procass my personal datafparsenal [nfarmation set out in this [form] and any oiher personai information orovidad by e or
scasessed by my insurer {colleciively tha “Personal Information”) znd disclcse and transfer such Persceal lnfarmation 1o all msurer(s)
whe have nsurad vehicle(s) involved in this accident {all insurer(s) w he have insured vehicie(s) involvad in this accident shall be
colisclively refarrad io as the “insur273”), the Insurars’ law yersilaw firms, the Monelary Autherity of Singapors and any relavant
governmant agencylautharnily (such as the palice), for the purposais) of
(i) processing, handling andior dealing with my claims including lhe sattlement of the claivs and any necessary invesiigations raiating lo
tha claims;
() invastigating the accident andlor my clzims;
{ili) carrying cut andfor deaing with my instructions or responding !¢ any 2nquirias by me;
{iv) scministering my cisims (including the malfing of correspendance, statements, inveices, reports or notices 1o ra, w hich could involva
disclosurs of cartain parsenal data about me to bring about delivary of the same as well as on the external cover of anveiopesimai
packagaes); andfor
{v) cemplying with applicable law in administering, processing, handling andfor dealing w ith my clairs.
(collectivaly the "Purposas”)
(6] 2insurar(s) who have hsured vehicle(s) inveived in this accident and the Insurers’ law versfiaw firms, may/are permifted to collect,
use, disclose andlor precass my Parsonal Infarmation for ona or more of the sbova Purposes; and
{c) my Personal nformation may/can ke disclosed by any of the lnsurars and/or GIA to their third party servics providers or agents
{including thair law yersflaw firms), w hich may be sited sutside of Singzpore, for ona or more of the above Purposss.

Falicyholder's Signaturs / Date & Criver's Signature (F driver is not the policyholder) / Dale Witnessad by Reporting Cantre
Tme My & Time Personnal

Skeich Plan
Mo P
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| At S0/ yodeT
B+ SLTLSIM
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SKETCH PLAN #2

Descrips Circumstansess of ths Ascidant
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MOTE : PLEASE MOTE THAT YOUR IMSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TC SUBMIT AM QWM DAMAGE CLAIM UNDER
YOUR OWN POLICY  PLEASE CHECK YOUR POLICY FOR MORE INFORMATION.

Daclaration

s dasiace tha faragaing carticuiare 2ra lras in Ayerny resaact.

WEraggad 'y Deeqrlfmg Sarire

Taeiaas
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