
MCD617164960 / CornfortDelcro Engineering Ptetld - Loyang
ENTRY DATE & TIMEi 1511U2O17 12:19

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report rylly the details of the accident to speed up the claims process.

2. This Form tu"t b"
3. lnformation provided must be as truthful and accurft as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability.
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.

5. Any false reporting may be referred to the Police for investigation.
6. This report will be forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General lnsurance Association of
Singapore(GlA) 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.

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

1511212017 12:19

1511212017 10:1Q

DRIVEWAY OF MIDVIEW CIry TOWARDS SIN MING LANE

SINGAPORE

Vehicle Registration Number

lnsured/Poticyfiolder

Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

Model

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Gompany

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

sHc7639B

CITYCAB PTE LTD

199502839G

FLEETSAFEry@CDGTAXT.COM.SG

oFFtcE-65508768

HYUNDAI

SONATA

NO

THIRD PARTY

TAXI..

FIRST CAPITAL INSURANCE LTD

THIRD PARTY FIRE AND/OR THEFT

YES

D-1 5072702MFSH

TAN KOK CHOON

s1423175G

26106/1960

OUTDOOR

28tO111982

35 YEARS AND 10 MONTHS

MALE

KOKCHOONTAN@GMATL.COM

Page 1 of 16



Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the-Accident 
:i

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Was any body injured in the Accident?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Gircumstances of Accident

PLS REFER TO ATTACHED

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

:'

BLK 756 YISHUN STREET 72#09.260

760756

NO

OTHER - TAXI DRIVER

:

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

NO

YES

NO
:

2

NO

NO

YES

YES

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Details of Wtness'

Name

Phone Number

Email Address

GBG5265J

NG JUI MUAH

s2642272H

97660938

TOKIO MARINE INSURANCE SINGAPORE LTD

FRT RIGHT
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5.

6.

-

Sketch Plan Pg.1

IMPORTANT NOTICE

1. Please report c6rrectlv the details of the accident to spbed ug the claims process.

2. Thls Form must be completed by the Policvhotder and/or ihe Authorised Drlver.

3. lnformation provided must be as lruthful and accurate as oossible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to Epgdlglg-pglig[Ieblily.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on ihe part of the insurance

companies.

7

Anv false reportine mav be referred to the Police for investiq3tion.

The report will be forwarded b,y the insurers of the GIA Recordi Managernent centre established by the Genera, lnsurance
Association of Singapore {GlA} for archiving and that copies of this report will for a fee be made available upon applicatlon by
interested parties-

By the lodgment 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 avajlable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

{a) My insurer, my workhop and the General lnsurance tusociation of Singapore ("GlA") may/are permltted to collect, use,
disclose and/or process my personal data/personal information set out in this fforml and any other personal information
provided by me or possessed by rny insurer {collectively the "Personal lnformatlon") and disclose and transfer such
Personal lnformatlon 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 a! the "lnsurers"), the lnsurers' lawyers/law firms, the
Monetary Author;ty of Slngapore and any relevant government aBency/authority {such as the police), for the purpose(sf
oJ:

(i) processing, handling and/or dealing with my claims including the settlement of tie claims and any necessary
investigations relating to the claims;

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

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

{iv) admiristering my claims (including the mailing of correspondence, statements, invo:ces, reports or notices to me,
which could involve disclosure of certain personal data a bout me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable lgw in admilistering processing, handling and/or dealing with my claims.{collectively the
"Purposes")

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the lnsurers' lawyers/law firms, mayfare permitted
to collect, use, disclose and/or process my Personal lnformation for one or more of the above Purposes; and

(c) my Personal lnformation may/can be dlsclosed by any of the lnsu rers and/or GIA to their third party service providers or
agents(includlng their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal lnformation will also be collected and used to compile claims history fol the purpose of fraud detection,
investigalion and management in present and all future claims.

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

(i) toallinsurersand/oranyotherthirdpartiesthatassistinevaluating,investigating,controllingormanagingfraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or court orders.

CI'TYCAB PTE LTD
co. REG. NO. 139502839c

Policyholder's Signature
Date & Time:

(rY\l\tn{:'-'l a1-.!,l ii r,F qri,.-

t"'f
lk. a

(lf driver is not the policyholder)

Date & Time:

Lim Fe Soon
cso

Reporting Centre Personnel's Signature
Name:

NRICIFIN No,:

v'.!

f "'!LFI
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Sketch Plan Pg.2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCTDENT

DECIARATION
l/We declare the foregoing particulars are true in every respect.

L. iYCAB PTE LTD
co. REG. NO.199502839G

Pol:c.yholder's Signature

Date & Time:

€lLlr-la- !i'.ttt lrFiar,{,:: n J i

(lf driver is not tire policvholded

Date & Time:

Lim Ee Soon
cso

Reporting Centre Personnel's Signature

Name:

NRIC/FlN No.:

!.

A ,l
I t

t 611fftr^tl,l
llv vl
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Sketch Plan Pg.3

SHC 7639 B ACCIDENT STATEMENT

This morning U511212017), after a female passenger boarded my taxi
at Midview City, I set to move offtowards the main road( Sin Ming Lane).

As seel in the video footage, while I followed behind other cars on the
driveway moving towards the exit, I had to halt my taxi to avoid a van

that moved out abruptly from a parking lot disregarding rny approaching
car,

It was under such situation vehicle B( GBG 5265J) behind hit into the rear
of my taxi.

I took photos at the scene following the accident.

I found the rear left portion of my taxi was dented in the collision while
vehicle B, a van, sustained damage to its front right pottion.

No report of injury.

I affu'rned tlre above-statement is true
and correct.

Dlivernarle : TanKok Choon
NRICNO : S 1423175G
Date: 15/12/2017

Recorded byAlex Lirn
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