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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcllz the details of the accident to speed up the claims process
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

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 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 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 Report
Date Of Accident
Exact Location Of Accident

07/05/2018 10:53
04/05/2018 21:20
EUNOS LINK TOWARDS HOUGANG AVE 3

Country/State of Loss SINGAPORE

Vehicle Registration Number SKS3875S

Insured/Policyholder

Name Of Registered Owner COMFORTDELGRO DRIVING CENTRE PTE LTD
Co Reg No 199601882C

Email Address NOEMAIL

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance 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

OFFICE-67401660

TOYOTA
VIOS J GRADE MT-1.5 (A)

TRAINING

NO

THIRD PARTY
PRIVATE CAR

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHENSIVE

YES

M489523

TAN MENG LIANG
S7827639H

22/09/1978

INDOOR

04/05/2018

0 YEAR AND 0 MONTH
MALE

(LOCAL) +65-90088662

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

186 DEPOT ROAD #06-13
109687

NO

OTHER - LEARNING

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

NO
YES
NO
2

: KOI JOO GUAN
: MALE

NAME:
GENDER:

NO

NO

On 04/05/2018 at 9:20pm (time). | was driving along Eunos Link toward Hougang Ave 3. Suddenly a third party vehicle SCN63J
collided into the rear of my vehicle SKS 3875S. No one was injured.

Attachment(s)

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

Details of Witness 1

Name

Phone Number

Email Address

YES
NO
NO

KOI JOO GUAN
90088662

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

SCN63J

PRIVATE CAR
NG HAI YEN THERESA
S7132896A
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Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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8. *Consent underthe Fersonal Da& Proteeﬂonnct PoPA) - . . -
; Iundei'stand aéknowledgé,.asfse andconsant that:_: Ei

“(a) Myinsurer, my woﬂrshop and the General Insurante Assoclatlon of SInppore(‘GiA") mav/are permltted to colledt,
disclose and/or process my personal Bata/peb-on'ﬂ lnformatforr set outin this [form] and any other pérsonal iffd fat
provlded by me or. possessed by my insurér (ogller.thely the “Personal lnformbtlon') and disclose af
Persanal Information | to nstirer(s) who have insured vehicle(s) lnvolved in this accident (all ins
vehlcle(s) involved i this accident shall be oulléotively referred fo,as the l'ers’) the lﬁsurers’ laWy&’rsllaw
Monetary Authority of Slnga.' re and any relevant gnvernméht agem‘.yhuthoﬁtv (such as the pollc&), for the purph’s'els’j
of -t e v R

(i) processlng, handllns andlor deanng wlrh my clairis Indudln¢ the seniament of the datms and anv ‘hecéssary ..
investigations relaﬁns to the dalms,

(i) investivating the accident and/or my claims;
(ili) carrying out and/or deallng with my lnst'ructlons or responding to any ehqulrles by me, Dl : s, ‘ :_l

: (iv) admln!sterlng my claims’ (lndudlng the malling’ of corresbondence. statements, invoices, reports or houces to me, Fg
which could involve disclosure of certain personal data about me taliring about delivéry ‘of tha same as well as on the
‘external cover of envelopes/mail packages); mdlor g

(v) comiplying with applicable faw in administering, processlns, handlln;and/or dealing wkh my claims. (collectlvely the
"Purposas")

(b) .all Insurer(s) who have lnsured vehlcle(s) lnvolved ln thls acddent and dlo Insurers’ lawyers/law ﬂrms, maylare permmed
to collect, use, disclose and/or process My Persondi lnformeﬂon for oneor more of the abmle Purposes‘ and ‘ i

() . my personal Information fay/can bie disclosed by any ¢ of !he lnsuurs and/or GIAto their thlrd partv serv(ce prwlders AN 2
agents(including their Iawyers/law ﬁrms), ‘which may be simd outslde of smapore, for one or more of the aboVe Purpoéas

(d) my Personal Information wlll also be collécted and used to oﬂmpib Claitis hkeory for the purpose of fraud deheétion, =
! investigation and mlnagement in present and all future chlrns. ) :

-~ (e} theinformation so eollected under (d) above may be shared / dlsdosed

(i) toall insurers and/or any other third parﬁes that assist In evaluating rnv;su.éung, mnuomn, or mqmgmg fraud,
regulators, law enfarcement and government agencies as reasomb}, required for’ thg purposes stated, or ©

Eo‘ﬁcryholdcr's Signature - ~# - Driver's Signature \) Nl Reporting Centre Personhel'ssﬁﬁaolre
{,'oznﬁ;ﬂ?fsf&o Dri e . S ‘
3 11ving Centre Pie Ltd Date & Time: NRIC/FIN No.:
205 Ubi Ave 4
Singapore 408305 .
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