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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. lnformation 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 parl 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 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

281051201810:33

2610512Q1811:15

BEACH ROAD JUNCTION OF ROCHOR RD

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

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

Insurance Company

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

sHA7668C

COMFORT TRANSPORTATION PTE LTD

1 99303821 R

FLEETSAFEry@CDGTAX|.COM.SG

oFFtcE-65508768

HYUNDAI

140

NO

THIRD PARry

TAXI

MS FIRST CAPITAL INSURANCE LTD

THIRD PARry FIRE AND/OR THEFT

YES

D-18088936MFSH

MOHAMED ALI BIN MOHAMED NOOR

s6830963H

15/08/1968

OUTDOOR

0511111997

20 YEARS AND 6 MONTHS 
.

MALE

(LOCAL) +65-97853664

MDALT_MNOOR@YAHOO. COM
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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

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

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?

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?

Circumstances of Accident

REFER ATTACHED

Aftachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

BLK 16 JALAN TENTERAM
#02-106

321 01 6

NO

OTHER - TAXI DRIVER

:

COLLISION - HEAD TO REAR

DRIZZLING

WET

NO

2

YES

NO

YES

NO

1

NO

NO

YES

YES

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

GBG6693A

VAN

COMMERCIAL VEHICLE

NEO CHIN TENG

s1494898H

92283808

FRONT
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Name MOHAMED ALIBIN MOHAMED NOOR

Approximate Age

lnjuries Sustain HEADACHE

lnjured person in which vehicle? SHA7668C

Were seat belts worn? YES

Was this injured conveyed to hospital by 
NO

ambulance?

Address

Postcode
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Sketch Plan Pg.1

IMPORTANT NOTICE

Please report correctlv the details of the accident to speed up the claimt process.

This form mLrst be compleJad bv lhe PolicYholder and/or the Authorised Driver

lnformation provided must be as truthful and accurate ar po-sjible, l\ny willul misrepresentation ol withholding of material

fucts may allow insurance companies to repudiate policv llabilitv.

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

companies.

Any false reportinsJmav be-r€ferred to the PolLcg for iny€gtiration.

The report wiil be forwarded by thE insurers of the Gl.A Records Management Centre establlshed by the General lnsurance

Association of Singapore {GlA} for archiving and that coples of this report will for a fee be made available upon application by

interested parties.

By the fodgment of this report to the insurers, you h€r€by consent to the archiving of this report at the centre and to copies of

the report being rnade available aforesaid'

Cons€nt underthe Personal Data Protectlon Att {P9PA,

I undeistand, acknowledge, agree and consent that

{a) My insurer, my wor}shop and the General lnsu$nce Association of Singapore ("GlA'} may/are permitted to collect, usg
disclcise andlor process my personal data/personal information set oqt in this [formJ and any other pcrsonal Information
provided.by me or possessed by rny insurer {collectively the "Personal lnformatlon"} and disclose and transfer such
p€rsonal lnformatlon to all insurer(s) who have Insured vehicle(s) involved in this acddent {all insurer(s) who have insured

vehlcle(s) lnvolved ln this acsident shatl be collectively referred to as the "lnsurers"), the lnsurers' lawyers/law firms, the

Monetary Authority of SingaFore and any relevant government agency/authority (such as the police), for the purpose(s)

of:

{i} processin& handling andlor dealing with my clalms including the settlement of the claims and any necessary

investigatlons relating to the claims.;

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

{iii) carrying out andlor dealing wlth my insttuctions or responding to any enquiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, involces, reports or noti€es to m€,

which could involve disclosure of certain personal data ebout me to bring about delivery of the same as well as on tlre
external cover of envalopes/mall packages); and/or

(v) eomplying with applicable l3w in admlnistering processlng, handling and/cr depling with my claims.{collectively the

"Furpcses")

{b) all insure(s} who have insured vehicle(s} involved in this accidenfand the lnsurert' lawyers/law firms, may/are psrmitted
to collect, use, disclose andfor proces: my Personal lnformation for one or more ofthe above Purposes; and

{c} my Personal lnformatlon maylcan be disclosed by any of the lnsurers and/or GIA to their third party service providers or

agents{including their lawyers/law firms), which may be sited out5ide of Singapore, for one or more of the above Purposes.

(d) my Persoral lnformation will also be collected and used to cornpile claims history for the purpose of fraud detection.
investigation 3nd managem€nt in present and all future claims.

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

{i} to afl insurers and/or any other third parti€r that assist in evaluatin& investigating, ccntrolling or managing fraud,
regrlators, law enforcement and government agencies a5 reasonably required for the purposes stated, or

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

COMFORT TRANSPORTATION PTE

co. REG. NO. r9s303821R

1.

2.

3.

5.

7.

--f'
P7

Reporting Centr€ Personnel's SiBnature

Name:

NRIC/FIN No,:

Policyholder's Signature

Date & Tlme:

6lAtl*1C sl.€khPbrtortr-

t"'-t
1." I

(lf driver is not the policyholderf

Date & Time:

V!

l"t?br'l
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Sketch Plan Pg.2

SKITCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ou rLlglrt Sri $tb"o**.,tl lltg tf{tl 'J. r""$S O&rvrqq' ftL*put-r"
( qhc. tr\ 'Lo fuO h N.rD w r-l{ LA b0 [) LDA t-t] rh rr h q tt*ft Ftc rc*

/-r\t*f? h("qni 1o $ri;f \vg,tnLY & *0h fl&r, h k L
CqO-r r\ FfLu ir, ri|"}-* d$cti ,fl,;fi'] lvrB{)c-'t |rt&&t-S l.'l t

& te re H'T ll'lefi {}f) q\lt Fno $cfi I t O .

rfu* h t,l'i.rti o\ S r. fr t- p c-l*$ h {rf- (ifh"r-r L l-{ r rvt d r c-t'

DECLARATION

l/We declare the foreSoing particulats are true in qlqy resgect.

' 
o"' 

3 [l JI3.*S5::-^'' T lJ"_*{f,[ * .**'9
Prlityh"ld*\ su*t*.
oate & Time:

GIARMC sl,etrhlldnf orm_V3

Drive/s Signature
(lf driver is nat the policyholde4

Date &Timet
Name:

NRICIFIN No.:
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