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SI NGAPORE ACCI DENT STATEMENT

IMPORTANT NOTICE
fb""*"p"rt g9I@ the details of the accident to speed up the claims process.

2. This Form must be

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 repo( will be foMarded 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.

Z. 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. 'l

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

0410712018 11:2'l

0310712018 22:3Q

NORTH BRIDGE RD X STAMFORD RD

SINGAPORE

Vehicle Registration Number

lnsured/Pollcyholder

Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehlcle 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

SHA7159E

COMFORT TRANSPORTATION PTE LTD

1 99303821 R

FLEETSAFEry@CDGTAXt.COM.SG

oFFtcE-65508768

HYUNDAI

t40

NO

THIRD PARry

TAXI

MS FIRST CAPITAL INSUMNCE LTD

THIRD PARry FIRE AND/OR THEFT

YES

D-18088936MFSH

PAU SOO SWAN

s0217786B

27t02t1954

OUTDOOR

13t0411972

46 YEARS AND 2 MONTHS.

MALE

(LocAL) +65-96787188

sw EEYUANENGRG@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 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?

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

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 716 CLEMENTI WEST STREET 2 #05-03

120716

NO

OTHER - TAXI DRIVER

CHAIN COLLISION

DRIZZLING

WET

NO

YES

YES

NO

NO

NO

YES

NO

1

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)

SGH7838D

PRIVATE CAR

LIEW SIN

s7602883D

TOKIO MARINE INSURANCE SINGAPORE LTD

REAR AND FRT

Vehicle Registration Number sHc6562U
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage FRT

No. Of Passenger (lncluding Driver)
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5.

6.

Sketch Plan Pg. 1

IMPORTANT NOTICF

l-' Please report correctrv the detairs of the accident to speed up the clairns process.

2. This Form must be 
.

3' lnformationprovidedmustbeastruthful and.accgrateaspgllible.Anywilful misrepresentationorwithholdingofmatgrial
facts may allow insurance companies to repudiate poltiliabilitv.

4' TheissueandacceptanceofthisFormbyinsurancecompaniesisnotanadmissionofpolicyliabilityonthepartoftheinsurance
companies.

The report will be forwarded by the insurers of the GIA Records Management centre established by the General lnsurance

fi::?::T:i:f[:apore 
(GlAlfor archiving and that copies of this repirt wil r"' . t"" i" *.a".uuir.bru ,pon .pprruiio-,iry

t 
,?"t:;fltili#;:l[:;Hf,:o";:."J:','o:"'" tou herebv consent to the archiving orthis report at the centre and to copies or

8. Consent under the personal Data protection Act (pDpAl

I understa n4 acknowledgg agree and consent that:

(a) My insurer, my workhop and the General lnsurance Association of sintapore (,,cIA,,) may/are permitted to collect, use,disclose and/or process my personal data/personal information set ouiin this ilo*l ,"a any other personal informationprovided'by me or possessed by my insurer (collectively the "peoon"r inioir.iion,,) and disclose and transfer suchPersonal lnformation to all insurer(s) who have insured vehicle(s) involved i" tn:",r.iae",l.l;;;*(r;;;;;# tnrrr"dvehicle(s) involved in this accident shall be collectively referred to as tl,e "tnsurers"), the lnsurers, lawyers/taw firms, theMonetary Authority of singapore and any relevant governrnent agency/authority (such as the police), for the purpose{s)

(i) processinE, handling and/or dealing with my claims including the settlement of the claims and any nec€ssaryinvestigations relating to the claims;

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

(iii) carrying out and/or dearin' with my instructions or responding to any enquiries by me;
(iv) administering my claims.{including the mailing of correspondence, statements, invorces, repofts or notices to me,which could involve disclosure of certein personal data about me t" uring .bo,lt u.livery of the same as well as on theexternal cover of envelopes/mail packages); and/or

, 
t' 

ilffi'J:::,with 
applicable lew in administerin& processinE, handting and/or depline with my ctaims.(coilectivety the

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the rnsurers, rawyers/law firrn s, may/arepermittedto collect, use, disclose and/or process my Personal lnformation for one or .ora of tt 
" 

,uoue purposes; and
(c) i'nyPersonal lnformation may/canbedisclosedbyanyofthelnsurersand/orGlAtotheirthirdpartyserviceprovidersor

agents(including their lawyerslaw firms), which mayie sited outside of singapor", fo. on. or more of the above purposes.
(d) my Personal lnformation will also be collected and used to compile claims history for the purpose of fraud detection,investigation and rnanagement in present and all future claims.
(el the information so collected under (d) above may be shared / disclosed:

(i) toallinsurersand/oranyotherthirdpartiesthatassistinevaluating,investigatin&controllingormanagingfraud,
regulators' law enforcement and government agencies ., ,""ron"b-ly a"quirJdlor tire purposes stated, or

(ii) for comprying with requirements under any regurations, raws or court orders.

il.il',lij $R i TRATTJSPORI /:.1"i OAJ pTE
cc R;G hio 1993030:2lR

q [r lr'q'
Policyholder's Signature
Date & Time:

tiIA lll 4C it eLL+-, f.'t ah| ar rr, _

f,"^t
L,t

(lf driver is not the poliryholderl
Date & Time: I

Reporting Centre Personnel,s Signature
Name:

NRIC/FIN No.:

v.J

lFritIJ
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Sketch Plan Pg.2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT \

DECLARATION

B eb [7-"{4-a/ ct-r\ f/,t- {3---4-v

'A eL 
"4.

147/1 fZ-*".lti"Ut

i ck 6lk L/\,..1 a./*t Li4i/ree/ h\' /4",4 clt-a*u

h/4"'g "i^

Reporting Centre Personnel's 5ignature
Name:

NRIC/FlN No.:
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