
MCD618091206 / CornfortDelcro Engineering Pte Ltd - LoyanS
ENTRY DATE & TIME:1610712018 1'1i24
SUBMITTED 8Y: Catherine Por Moy .hran

SI NGAPORE ACCI DENT STATEMENT

IMPORTANT NOTICE
t Pb"*""p"rt gI@Ce 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. 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 part of the insurance companies.
5. Any false reporting may be reterred 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

161Q71201811:24

151071201814:30

JALAN BESAR X WELD RD

SINGAPORE

Vehicle Registration Number

lnsured/Policyfiolder

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 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

SHD6998R

COMFORT TRANSPORTATION PTE LTD

1 99303821 R

FLEETSAFEry@CDGTAXt.COM.SG

oFFtcE-65508768

HYUNDAI

140

NO

THIRD PARTY

TAXI

MS FIRST CAPITAL INSURANCE LTD

THIRD PARry FIRE AND/OR THEFT

YES

D-18088936MFSH

TAN POH LEE

s6934706A

07/1 0/1 969

OUTDOOR

19t07t1991

26YEARSAND 11 MONTHS

MALE

(LOCAL) +65-963291 74

ALVTNEtB@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 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

SEE ATTACH.

Aftachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

'I 22E #1 7 -464 RIVE RVALE DRIVE

545122

NO

OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

YES

NO

NO

NO

NO

YES

NO

NO

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)

SLX2525X

PRIVATE CAR

NAMEELI GANESAN SOMASUNDARAN

s7560403C

FRT
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Sketch Plan Pg. 1

SKETCH PLAN

DECTARATION

lfl/t/e declare the foregoing particulars are true in every

COMFORT TRANSPORTAT|ON p tc. r, _CO REG, NO l0O,rnrnrro
Poticyhoider's Si6nrture
Dete & Tlmr:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Sketch Plan Pg.2

IMPORTANT NOTICE

1. Please report correctrv th€ d€taits of the ac€ident to sp€ed up rhe clairns process.

2. ThisForrnmustbecomoletedbvtheporicvhordeJand/or,theAuthorisedDliver.

3' lnformation provided must be as truth.ful and accurate as pgSElhle. .Any wilful misrepresprtation or withholding of materialfacts may allow insurance companles to repudlale polirv Itabilitv. 
v' I I rqrsr

4' The issue and acceptance sf this Form by insurance cornpanies is not an admission of poliq/ liab,ility on the part of the insurancecompanies,

5, Anv false.reo,orting mav be referred to the qolice for investieation.

5' The report will be forwarded by the insurers of rhe 6lA Records Managernent centre established by the General lnsuranceAssociation of singapore (GlA) fcr archiving and that copies of this repo* wiil for a ree le maae av"ttable upon application byinterested parties.

7' 3y the lodgment of this report.to the jnsurers, you hereby consent to th€ archiving of this report at the centre and to copies ofthe report being made available aforesaid.

8. Consent underthe personal Data protection Act {pDpA,

I understand, acknowledgq agree and consent that:

{a} My insurer, rny workshop and the General ,nsurance Association of slngipore {"clA'} may/are permitted to collec! use,disclose and/or process my personal data/personat information set out-in this iforml and any other personal informa,onprovided-by me or possessed by my insurer {collectively the "Personal lnformagf,i;j anc aisctose and transfer suchPersonal lnformation to all insurer(s) who have insured vehicle{sl involved in thls accident (all insurar(s) who have insuredvehicle{s) involved }n this accident shall be collectively referred to as ttre "rnsureis"}, itre hsurers, lawyers/law firms, theMonetaryAuthority of Singapore and any relevant government agenry/authority (such as the police), io,. it 
" 

prrpou"(r)

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any nec€ssarylnvestigations relrting to the claims;

{ii} iovestigating the accident andlor my claims;

{iii} carrying out and/or dearing with my instructions or responding to any enquiries by me;
(iv) administering my claims.(including the mailing of correspondence, statements, invoices, reports or notices to me,which could involve disclosure of certain personal data about m" ;; il;; J;;;.tivery of the same as well as on theexternal cover of envelopes/mail packages); and/or

{vf complying with applicable law in administering processing, handling and/or dealing with my claims.(collectively the',purposes")

ib) all insurer{s) who have insured vehicle{s) involved in this accident and the rnsurers, lawyers/law firms, may/are permittedto collect, use, disclose and/or p.ocess my Personal lnformation for one or more of the above purposc; and
{c) my Personal lnformation rnay/can be disclosed by any ofthe lnsurers andlor GIA to iheir tilird party service providers oragents{includ;ng their lawyerr/aw firms), which may be sited outside of singapore, for one or rnore of the above purposes.

{d) my Personal lnforrnation will also be collected and used to compile claims history for the purpose of fraud detection,investigation and management in present and all future claims.

(ei the information so co{lected under {d} above may be shared / disclosed:
(i) to all insurers and/or any other third parties that assist in evaluating, jnvestigatin& contrclling or managing fraud,regulators, law enforEement end government agencies as reasonabiy requirJo tcltte purposes stated, or
{iii for complying with requir€ments under any regulations, raws or court orders.

;OMFORT TRANSPOR'TATION P"TE" - 
oG,REG. hro 199.303821!

Policyholder's Signature
Sate & fime:

Driver's Signature

{lf drtver is not rhe policyholderJ
Date & Tirne:
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