
MC061313047a / ComiodDe Gro Ens nee ngPleLld Loya.g
ENTRY DATE & Tl[,lE: O8/10/2018 16 24
SUBMITTED BY: Janel Lm Sang Gek

II\,lPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the detals of the accdentto speed up the cla ms process.

2. This Form m!sl be completed by ihe Policyholder and/or the Authorlsed Drlver.

3. lnlorrnaiiof prov ded must be as truthflrland accuraie as posslb e. Anywilful misrepresentalion orwlhold ns or rnaterlalfacts may allow lnsurance companjes to

repudiate policy liability.
4. The issue a nd acceptance of th is Form by nsu rance com pa nies is not an ad mlssion of pollcy liabjlity on the parl of the insu ra nce com pa nies.

5. Anyfalse reporling may be referred to the Police for investigation.
6. Thls report w llbe folwarded by the insurersofthe GIARecords tulanagemeft Cerire estab shed bythe Geferal lnsurance Associauon oiSingapore (G A) for
arch ving and lhat copies of th s reportwil, for a fee be madeavaiieble upon applicauon by interested parties.

7. Byihe odgement of this repo.l lo the nsurers, you hereby consent to ihe arch vlng ofth s repoir atthe cenire and to copjes oithe report being made availab e

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

o\ho1201816:24

O7l1Ol2O1815:20

QUEEN ST X CHENG YAN PL

SINGAPORE

Vehicle Registration Number

lnsured/Policlholder

Name Of Registered Owner

Co Reg No

Email Address

l\y'obile Phone No

Alternative Phone No

Vehicle Particulars

l\,4a n ufa ctu re r

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 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

El\,4ail Address

NO

THIRD PARry

TAXI

MS FIRST CAPITAL INSURANCE LTD

THIRD PARry FIRE AND/OR THEFT

YES

D-18OB8937MFSH

sHB2129U

CITYCAB PTE LTD

199502839G

FLEETSAFETY@CDGTAXI.COM.SG

oFFtcE-65508768

HYUNDAI

soNAIA-2.0 (A)

KOK KHENG LOKE

s1'108248C

13t04t1955

OUTDOOR

02t12t1981

36 YEARS AND ,10 MONTHS

MALE

(LOCAL) +65-98008261

DANSON33B@GMAIL.COM
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Add ress

Postcode

Was drlver an employee of lhe lnsured's Company

lf No, Relalionship of the Driver with the lnsured

Vehicle Registration Number of Driver's own
Vehicle

Insurance Company of Driver's Own Vehlcle

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 ln 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 slate which Police Stat.on

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER 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 463 B9BA TAI\,4PINES STREET B1

#09-768

521898

NO

OTHER - TAXI DRIVER

SIDE SWIPE

CLEAR

DRY

NO

2

YES

NO

YES

NO

I

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)

PRIVATE CAR

WANG LIAN PENG

s'18570'1 92

SJZ948K

LH REAR DOOR
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Name KOK KHENG LOKE

Approximate Age

lnjuries Sustain NECK SPRAIN, SHOULDER PAIN

lnjured person in which vehicle? SHB2129U

Were seat belts worn? YFS

Was this injured conveyed to hospital by 
NO

ambulance?

Address

Postcode
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Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please r?port correctlv ihe details of the accident to speed !p the rlaims process'

2. This For mutl be coopleted bv the Policvholder and/or ihe Authorised Dtiver'

3. jnformation lrovided mustboa5 truthfulard accurEte as possible. A.y wilfu! m is represe niation o.rvithholdlng ofmalerial

frcts may allcw insurance companies to e.p.glLilllei.qlly'liaUilly.

4. The tssoe and eccetrance of thk Form by insuran.e companies is not an admission of policy liability on the pari of the insurance

S. A.lv false reporlins mav be referr€d to the Police for investiPation

6. The.eport willbe iorwarded by the insurers ofthe GIA Records Management cenire est3blished by the Generallnsurance

Associ;tion ol sinBapore {GtA) for tsrchiving and that copies oflhis report willfor a lee be made available ',rpon application by

inierested parties.

7, By ihe lodgment ofthis repoft to the instlrels, you hereby consent io the archivinSoithjs leport ai the centle and lo copies of

tl-c repott being madeavailable Drote!a'd

L consent under the Personal Data Prote€tion A.t {PtPAl

I understand, rcknov,/ledge, agree and cons€nt that:

{a)Myinsu.er,mywolkhopandtheGenelallnsulanceAssociationofs'ngapo.e{,,GlA,)may/arepelmitiedtocollect,Use," 
disclose and/or process my personal d ata/person a t informauon s€tolrtin this lformi and 3ny olh€r personalinformalion

prov;ded.by me or possessed by myinsurer icollectively the "P€rsonal lnforrnation")and dlsclose andtransfer s!€h

personaltnformetion to atlinsure(slrvho have insured vehicle{s)involved in thls accident (a}l lnsure(s) who h"ve inslred

vehicle(s) jnvolv€d in this accjdent shallbe collectively referred to a5 the "lnsurets"), the lnsure.s'lawye.s/ awfirms, the

MooetaryAuthorjtyofsingaporeandalyreleventgovernmentagency/aUtholity{sucha5thepollce),lorthepurpose(s)

(j) pro.essin& handllng a ndlor d ealinS \rith my claims including the settlemenl ofthe claims 3nd any necelsary

rnvestlgatrons relatirS to ihe claims;

lii) inve5tiSating the accident and/or my claims;

{iii)carrylng outandlo. dealing$/ith my instructiorls or respondingio any enq!;ties by me;

(iv) administering my claims {includiog the mailing of .orrespo ndence, statements, invoices, reports or notices to me,

which co!ld involve disclosu.e of cefaln personal data about me to bring about delivery of ihe same as well as on the

external cover of envelopes/mail packages); and/or

(v) complyinB witb applicable law ln administering, pto€essins, handlinB and/or d€ali88 wiih mv claimr'tcollectively the

"P!rposes")

(b) a insure(sl !!ho have in5ured vehicte{s) invo[,ed in this acciden{and the lnsur€.t lawyers/law firms, may/are permatted

to colie.t, use. dlsclose and/or proce5s my Pe.sonallnformation for one or more ofthe above Purposetj and

{c) nry persorallnformation may/can be disclosed by anyotthe lnsurers and/or GIA!otheirtlird party service providers or

agents(including iheir lav,/Yers/law f'rms), which may be sitecl outside of Singapore, for one or more of the above Purposes'

{d} my pEr5onal tnJormation witl also be collected and used to comp;le claims hlstory for the purpose oi fraud det€ction,

investiga tio n . nd management in present and all fuiure clalms.

{e) the information so collpcled under {d}above maybesha.ed / dlsclosed:

(i) to allinslrers and/o. any other third parties thatassist in evaluating, investigating, controilinB or managing fraud,

r€gulators/ 1av/ enforcement and gov€rnment agencies as reasonably required forihe lirrposes staied, or

(iii for complylng with requirementr under any r€gulztions, l:ws or court ordels

C]TYCAB PTE LID
co. i?Eo. No. 199502839G

L,i

,u{fu."t*6,{,r
Reportine Centre personnel's SiSnature

NRIC/FIN No,:

Poli.yholde/s Signature

Date & Tine;

CiAft"rt !L.rcir?lahldiF_

i, !
i,, i

Signature



Sketch Plan Pg.2

i i I I ll .l"illli lil
CIRCUMSTANCES

DECLARATION

l/We declare the foregoing parriculars are tru

',#-04^o\rYt .::l i:r "\ 
t \

. 
CITYCAB PTE LTD''. !F4. NO. 1g9i02B3gc

Policyholdels 5ignaiure

Date & Tim€;

cr^qrit',1,:i( hPlanFoIo -r3

(lf drlveris not the policyholderl

ReporiinE Ce nVe Personnel's SignatLrre

NRIc/F1N Nd.:

)
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Dare & Time:


