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II\,4PORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please .epori ggllgglly the deiails ofthe accidentto speed up the claims process.

2. This Form mustbe@
3. lnformalion provided must be as iruthfuland accur as possible. Any wilful misrepresentalion orwitholding ol materialfacts may allow insurance companies to

repudlate policy liability.
4. The issue and acceptance oflhis Form by insurance companies is not an admission of policy liabilityon ihe part ofthe insurance companies.

5 Aryfalse reporting may be referred to the Police tor investigation.

6. ihis reporrwiI be forwarded by the ]nsurers oflhe clA Records lL4anagement Centre established by the Generallnsurance Association ofSingapore {GlA)for
archiving and lhat copies of lhis reporl wlll, for a fee, be made available upon application by nieresled parlies.

7. Byihe lodgementofthis repofi to the insurers, you he.eby conseni to the archiving ofthis report at the centre and to copies oflhe report being made available

atoresaid.

Date Of Report

Date oI Accident

Exact Location Of Accident

Country/State of Loss

11l1O|2O1A 09:46

1ol1Ol2O1A 20:40

CTE TWDS AMK 84 UPP SERANGOON EXIT

SINGAPORE

Vehicle Registration Number

lnsured/Policytolder

Name Of Registered Owner

Co Reg No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicle Particulars

l\,4anufacturer

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

l\,4obile Number

Fax Number

Contact Number

EMail Address

SHA,I476D

COI\.4FORT TRANSPORTATION PTE LTD

199303821R

FLEETSAFETY@CDGTAXI.CON,I.SG

oFFlcE-65508768

HYUNDAI

140

NO

THIRD PARry

TAXI

MS FIRST CAPITAL INSURANCE LTD

THIRD PARTY FIRE AND/OR THEFT

YES

D-18088936MFSH

KOH CHEE KIAN

s'1 7'r 9145D

13t11t1965

OUTDOOR

17t05t1991

27 YEARS AND 4 IVIONTHS

MALE

(LOCAL) +65-96393933

zAPPY'1 31 1 @GMAlL.COlvl
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Address

P.ostcode

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 Drivels 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)

Passenger 1

Passenger 2

Passenger 3

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 406 YISHUN AVENUE 6 #07-1314

760406

NO

OTHER - TAXI DRIVER

CHAIN COLLISION

RAINING

WET

NO

YES

NO

YES

NO

4

NAME: : -

GENDER: : FEN4ALE

NAME: : -

GENDER: : MALE

NAN,4E: : -

GENDER: : FEMALE

NO

NO

YES

YES

NO

Vehicle Registration Number

Vehicle Make/l\,4odeUColour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

SLG6983U

PRIVATE CAR

TAN THIAN POH ANDREW

s1412525F
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Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

REAR AND FRT

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)

NAJUNKNOWN

FRT

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

KOH CHEE KIAN

53

FELT PAIN ON NECK

SHA,1476D

YES

NO
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IMPORTANT NOTICE

1. Piease repori lglqgily the Cetails of the accideni to speed up the claims Process'

2 Thi! Fonn n]usl be lorlloleted bv lhe Policvholder and/o' the Authorised Driver'

3.lnformationprovidedmustbe.grrulhfuIanda(curateaspossible'Anywilfulmisrepreseniationorwithholdingofmaterial
facis may allolv insurance companles to repudiate Eoticv liabilitv

4. The issue end acceptence oi this Form by lnsuran.e companies is not an admission of policy llability on the part of the insurance

5. Anv lalse reportins mav be referred to lhe Poli'e for invettiP ation'

6.TherePortwillbeforwald€dbytheinsulersofiheGlARecordsManagementcentleestabl]shedbYtheGener:llnsulance
Association of sjngapore (GlA) for archiving and that copies of this reportwill for a fee be made availabTe upon applicatlon by

interested Padies

T.Bythelodgmentofihisreporttotheinsurers,youherebyconsenttothearchivingofthisrepoliatthecent'eandtocopiesof
thp report being made available aforesaid,

8. consent under the Personal Data Protection Act (pDPA)

lunderstand, acknow edge, agree and !onsentthat:

{a)Myinsurer,myworkshopandtheGenerallnsuranceAssociationofsingapore('GlA')may/arep€rmittedtotollect'use'
dhc]oseand/orprocessmypersonaldata/personalinforrnationsetoutinthis[form]end.nyotherpersonaljnlormation
provided.bYmeorpossessedbymyinsuler(collectivelYthe,,Personatlhformation,,}anddiscloseandtransfersuch
'Personal lnformation to all insurer{s) ' 

,ho have insured vehicle(5) involv€d ln this accidEnt (all insurer(s) who have insured

vehicle(s)invo]ved ln this accidentshallbe collectlvely referred to.s lhe ,,lnsulers,,), the lnsUrers, lawyels/law firms, the

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

(i)processing,handlingand/ordealingw;thmYclaimsincludingthesettlementofthe.Iaimsandanynecessary
investiSations relating tolhe claims;

(ii) investigating ihe accident End/or my claims;

{iii) carrying out and/or deallng wilh my instructions or respondinato any enquiries by me;

(iv)adminitteringmyclaims(includingthemailingofcorrespondence,statements'invoices'reportsornoticestome'
which could involve disclosure ofiertain persoral data about me to brioS about delivery of the same as well :s on the

external cover of envelopes/ma il packa g€s); and/or

(v) co mplyihs wlth applicab le lqw in administe rln g. processing, h a nd ling a n d/o I dea lins with my claims (co llectivelv the

"PurPoses"l

(b) a insure(s) who have insured vehicle(s) involved in this accidenfand the lnsurers' lawyers/law firms, may/are permitted

tocoll€c!U5e,d]scloseand/orprocelsmyPersonallnformationforoneormoreofth€abovePurposesjand

(c) my personaltnforryla on may/can be disclosed by any of the lnsurers and/or GIA to theirthkd party servlce providers or

agents(including their ]awyers/ltsw firms), which may be slted outside of Singapore,Ior one or more of the above Purposes

{d) my Personal lnfo.rnatlon wi|l also be collected and used to compile claim5 hhtory for the purpose offlaud detcction,

investigation and management jn presenland allfuture claims.

(e) the information so collected under (d) sbove may be shared / disclosed:

(i) to allnsurers and/or any othprthird partiesthatassist in evaluatlng, investiBating, controllinS or managing fraud,

regu ators,law enforcemenf and governm ent agen.ies as reasonably requked forthe Purposes staied' or

Sketch Plan Pg. 1

(ii) fo r com plying with requirem ehts und er any regu latio ns, lav'/s or co url o rders'

COI\4FC:RT TRANSPORTATIoN IE L.ID
co RrG No.'19:irc3-r:1R

Pollcyholder's siSnat!re

Date &Time:

Gl^nL.lC !ket.hPllnl,)tr.,

i,,6

Driver's Signat!re
(lfdriveris not the policyholderl

Date &Timel

Repoding centre

NRlc/FlN No.l

f""f
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S(ETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECTARATION

l/We declare the foreEolng particulars are true in every respect.

( 
,,"1 i

i , l^rlt 'l; 1,
L r I \-,y
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Sketch Plan Pg. 2

lv
iJOI,,iFCiiT TRANSI,OR.TAIIi,IN P I E I I.L]

co R!,f No. 1gllcl321R

Po licyho lde r's Signature
Date &Tlme;

Cl^]ir4C!lr,t.itlrnFo n-V?

Driv6r's signature
(lf driver is nQtthe pollcyholder)

Date &Time;



l-t-ti'ir
i

II-Triiiti
,.ii

Sketch Plan #2 Pg. 'l

SKETCH PIAN

P€PAL- -f() f0ttc€' Pg?1ry)l
'rl >oi&/o///>t,Qr-

oregoing particularsaretruein everyrespect.

l-i r ii I l-ritr
.i-L'-

Drivels SignatLrre

(lfdriveris not the policyholder)

Date &Time:

DESCRIBE CTRCUMSTANCES OF THE ACCIDENT
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