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SLIBMITTED BY" Yae Me Cheng
SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report comectly the details of the accdent 1o speed up the claims process

2. This Form must be completed by the Palicyholder andlor the Authorised Driver

3. Informaton provided must be as truthful and accurals as possiple. Any wilfil misreprasentaban or witholding of malenal facts may aliow maurance campanies to
repudiate policy labdity

4, The issue and acceptance of this Form by insurance companias 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.

&, This report will ba forwarded by the insurers of the GlA Racords Managamenl Cantre establishad by the Genaral lnsurance Association af Singapare (GIA) Tar
archiving and that copies of this raport will, for a fes, be made availabée upon application by interested parties

7. By ma lodgemant of this rapart B th insurars, you hbarety consant (o he archiving of this repart at the canira and 1o copees of the report baing made availabls
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

26/10/2018 15:40
26/10/2018 09:45
KAKI BUKIT RD 1
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKDBTS1L
Insured/Policyholder

Name Of Registerad Owner COMFORTDELGRO DRIVING CENTRE PTE LTD
Co Reg Mo 1986018820

Email Address DARYLTAN@CDC.COM.5G
Mobile Phone Mo

Altarnative Phone No OFFICE-ET401836

Vehicle Particulars

Manufacturer TOYOTA

Mode! VIOS-1.5 E (M)
E;ch::’:;zzs;tmr which vehicle was being used at TRAINING

Ara you claiming under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Yehicle Categary PRIVATE CAR

Insurance Company

MName of Insurance Company

Type Of Coverage
Fleat Paolicy

Folicy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
QOccupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Number
Contact Number
EMail Address

INDIA INTERNATIOMNAL INSURANCE PTELTD

COMPREHENSIVE
YES
M489523

YEO HUI YING
S9500941H

12/01/1998

INDOOR

26M0/2018

0 YEAR AND 0 MONTH
FEMALE

(LOCAL) +65-90384927

MOEMAIL
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Address BLK 226 LORONG 8 TOA PAYOH #04-118
Postcode 310226

Was driver an employes of the Insurad's Company NO

If No, Relationship of the Driver with the Insured  OTHER - LEARNER

Vehicle Registration Number of Driver's Cwn
Vehicle -

Insurance Company of Drivers Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO
Number of vehicles involved in the accident

Was any body injured in the Accident? NO -
¥Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I have been spproached by unknown personis) NO
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : MD NAZHRUL
GENDER:  : MALE

Details of Police Action

Was the accident reparted to the police? WO
If Yes.Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es5.a0ainst whom?

Circumstances of Accident

ON 26/10/18 AT 0945AM, MY VEHICLE WAS STATIONARY AND SUDDENLY THIS VEICLE NO 'SLX3621U HIT OUR REAR

OF MY VEHICLE. ~

Attachmentys)

Are accident photos available fior attachment? YES

Was there any video captured by Car Camera? [w]

Was there any audio recorded? NO

Details of Witness 1

Name MD NAZHRUL
Phore Number 90888654
Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLX3621U
Vehicle Make/Model/Calour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LOW BEE ENG
MNRIC/Passport Number 512929962
Contact Number 916994922

Address
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Postecode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger {Including Drivar)
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Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE

+ Please repost correctly the details of the accident to speed up the claims process.

+ Thiz Farm mut be complated by the Policyholder andfor the Authorised Driver

Infarmatien provided must be as truthful and accurate as posgible. Any wilful misregresantation o withhalding of material
facts may allow insurance companies 1o repudiate ;

4. The issue and accepranca of this Form By insurance companies is not an admissian of policy llabliity on the part of the insurance

P

L

companies
5. Any false reporting may be referred to the Police for inyestigation,

6. The report will be lorwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA] for archiving aind that copies of this repart will for a fee be made available upan applicatian by
intérastad parties,

7. By the ladgment of this raport to the insurers, you hereby cansent to the archiving of this repart at the centre and fa ropies of
the repart being made available aforesaid

A Consent under the Persanal Data Protection Act (PDPA)
I understand, acknowledge; agres and cansent that:

{2} My indurer, my workshep snd the Ganeral Insurance Association of Singapare {"GIA”) may/are permitied to collact, use,
disclose and/or process my personal datafpersonal information sat out in this [form] and any other personal information
provided by me or possessed by my Insurer (collectively the “Personal Information®) and disciose and transfer such
Personal infasmation to all insurer(s) wha have Insured vehicle(s] involved In this accident [l insurer(s) whe have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lnwyers/law firms, the
Monatary Autherity of Singapore and any relevant government agancy/autharity {such as the palica], far the purposels)
of ;

(I} processing, handling and/or dealing with my claims Including the settlement of the claims and ANy Necessary
Investigatsons relating to the claims;

(i} investigating the accident and/ar my claims;
i) careying sut andfor dealing with my instruetions or responding to any enquiries by me;

(i) administeemg my claims (inchuding the mailing of correspondence, statemants, invoices. r2ports of Aatices ta ma,
which could involve dischosure of certain personal data about me to bring about delvary of the same s well as on the
axternal cover of envelopes/mail packages), and/or

(vl complying with applicable faw in administering, processing, handiing and,/ar dealing with my claims |collactivaly tha
"Purposes’]

(8] all insurer{s] wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ter eollect, use, disclose and/or process my Personal Infarmatian far one or mare of the abave Purposes; and

[c)  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers o
agents(inchuding thair lawyers/law firms), which may be sited outside of Singapone, for nne or more of the above Purposes.

{d} my Personal information will aisa be collected and used to compile clalms histary for the purpose of fraud detection,
investigation and management in present and all future claims.

[e] theinformation so collected under [d) abave may be shared | disclosed:

(i} b0 allinsurers andfor any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law anforcement and gavernment agencies as reasonably required for the purposes stated, or

L} For complying with requirements under any regulations, laws or court orders.

CorfortDeb(iro Driving Centre Pte Lid
205 Ubi Ave 4 b
Singapore 408805 E /
Policyholder's Signature DOriver's Signatule Reparting Centre Personnet's Signature
Date & Time: [If drives is not the policyholder) hame:
Date & Time: 4, [ Wy % NRIC/FIN No.:
Ay U e
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Kaki b

Policyholder's Signature
Date & Time.

Sketch Plan Pg, 2

SKETCH PLAN

o b
Reag 1L

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

0#‘\ .Zéfl"flr q+ Y am

My vehigle was
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DECLARATION

I/We daclars the foregoing particulars are trus in VA respect,
~uurtDelGro Driving Centre vye L1

205 Ubi Ave 4 4
Singapore 408%0%

J

/

Lfg.h

o]
!

Drivers Si;natur\
[If driver is not the policy older)
Date & Time: ‘]hl ]|

LR

Reporting Centre Personnel's Sgnature
MNarne:
NRIC/FIN Mo, -
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