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JNlPORTANT NOTICE

SI NGAPORE ACCIDENIT STATEMENT

1. Please report correctly the 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
repudiaie policy liability.
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 report will be forwarded by lhe insurers of the GIA Records fulanagement Centre est:rblished by thc General lnsurance Association of Singapore (GlA) for
archiving and thai 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 ihe 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

171'1212018 08:39

15;t12t2018 19:05

MBS LOBBY DRIVE WAY.

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

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 ai
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

SHCB2OBE

COMFORT TRANSPORTATION PTE LTD

19930382'1 R

FLEETSAFETY@CDGTAXt.COM.SG

oFFlcE-65508768

MERCEDES-BENZ

MERC

NO

THIRD PARTY

TAXI

MS FIRST CAPITAL INSURANCE LTD

THIRD PARTY FIRE AND/OR THEFT

YES

D.1 BOBB936MFSH

LOW KIM KEE

sl 23791 9F

1 6/06/1 956

OUTDOOR

281O911974

44 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-97387889

NOEMAIL
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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 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

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?

Gircumstances of Accident

SEE ATTACH.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

144 19-2OO LORONG 2 TOA PAYOH

310144

NO

OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR

CLEAR

DR.Y

NO

NO

3

NAME: : -

GENDER: : MALE

NAME: : -

GENDER: : FEMALE

NO

NO

YES

YES

NO

NO

NO

YES

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

SMF9,I28X

PRIVATE CAR
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lnsurance Company Name

Nature Of Damage RT RHT

No. Of Passenger (lncluding Driver)
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Sketch Plan Pg. 1

DESCRIEE CIRCUMSTANCES OF THE ACCINTNT
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l,iWe declare the foregoing particulars are tre in every respect.

COlilFOilT l--irtrrSPClT/'Tl(.'l r DJH Lf - \
CO li:.:i r:C, l::llif iir.:1H -.il\

DTCLAftATION ll,ft4lv r!
ju"og;;'*'*' {zrf^.-

ft epolting Cenlre P ersonnel'5 SignaturePoliryh0lder's Signati.ire 0river's Slgnature
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1.

7.

3,

5.

6.

Sketch Plan Pg. 2

IMPORTANT NOTICE

8.

Plsasp teporlLqfe!!.ly ihe details af ihe lccicltnt to speeLi up ihe cialnrs procass.

Tlris Fornr mrsi be comOleted bv the_ folictfbqldei"alELrollhe r\u,Ll€risec{ Qriver.

lniormalion prol.ideti nu5t be as tlqll-rful qId accurat"e_glLgssible. Any wilful misrepresentation or withholding ol materlal
lacls irl;]y allow;nsurenca companles to repudiate policv liabilitv..

The issue and acc€ptance of this Fcrm by insuranre companies is nclt an admissio* of policy liabilitr,r on ihe pert of the insurance
crrmpanies.

AFy talse tesortins mav

The report u/ill be forwarded by the insurers of the GIA Records Manngemenl C"ntre established hy the 6eneral tnsurance
Assoclatlon of 5!ngapore (G]A) lor archiving and that copies of ihii report wi,l for a fee be made avallable upon application by
interested perties.

8y the iodgrlent of this repoft to the insurers, you herebv cofisent to the a rchiving of thls report at {ihe centre an{, to copi*s of
the report being made available aforesaid.

Csnsent under the Personal oata proteclion Act {PDPA}

I understand, acknowledge, agree and consent that:

(a) My insurer, my trorkshop and the General lnsurance Associalion o{ singapare l"GlX'} rnaylate permitted to collect, use,

disclose and/cr prrcess my personal dala/personal information set out ;n this lform] and any cther personal information
provided,by me or possessed by my insurer (collectively the "Perscnal lnformation"l aad disclose and transfer such

Personal lnformation to all insr.lrer{s} who have insured vehicle(si involved in this accident {a1l insurer[s] who have insured
vehicle{s) involved in this ac€ident shall be collectively referred to as th* "lnsurers"}, the lnsurers'1;vryers/lawfirms, lhe
Mrnetary Authority 6f Singapote and any rrlevafit governmeat agrncy/ar.tthority {such as the Folice), for the purpose{s}

cf:

{i} prccessing,handlingandlordealingwithmycl?imsincludingthesettlementofthec}aimsandanynecessary
investigations relating tc the claims;

iill investigating the accident and/or my claims;

{iii} carrying out 3nd,/or dealing with my instructions or responding to any enquiries by rne;

{iv} administering my claims {including the mailing of correspondence, staternents, invoices, reports or notice5 to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a3 on thc
external cover of envelopes/rnail packages); and/or

(v] conplying rvith appiicahie lqw in administering, procesring, handling and/or de.aling wlth my claims-icolle ctively the
"Purpores")

(t,) all ir,surer{s) rvho have insured vehicie{s) involved in this accirient end the lnsurars' lavryersfla'r firms, mayfare iJermltted
to collect, use. disclose andfcr process my Per:onal lnfcrmalion for *nB or more ofthe above Purposes; and

t.] my Fersonal lnformation mayfcan be disclcsed by any of the lnsurers and/or €lA to their third party service providers or
agentstincludtng their lawyers/law firms), v'rhich mav be sited out:ide of Singapora, for one ot more o'f the above Purposes.

{d) my P€rsonal informatisn vrill also be callected and used to compile claims history for the purpose of f!-aud detectian,
investigatian and manaEement ;n present and all futlre ciaims.

{e} the information so ca}lected under (d} abcve nray be shared / dlscJosed:

{i) toallinsurersand/aranyotherthirdpertiesthatassistinevaiuating,investigating,control}ingorrnanaqingtraud,
regulators. law enforcernent and gov€rnmenl ag€ncies at reasonably required for the purporas stated, or

{ii} fot complying wlth requirornents under any regulaticns, lavrs or court orders,

\t
.;01,i;C;1T , -.,,, , r ,{.,. , .: ir.i{ ,,;, , \.1

-- -t*-,.:1-:.e=-t r:::r n l- '-I{u:-
Policyhoider's Signature Oriver's Signature

Dat€ & Tine: l,f driver ir not rhe policyhotder)

I

{( [rclx
Jackgafi l-!et&]'

Reporting Cerltre Perrannel's 5i8fi atute
Name:

NRIC/F!N No.;Date & Time:
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