
l,4CD61 9000539 / ComfortDelcro Engineering Pte Ltd - Loyang
ENIRY DATI & TIME:0210112019 15.47
SUBMITTED BY: Catherine Por [,4oy Juan

IMPORTANT NOTICE

SI NGAPORE ACCIDENT 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
repudiate 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 repod will be fowarded by the insurers of ihe GIA Records l\4anagement Centre established by the General lnsurance Associaiion 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 Accidenl

Country/State of Loss

0210112019 15:47

01to1t2o1g 21.10

wooDLANDS AVE 7 ( SLtp RD )TWDS W'LAND AVE 4

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 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

SHC8526L

COMFORT TRANSPORTATION PTE LTD

'199303821R

FLEETSAFETY@CDGTAXt.COM.SG

oFFtcE-6550B768

HYUNDAI

140

NO

THIRD PARTY

TAXI

MS FIRST CAPITAL INSURANCE LTD

THIRD PARTY FIRE AND/OR THEFT

YES

D-1 808B936MFSH

YEE HOCK BENG (YU FUMTNG)

s7522712D

03/08/1 975

OUTDOOR

03/03/2005

13 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-90696937

KELVT NYEEH B@GMAtL.COM

Page I of 17



Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with ihe 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 (including own vehicle)
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

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.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

,1658 #15-36 YUNG KUANG ROAD

612165

NO

OTHER. TAXI DRIVER

COLLISION - HEAD TO REAR

CLEAR

DRY

2

NAME: : -

GENDER: : MALE

NO

NO

YES

NO

NO

NO

z

NO

NO

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)

SJF232OM

PRIVATE CAR

LIM HOCK GUAN

s1 36801 2D

8381 61 87

FRT LEFT
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Sketch Plan Pg. 1
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DTSCRIsI CIRCUMSTANC€S OF THE ACCIPEilT

DICLARATION

ilWe declare the foregoing particulars are true in ev€ry

COMFORT TRANSpORTATION p-iE r-rco
Ps{iryholder's SiEnature

Date &;im€:

zl tlft n
.ia"xJor, uotut {nckSo- ,

(lf dawer is not the policyholder)
Repo*ing cenire P€$Dnnel" Signatufe

Name:

r'!RlflFlN No.:

Ovr. S!\fit1'a#'tt\ &:r- t.\t.)*t;k #lttc ltr%, "S:. 'u;|'"c.

ri'.lt r..9, vr,\ trr. .u't x\\t3,,,,;, v$r, oo\\cr. . \i /.Vtl LgL,; ..t--.",\

e)''iil..{fL 1,",}{rpr"\j\*rr'ri *}}q* *\-, t"}L*r.' q t.{1{:1:r'vt-rf.l,,r u.l

,sr", ..3 %1.r?04 c\*r*vr *lE; .},'tt Cr*e,Ci.-;FI

ttto * ' \"f "r,\* i t:",|*k V* (*o.rt",p" {*',t t t-vr. !rlr.tnr,. &..'*k t'e*\"*

$ r,,l{,..r ,t E-\,-'; s"\ta"

9ate & Time:
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Sketch Plan Pg.2

IMpoRTANT NqTtCE

1. Pleaser€port!q[gc!lythedeiailscfthe.accidenttospeeclupiheclaimspr.ces:.

2. T li i s Fo rm :n r:st b e gll$gtg!_by@p11red_g11y9-t.
3 lnfo.nlatjsn provideii must be as lruthf*l gnd acrurlte as por{ibie. Arry wilful rrrisrcpreseniailon r:r wiihholriing oi nraleri;l

iacls may allow itsurance companies to requdiate policv llqbiliry.

4' Theissueand;cceptanceofihisFol*lbyin:urancecompaniesisnotanadrnisslonofpolicyliabilityonih€part0itheiflsurance
campanraS.

Anv false renortins may be referred to thf polis€ for investisaliq!

The report wiil be forwarded by the insurers oithg GIA Recorcis Managemofit Centre established by lhe Ganeral lns!rance
Association ofSingapora {GlA} for arciriving and that copies ofthis report wi!l fcr a iee be made available r.tpon application by
interesied parties,

By the icdgment of th;s reportto the insulers, yor.l hereby csnsent to the archiving ofthis report at the centre an<j to cr:pies oi
the report being rnacie available aforesaid,

L Cclnsent under tha Personal Data protectioil Act {pDFA)

I understand, acknovrfedge, agree arrd consent that:

{a} My insurer, mY wotkshop and the General lnsuranceAssociation of Singapore ("GiA,'J may/are permitted to csllect, use,
disclose and/or plocsss my personal data/perscnal informttion set out in this [formi and any other p€rional information
prsvidad'bY rne or possessed by my lnsurer {coll*ctively the "Personal lnformation',} and dlsclose and transfor such
Personal lnformatjon to all insurer{s} who have insured veliicle(si invoived in thi$ accidenl (all insurer(s) whe have insured
vehicle(r) involved in this accident shall be coilectiveiy referred ts as the "lnsurers,,|, the lns*rers, lawyers/law firms, the
Manetary Authority of 5ingapore and any tslevafit govrrnment agency/euthor;ty {such as ihe police}, for the purposetsi
otl

{ii proeessing,handlingandlarclealingwithmyclaimsincludingthesettlemenioitheclaimsasdenynecessiry
investlgations relating to the claimst

{ii} invertigating the accident and/or rny elaims;

{iii} carrying out and/or dealing with mv instruciiors or resprnding to any enquiries by me;

iivladminisrering my ctaims {including the mailing of correspondence, statements, invoices. reports ol notices to me,
which could involve cisclssure of cerlain personal data aboilt me to brlng ;bout delivery of the same as weli as on t:1e
externa I cover of envelopes/mail packages); andlor

(v) complying wlth applicable l3w in administering, pracessing, handling anri/or de-aling wirh my claims.(colleciively the
"Purposes")

(bl al} insurer{s} who have insured veJricle{s) involved in ihis arcident anci the lnsurers' lawyersllaw firrns, may/are permttted
to collecl, use, disclose andlor process my Personal lnformarion fol one or more ofthe above purposes; ancl

(ci rny Personal lnformation may /can be disclased by any of ihe I nsurers and/ar 6lA to their third party service providers or
agentsiinclilding their lawyers/lavr firms), which may be slted outside af singapore, fot one or ifiore of the above purposes.

{d} my Personal laformation will also be colieclecl and used to compile claims h?siory forth€ purpose of fraijd detection,
invesi;gation and management in pr€sent and ali future claims,

lel the information !o colkcted undqr {ci} abave may be shared / tjisclosed:

{i} 1o;ll insrrersand,/oranyotherthirdparti€sthatassistinevaluating,investigating,controliingorrrranagirg,;ragd,
regulators. law enfolcement and government agetlctes a5 realonably required for the purpos€s stated, or

{1i} for complying wrth reguirerfients under any regulatinns, laws or court orders.

COMFORT TRANSPORTATION P7a L I .

co REc. tt1 1gg3t)382"1R

ol'ln
J;:cltsan lioag

cso
Pciicyhofder's Signature

Date & Time:

4\h1]"tf ,k':LLN:.Fl&t qut, V'j

Driver'3

{tf
Reparting Centre Personnel's Signature
f.jame:

irlRlC/FlN No":Date & Time
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