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SINGAPORE ACCIDENT STATEMENT

1. Pl€Es€ r€po( Sg!! rh€ delBll! of rh€ scc denr b Bp€ed up Iho clalms prccoEE.

2. Thb Fonn m!.(!o compl€ted by lhe lollctholdsr Bnd/or tho AuihoriE6d O.ivor.

rePudlBl€ poucy IlBblllty.
d. The l6EUe snd Ecc6plance ol t[E Form by insuhnco codpnild It nor gn odfirbllon o( pollay llsblllly on lhe psrt of tha lnsurance companlds,
5, Any fako roponlng nqyborofollod to lho Poll.o tor lnvosdalllon.
6, Thl$ r6po(wlllbo lo /ardcd by tno ln3wgre of rh6 GIAR€corde M8nog€mgnl Conlre €€lnbliEh6d by tho Gonotallnsuranc! Astoclcfun o(Shg3pote (GlA) lo.
archlvlng End lhat.opl€s olthls reportwll. for o 16€. bo mad. be:iloble upon oppllc.allon byinlorcsloo ponlo3,

7. gy ho lodgomont ol tnb ropod to lh6 l^sqron, you horcbyconeenllo th€ archivlng ot thls r€pod 6trh€ c€nk€ snd lo coploB ol Lht ropodbolnq m3de svslbbl€
alorc$ld.

IMPORTANT NOTICE

Date Of Report

Dale Of Accident

Exact Location Of Accident

Country/Stato of Loss

2110112019 08:30

'l9l11 12019 23155

KMMAT RD > CUPPAGE PLAZA

SINGAPORE

Vehlclo Roglslration Numbsr

lnsured,/Pollcyholder

Name Of Rogislerod Owner

Co Reg No

EmallAddr€ss

Moblle Phone No

Alternative Phone No

Vehlclo Partlculars

MSnufaclurer

Irrlodel

Exact Purposo for which vehlcle was belng used at
time ofaccldent

Are you clalmlng undsr your own insuranco policy
for repBlr to your vehlcle?

lf No, Pl6as€ state action to be hken

Vehlcls Cal€gory

lnsurance Company

Nams of lnsuranco Company

Typs OI Covsrags

Fleet Pollcy

Pollcy Number

Cover Note Number

orlver

Name of Driver

NRIC No

Date Of Blrlh

Occupatlon

Date Ot Drlvlng Pass

0rlvlng Experl€nce

Gonder

Mobilo Number

Fax Number

Canlact Numb€r

ElVailAddress

COMFORT TRANSPORTATiON PTE LTD

199303821R

FLEETSAFEry@CDGTAxI.COM.SG

oFFtcE-6ss08768

TOYOTA

PRIUS

NO

THIRD PARTY

TAXI

MS FIRST CAPITAL INSURANCE LTD

THIRD PARTY FIRE AND/OR THEFT

YES

D-18088936MFSH

KOH SOON SIAN

s0090492t

11/03/1954

OUTDOOR

0110111974

45 YEARS AND O MONTHS

MALE

(LOCAL) +65-85845940

NOEMAIL

Psg6 1 of 18



-1-0 - 9;09:)4 ,C,, Voro. ro-<s Pie Ltd Scon HocK

Address

Postcode

Was driver an cmployao of the lnsured's Company

lf No, Relationship of tho Driver with tho lnsurod

Vobicle Registration Numbor ol 0rlvor's Own
Vehicls

:

lnsurance Company of Driver's Own Vehiclo

General lnfomatlon of tho Accidont

Typs Of Accldent

Weather Condltlon6

Road Surface

Other lnform€tion

Was any forelgn vehlcle lnvolved ln thls sccldent?

Number ol vehicles (including own vehicle)
involved in the accidEnt

Was any body injursd in lho Accidsnt?

Was any injqred conv€ysd to hospital by
ambulance?

Was any olher materlel or propeny dsmEged?

I hBve been approached by unknown peBon(s)
soliciting/ofloring accidont claims assistanco.

Number of Passsogers,(lncludlng Drlver)

Detalls of Pollce Actlon

Was ths accldent report€d to the pollce?

IfYes,Please state whlch Pollce St€tlon

Was notlce of lnGnded Prosecutlon given?

lfYes,against whon?

Clrcumstances of Accldsnt

SEE ATTACH.

Aftachment(E)

Ar€ accident phoios availablo for attachment?

Was thars any video captur€d by Ca[ Camera?

Remarks/ Reasons:

Was thsrs any audlo record€d?

523 05.346 BEDOK NORTH STREET 3

450523

NO

OTHER . TAXI DRIVER

:

SIOE SWIPE

CLEAR

DRY

NO

NO

NO

YES

NO

1

NO

YES

NO

Vehlcle Reglstratlon Number

Vehicl€ Make/Model/Colour

DetEils Of Properti€s

Vehicle Category

Name ol Drivor

NRIC/Passport Number

Contact Nrmbsr

Addres6

Poslcode

lnsurBnce Comptny Name

Nature Of Damage

No, Of Passengor (lncluding Driver)

COt\4MERCIAL VEHICLE

YANG XIUOIANG

G6234702W

GBG4815D

FRT RHT

Palo 2 ol10
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IMPORTANT NOTICE

Please report !g!!g!lt the details of thE a.cident to speed up the cleims process.

This Form musl be completed bv the Pollcvholder and/orthe Authorised DrllqI.

lnformatlon provlded must be as !!g!hlql!!d.3@!93ll9!lu!9. Any wllful mlsrepresenra'don qr wlthholdlng of flareflal
facrs may allow insr,riance companies to lgpgC!-a!C-Pgll4.llS&!ll!

The issue and acceptance of this Form bV lnrurance companies is not an admltslon of pollcy llablllty on the part of the lnsurnhce

companies,

Anv falsc reportlnq mav be referrcd to.tfe Pollce for lnveltleaJlo,l.

The report will be forwarded by the insurers ofthe GtA Records Mana8ement Centre establlshcd by the General lnturance

Assoctation of Singapo.e (GIA)for rrchlvinE and that copics of this report will for a fee be made avallable upon apPllcallon by

interested panlee.

7, By the lodgmeht of this report to lhe jnsurers, you hereby consent to the erchiving of thls repon at the centre snd to coples of

tho repgrt belnt made available aforesald.

8. Consent undqrthe Pe6onal 0ata Ptotectlon Act (P0PAl

I understand, acknowledge, aSree and consent thntl

(o) My insurer, my workshop and the General lnsutance Assoclallon of Slngaporo ("GW) may/are perml$ed to collect, use,

disclose and/or process my personal data/person?l lnlorrndtion set oul ln rhb (fgrml and !ny other Personal lnformatlon
provided'by me or possessed by my lnsurer (collectlvely the "Personal Informatlon") and dlsclose and transfer Such

personal lnlormrtlon to all Insurer(s) who have lnsured vehlclc(s) lnvolved in thir actident (all lnsurc(t) who have lnsured

vehlcle{s) lnvolved ln thi: accidenr shall be collectlvely referred to as tho "tnrurcrs"), the lnsurers' Iawyors/law flrrns, the

Monetary Authorlly of Slngapore and any telcvant government aBency/aulhorlry (such as the pollce), for tho purpose(s)

(l) p.ocessing, handllng and/or deallnB wlrh my claims including the sedlemchr of the cltrims and any nplcssory

lnvestlgrtion5 relallng ro rhe clolmsi

(ll) investlsatlnC the eccldent and/or my clalmr;

{jii) carrylng out and/or deallng wlth my Instructlons or respondlng to sny enquirles by me,

(iv) adminlste rinB my clalms (lncluding the malllng of correspondence, statements, lnvolces, rePorts or nollcer ro me,

whlch could involve dlsclosure of ccrtnin personal data about mc to brinB abo'Jt dellvory of tie same as well as on the

external cover of envelopes/mall p?ckagcs)i and/or

(v) complying wlth appllcable llw ln adrninistering, processlnB, handling and/o r deallng wl$ my clalms.(collcctivelv the

'Purposcr")

(b) all insurer(s) who have Insured vehlcle(s) involved ln rhls accldenrand rhe lnsurers' lawyers/lnw lirms, maY/are permitted

to coltact, use, dlsclose and/or process my Personil lnformatlon for one or rnore ofthe above Purposes; and

(c) mV personal lnformatlon may/can be dlcclosed by any of the lnsu(ers and/or GIA lo thelr third Party servlco Provlders or

agents(including their lawyers/law firms), whleh may be sited outslde of Shgapore, for one or morc of the above Purposes'

(d) my penonal lnfotmatlon wlllalso be cgllecled and used to compile clalms history for the purpose of fraud detecllon,

lnvestlgEtlon and manrgeficnt In present and all fulure clalms.

{e) the inform!tlon so collected under {d) above may be sharcd / dlsclosed:

(l) roall lnsutersand/oranyo er!hlrdpertiesthatasslstinevaluating,investlsatlng,controlllnBormanaBinBfraud,
regulators, law enforcement and Sovernmeht agencies a5 reasonebly required for the purposes stated, or

(il) for complyln I wlth requlremeots under any regulallons, laws or court orders.

COMFORT TRANSPORTATION I

co. REG. No. 199303821

Pollryholdcr's slgnature

Dete & Tlme:

Ghnr,lC !tc!(hPlrr,lorrn_

r", i

Soon Noc< # 5,' 6
)

1

2.

3.

q

5.

4,

vl

TJ

Reponlng Cenlre Peronnel's'Stgna
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

4t'

Ld/..L'

L6-

DECTARATION

l/We declere rhe foregoing particulars are !rue in every

COMFORT TRANSPORTATION PTE LTO

co. REG. NO 19S3o3B21R

Pollcyholder's slgnatura
Dite & Tlme:

CIARI'4C !h(itchPbnForn) Vl

(lfdrlv!r ls nor rhe pollcyholder)

Drre & Time:


