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SUBMITTED BY: Catherine Por Moy Juan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1.Pl""* r"t.t gg11ggly the defails of lhe accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurft as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies io

repudiate policy liability.
4. The issue and acceptance of this iorm 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 the insurers of the GIA Records Management Centre established by the General lnsurance Association of Slngapore (GlA) for

archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By ihe 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 Accident

Country/State of Loss

1110312019 Q7:12

OgtOZtZOtg tt:zS

PASIR RIS DRIVE 6 X JUNCTION OF PASIR RIS ST 11.

SINGAPORE

Vehicle Registration Number

I nsured/Poli cylro lder

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

sHc3969A

COMFORT TRANSPORTATION PTE LTD

1 99303821 R

FLEETSAFETY@CDGTAXt.COM.SG

oFFtcE-65508768

HYUNDAI

140

NO

THIRD PARTY

TAXI

MS FIRST CAPITAL INSURANCE LTD

THIRD PARry FIRE AND/OR THEFT

YES

D-18088936MFSH

QUEK CHING CHUAN

s1 340631 F

03/08/1958

OUTDOOR

03/08/1958

60 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-85337737

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 Informalion 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)

Details of Police Action

Was the accident reported to the police?

lf Yes,Plbase state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

SEE ATTACH.

Aftachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

12 02-62 YORK HILL

163012

NO

OTHER - TAXI DRIVER

SIDE SWIPE

CLEAR

DRY

NO

NO

YES

NO

1

NO

NO

YES

YES

NO

NO

2

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)

SMG3178K

PRIVATE CAR

FRT RHT
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DESCfiIBE CIRCUMSTANCES OF THE ACCIDENT

(: h q,lr 
l *e"! q c,F erbs.'-i rti'r

dCvr.uq wr,,r tryr i a.Io.'o, ?*q"
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Va-lu.'aL* 6 u- ""* I*
\

e-a\a^...s* Vei-. {-L A ,t41- *"rr;*-prrFra " 
.

I

DECLAEATION

l/We declare the toregoing partieulars are true in every resp€ct, i>hls n
Jackson Hery fif"f-W .

c$o
coMF oRr rR3ii3:H$3$ 

iffiv'' *^*
Policyholder's 5ignature Reportins Centre Petsonncl's Sipnalf rp
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2.

l

(

o.

Sketch Plan Pg.2

ln4"P0RTANT NOTICE
I

Pleitse repo{t-cgllell|1 the details ot lhe aceirlenl {.o 3pe€d up the claims procels.

'l'iris lornr rnusi l)e c rivel,

lnformation provided must be as truthful and accurate allgisible. Any wilful misrepresentation or withholding of material

facts rnay allow insurance cornpanies to repudiat-q.!glicv liabilitv.

The issue and ecceptance of this form by insurance compnflies is not an adnrission of policy iiability on the patl ci the insurance

companie s,

Any falseleportlnp mav be referred to the Pollce for investiration

The report wiil b€ forwarded by the insurers oJ the GIA Records Managernent Centr€ established by the General ln:urance
Association ol 5ingapore {Gl.A) for archiving and that 6opics of this r€port will for a fee be made available upon application by
interested partiei.

7. By the iodgment of this repod to the insurers. you hereby consent io the archiving of this report at thd centre and to copies of
the report being made availablo aforesaid,

8. Consent under the Personal Data Protection Act (PDpA)

I unelerstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General lnsurance Association of Singapore {"6|f ) may/are permitted to collect, use,

disclose and/or process my personal data/personal information set oilt ln this ffcrm] and any other personal information
provided.by me or possessed by my insorer {collectively the "Personal lnformation") and disclose and transfer such

Personal lnformation to all inrurer{s} who have insured vehicle(s) involved in this accident (all iosurer(s) who have insured

vehicle{s} involved in this accident shall be collectively referred to as the "lnsurers"), the lnsurers' lawyers/law firms, the
Monetary Authority ofSingapore and any relevant govemrnent agency/authority {such as the police), for the purpose{s)

of:

(i! prccessing, handling and/or dealing with rny claims lncluding the settlement of the claims and any nacersary
investlgations relating to th€ claimsi

{ii} lnvesttgatinE the accident and/or my claims;

(iiii cariying out and,/or deaiing with my instructions or responding to any enquiries by me;

(iv) administering my claims {lncluding the mailing of correspondence, statemenb invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about deliv*ry of the same a9 well ar on ihe
extehal cover of envelopes/mail packages); and/or

{v) complyingwithapplicablelqwinadminister;rg,prqcessing,handlingand/orde.alingwithmyc}aims.(collectivelvthe
"Furposes")

tb) all insurer{s} who have insured vehicle(s) involved in this accidenCand the lnsurers' lawyersllaw firmsr may/are permitted
to collect, use, disclose and/or process my Personal lnformation for one or more of the above Purposes; and

{c} my Personal hforrnation may/can be dlsclosed by any of the lnsurers and/or GIA to their third party service providers or
agents(includinB their lawyers/law firrns), which may be s,ted oulside of Singapore, for one or rnore of the above Furposes.

td) my Per$onal lnforrnatlon vrill also be collected and used to cornpile claims history fcr the purpcse offraud detection,
investigation and rnanagement in present and all future claims,

{el the inf0rmrtlsn so collected under {d) above may be shared / disclosed:

(i) to all insurers andlor any other third parties that assist in evaluating, investigating, controlling or managlng fraud,
regulators, law enforcement and government agencias as reasonably required for the purposes stated, or

{ii} for complying with requirernents under any regulations, laws or court ord€rs.

COMFORl
co' I[e:f;1:l$?I'l;'i:

rc{glo
Jackeon l-lnrq

cs0
Polieyholder's sigeaturs

Date & Time:
Reporting Centre gersonnel's Signature

Name:

NRlc/FlN No.rDate & Time:
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