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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1fb*" *p-[gllg!]fy the details oflhe accident to speed up ihe claims process.

2. rhls Form nrust be completed by lhe Policyholder and/or ihe Authorised Driver.
3. lnlormation provided must be as truthful and acc!rate as possible. Any wilful rn srepresentation orwitholding of materiaifacts may allow ifsurance companles to
repudiate policy liability.
4. The issue and acceptance of this Form by insurance conrpanies is not an admission of poljcy liability on the part ofthe insurance companies.
5. Anyfalse reporting may be referred to the Police for investigaiion.
6 Thls repori willbe fo^varded lry the insurers.rflhe GIA Records xlanagemenl Ceri.-- estsb shed by ihe Ge.er.l Insuran.e Asscc at.n oi Sinllapore (G A) ror
archlving ard ihat coples ofihis report wil, for a fee, be made available upon appllcalion by interesied partles.

7. Bythe lodgement oflhis repofi to the insurers, you herebyconsent to the archiving ofthis report al the centre afd to cop es of ihe report bei.g rnade ava able

Date OI Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

1610312019 10119

1510312019 20125

ALONG SHELFORD RD

SINGAPORE

Vehicle Registration Number

lnsured/Polic)fiolder

Name Of Registered Owner

Co Reg No

EmailAddress

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

E[4ailAddress

NO

THIRD PARTY

TAXI

INDIA INTERNATIONAL INSURANCE PTE LTD

THIRD PARry FIRE AND/OR THEFT

YES

MCOtV001s

SH47565R

COMFORT TRANSPORTATION PTE LTD

199303821R

FLEETSAFETY@CDGTAXI.COM.SG

oFFICE-65508768

HYUNDAI

t40

TAN LIM CHENG

s1332195G

31/01/1958

OUTDOOR

071121197A

40 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-96600672

NOEMAIL



Add ress

Postcode

Uy'as driver an employee of the lnsured's Conrpany

lf No, Relationship of the Driver wlth the lnsured

Vehicle Registration Number of Driver's Ov/n
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?

Remarks/ Reasons:

Was there any audio recorded?

,]79 10-2882 ANG MO KIO AVENUE 5

56C179

NO

OTHER - TAXI DRIVER

-

COLLISION

CLEAR

DRY

NO

2

NO

NO

YES

NO

2

NAN,4E:

GENDER:

NO

NO

YES

YES

NO

- HEAD TO REAR

: [.4ALE

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

FBJ57O8H

COMMERCIAL VEHICLE

NO DAMAGE
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No. Of Passenger (lncluding Driver)



S(ETCH PLAI\

DESCRIBE CIRCUMSTANCES OF THE ACCIDINT

Poliqholder's 5lgnature
D:te & tim€:

Sketch Plan Pg. 'l

(lfdriver is not th€ polic/holder)

DECI.ARATION

1/We declare the for.going parriculars are tr!e in every respect.

, )LIFORT T:1Al\St'O1lATlCI{ Pi[^LIft'" ie '.'=i ',ir rePr::o:tn S'-

M ctbaa"t )o'. [9hr"_. I voa

d,t tv



1-

4.

Sketch Plan Pg. 2

IMPORIANT i']OTICE

Plea5e .epo.t lqle4ly ihc detrilt of the a.cldeft to 3peed up ihe cl:inrs pro.ets

rl-i, r.rrn|r,,rs! lr€ !!u]!lslglltyjlq&rli!xi9ug:!.u!i&r-ii,s,A-!!]s!i'-ed-Dli!!-j.

lnforrn6tion provided musr De as ltuth{qland a.curare a3!p!h!e. Any "vilf,rl nrisr.prcsentdtion {]t \.riihholdin8 oi nrat.rial

la.is may allor,"' ihs!rance companies to rcI!r1i&!qq!fte!i!U.
The issue andaccepiance ofthis Form byinsurance companiesls notsnsCmitsion cfpoli.yliabiiity on lhe part of iire in3urance

;. Anv iBlse reportinE mav be referred to the poli.e for investieaiion.

6. Ihe repolt v./lilhe forwa.dcd hy the insurers ofthe GIA Records ManaEeoent Centre established by ihe 6?neral lhsurance

Association ofSinBapore (clA)for archiving and that copie! of this repori !^/ill for a fee be made a!'ailable upon applicatioo by

inte.ested parties.

T.3yrheiodgnrentoithisreporttotheinsurers,youherebyconsenitoihe3rchivinsofthisreiorlatthecentreandtocopiesof
the repod beingmade available aforesaid.

8. consent undcrthe PersonalData p.ote.tion Act {PDPA}

I underttand, ackoorvledge, agree and consent th.t:

(al My ioslrer, my workshop and ihe Generallnsu.ance Association of SlnCapore ("GlA') may/are permilted to collect, use,

di!.lase and/o. proc€ss my personal data/persona, information set out in this lform] and any other pe.sonal information
provided.by rne or possessed bymy ins!r€r (.ollectively ihe "Persona I lnfo rmation"i an d dis€lose anri lra sfer such

personallnformatlon to allinsurer{s)who have insured vehicle(s)invo;ved;n this accident (allinsurells) vlho haveinsured

vehicle(s)involved in th;s a.cident rhillbe collectively referred to as the "lnsurers")/ the Insu rers' lavl/e rslla\t firms, the

Monetary Au thority ofSingapore and any relevant govern ment agency/authoriW (such as the police), for the pulpose(5)

ii) processinC, handlingand/or dealing\,,/ilh my claims in.lud;ng the seitlenrenl of ihe ciaims a11d any necessary

invpsugations relating to the claims;

(ii) jnvestiEatine the ac€ident andlormy claims,

{iii)carryinc outand/o. dealing e,/ith my instructions orresPondins to any enquiries by me,

{iv) admin;stering my claim! {including the maillng of corespon dence, statements, invoices, reports or notices lo me,

v/hich could involve disclosu.e of.ertain personal data about me to bring:bout delivery ofihe same as well as on the
externalcoverof envelopes/mail packages); and/or

(v) comglyine with ap plica ble l!w in ad ministering, p rocesslng, hand l,n I an dlor d ealing with my claims.(collectively th e

"Purposes")

{b) all ins ure(s) !,,/ho h:ve inlurad vehicle{s)invoi../ed in this accidentrnd the lnsurers'lawyers/law iirms, nay/are permitted

to colle.r, use, disclose and/or procels my Personallnformation fo. one or more ofthe above purposes; and

{c) rny Pcrson3l lnformation maylctsn be dis.losed by any ofthe lns!rers and/o. GtA to thei. third pa.ty service providers or

agentr{including their lawyers/{av/ firms), whi€h may be 5ited outside oi Sirgapore, fo. one o. more ollhe above Purposes.

{d) my P€rson6l lnformation willalso b€ (ollected and used to compjle claims h;storv lorthe !urpose offraud detedion,
iovestigation and manrgement in p.eseni and :il iuture clnifirs.

la) the information so coliecred ufder id) above may be shEred / cijsclosedl

(i) to allinsure.s and/or any otherthkd parties thai -ssist in evaluating, investigating, controllingor mane8ioE fraud,
regulators, lalvenforcement and Sovernanent agencies ;s reasonably required folthe purposes siated. or

(ii, for complylng with requiremenls underany regulaiions, laws orcourt orders.

"'"'';i',.il l;;'ir;.,,iji;--. . . tt^
Policyholder's signat!re
Date &Tlme;

Driver'! Signalure

{lfdriveris not the policyholder)
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