
MCD61 9080957 / ComforlDelGro Engineering Pte Ltd - Loyang
ENTRY DATE & TIME:2110612019 '15:16

SUBi\,4lTTED BY: Janet Lim Siang Gek

IMPORTANT NOTICE

SINGAPORE 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 misrepreseniation 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 report will be forwarded by the insurers of the GIA Records Management Centre established by the General lnsurance Association 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 Accident

Country/State of Loss

211061201915:16

211OG12019 B:A0

EAST COAST PARKWAY(THE COFFEE BEAM PICK UP POINT)

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 Gompany

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

sHC8744Z

COMFORT TRANSPORTATION PTE LTD

1 99303821 R

FLEETSAFETY@CDGTAXT.COM.SG

oFFrcE-65508768

HYUNDAI

t40

NO

THIRD PARry

TAXI

INDIA INTERNATIONAL INSURANCE PTE LTD

THIRD PARTY FIRE AND/OR THEFT

YES

MCOMoo15

ONG HOCK SOON

s1 3845048

't8/06/1959

OUTDOOR

1910611979

40 YEARS AND O MONTHS

MALE

(LOCAL) +65-93392026

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 Numberof 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)

Iletails 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

REFER ATTACHED

Attachment(s) r
Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

BLK 502 BEDOK NORTH STREET 3
#13-62

460502

NO

OTHER - TAXI DRIVER

-

COLLISION - HEAD TO REAR

CLEAR

DRY

YES

NO

YES

NO

1

NO

NO

YES

YES

NO

2

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)

SLU3871 E

KIA

PRIVATE CAR

LIM PEH MUEH

s14398204

97576880

FRONT
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Narrie ONG HOCK SOON

Approximate Age

lnjuries Sustain HEAD

lnjured person in which vehicle? SHCB744Z

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance? No

Address

Postcode
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Sketch Plan Pg. 1

TMPORTANT NOTICE

please report correctlv the details of the accirleut to speed up the claims process'

This Form musl be completej bv tlre Pollcvholder andfor the Authorise4 ?river.

lnformation provided must be as truth{ql and acsurate as oossible. AnY wilful misrepresenta{ion or rvithholding of materiai

facts may allow insurance companies to repudiate Eplicv llabilltv'

The issue and acceptance of thi: Form by insuranee companies ls not an admission of policv liability on the part of the insurance

companies.

Anv &lsq reportinp r[av be relerred lo the Polire for investixailon

The report wili be forwarded by the insurers of the GIA Records Management Centre established by the General lnsurancb

Association of Singapore {GlA) ior archiving and that copies of this report will for a fee be made available upon application by

interested parties.

7. By the loclgment of this report to the insurers, you her€by consent to the archiving of this report at the centre and to copies of

the report being made available aforesaid.

8. Consent under the Personal Oata Prot?ction Act {pDPA}

I understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General lnsurance Association of Singapore {"GlA') may/are permitted to collect, use,

disclose andlor proceis my personal data/personat information set oul in this [form] and any other personal information

provided.by me or possessed by my insurer (collectively the "Personal lnformation") and disclose and transfer such

personal lnforrnation to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer{s) who have iasured

vehicte{s} involvect in this accident shall be collectively referred to as the "ln:ur€rs"), the tnsurets' lawyersllauv firms, the

Monetary Authority of 5ingapore and any relevant government agency/authority (such ar the pclice), for the purpose(s)

of:

{i) prccessin* handling andlor dealing with my claim3 including th€ sattlement of the claims and any necessary

investiEations relating to the claims;

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

(iii) carrying out and/or dealing with my instructions or rxponding to any enquiries by me;

(iv) adrninistering my claims iincludlng the mailing of correspondence, statementt invoices, reports or notices to m€,

which could involve disclosure of certain personal data about me to bring about delive ry of the same as well as on the

external cover of envetopes/mail packages|; and/or

(v) complying with applicable lqw in administering, processing, handling and/or de.aling with my claims.{collectively the

"FurPoses")

(b) all insurer(s) who have insurgd vehicle(s) involved in this accidenf and the lnsurers' lawyers/law flrms, may/are permifted

to collect, use, disctose and/or process my Personal lnformation for one or more of the above Purposes; and

{c} my Personal Information may/can be disclosed by any of the lnsurers and/or GIA to their third prrty sarvice providers or

agents(including their lawyers/law firrns), which may he sited outside of Singapore, for one or more of the above Purposes,

{d) my Personal tnformation will also be collected and used to compile claims history for the purpose of fraud detection,

inv€stigation and management in present and all future claims.

(e) the information so collected under {d} above may be shared / disclosed:

(i) to all insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,

regulators, law enforcerneni and government agencies as reasonably required for the purposeJ stated, or

(ii) forcomplying with requirements under laws or court orders,

cotutF.,i-l
co.

l:r' -.!;:lr r: iE LIO
1 99303821 R

'i.,:.: i ir2r:f
RCG. NO.

lrl tf12
Jecks0rr l"l{:ii,;l

latN/ r

Policyholder'5 Signatur€

Date & Time: {lf driver is no!the policyholder)

Date & Time:

R€portlng Centre Personnel's 5ignature

Name:

NRrC/FrN No.:

&"$
€-"f
*.. b
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Sketch Plan Pg.2

DESCRIBT CIRCUMSTANCES OF THE ACCIDENT

as rq \bo5 q6,rg, T \c€L\u\' 14 |€"f-e,ll#?,

!'Jfr"! t*lct*.1{l

DECLARATION
lAVe declare the foregoing particulars are true in

coMFORT rnnr.rspbninloN PTE LTDco. Rrc. NO. 1S93C3821R

l,(.r
en9

lcf
in He
$o

tl
t
on

2t
Jackst

c
Policyholder's Signature
Date d. I lmp:

Driver'5 Signature
(lf driver is not the policyholderl

Date & Time:

Reporting Centr€ Personnel's Signature

Name;

NftlC/!lN f,lo.:

i

I
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