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IMPORTANT NOTICE

SI NGAPORE ACCI DENT STATEMENT

1. Please report Wlly 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 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

3010912019 09:12

281091201918:45

TAMPINES AVE 8 SLIP RD TOWARDS TAMPINES 5

SINGAPORE

Vehicle Registration Number

lnsured/Poticytrolder

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 Comparry *

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

SH84O88R

COMFORT TRANSPORTATION PTE LTD

1 99303821 R

FLEETSAFEry@CDGTAX|.COM.SG

oFFlcE-65508768

HYUNDAI

t40

NO

THIRD PARry

TAXI

MS FIRST CAPITAL INSURANCE LTD

THIRD PARTY FIRE AND/OR THEFT

YES

D-1 8088936MFSH

SIM BENG KWANG

s01 41 748G

25t09t1954

OUTDOOR

23t11t1974

44 YEARS AND 1O MONTHS

MALE

(LOCAL) +65-91733889

GARYSBK@HOTMATL.COM
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Drlver with the 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?

Circunrstances of Accident !

REFER ATTACHED

Attachnrent(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

BLK 880 TAMPINES AVENUE 8
#07-292

520880

NO

OTHER - TAXI DRIVER

:

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

2

YES

NO

YES

NO

2

NAME: : -

GENDER: : FEMALE

NO

NO

YES

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

SJG6688X

HONDA

PRIVATE CAR

ALVIN

96474133
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Nature Of Damage

No.,Of Passenger (lncluding Driver)

FRONT

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

SIM BENG KWANG

NECK, SHOULDER AND BACK

SH84O88R

YES

NO
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l.

3.

5,

5.

Sketch Plan Pg. 1

IMPORTANT NOTICE

Pleaje r eport corr,e_cly tlre detarls of the accident lo speed r:p the clairn; process.

T h i: F r: r nr in ur t be Sjg${gted-byl-h-e ta"!Cy!_QjCCGd/StlbC-A!'-{r o-U;g-d_Drry9l.

lnformation provided must be as truthful and atcurate as possibl_e. Any wilful misrepresenta!ion or withholding of material
facts rnay rilow insrrance conrpanies tc rep$diate policv llabilitv.

lhe jssire and rcceptance ol th js l'orrn by insurance companies rs n,lt an :rdmi:sior ol poliry lialility cn the p:rrt cf the irsilran{e
cornpanies.

Anv f als-e Leportine r{_av_beJqferred !S ibe-PoI9e&L!ru9:$rc$-99.

The report wiil be forwarded by lht insurers of the GIA Records Management Centre establirhed by the Gr:neral lnsurance
Association of Singapore (6lA) for archiving and tha! copies of this report will for a fee be made available upon application by
intererted parties.

7. Bytheiocigmentofthisreportiotheinsurers,youherebyconsenttothearchlvingofthisreportatthecenireandtocopiesof
thc report being made available aforesaid.

8. Consent under the Persorral Data Protection Act {PDPA}

i understand, acknowledge, agree and collsent that:

{a) MV insurer, my workshop and the General lnsurance Association of Singapore {"GlC'} rnay/are permitted to collect, use,

disclose andfor p.ocess my personal data/personal information set out in this [form] and any oti-rer personal information
provided by me or possessed by my insurer (collactively the "Personal lnformation") and Cisclose and transfer su€h

Personal lnformation to ail insurer(s) who have insured vehicle(s) involved in this accider':t {all insurer(r} who h:ve insured
vehicle{s) involved in this accident shall be collectively referred to as the "lnsurers"}, the lnsurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {sr.;ch as the police}, for the purpose{s)
of:

{i) processing, handling andlor dealing with my claims including the settlement of the claims and any necessa.y
investigations reiating to the claims;

(ii) investigating the accident and/or my claims;

(iiii carrying out and/or dealing with rny instructions or responding to any enquiries by me;

{iv} administering my claims (including the mailing of correspondence, staternents, invoices, reports or notices to me,
which couid involve disclosule of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) cornplying with applicable law in administering, processing, handling and/or deaiing with nry claims.{collectively the
"Purposes" )

lb) ali insurer(s) who have insured vehicle{s} invo{ved in this accidentand the lnsurers'lawyers/law firms, maylare pe.mitted
to collect, use, disclose and/or process my Personal lnformation for one or more of the above Purposes; and

(c) rny Per:nnal lnformalion may/can be disclosed by any of the lnsurers and/or GIA to their third party ser../ice providers or
agents{including their l:vryers/law firms}, which may be sited outside of Singapore, lor one or more of the above Purposes.

{d) nry Personal tnforrnation wiil also be collected and used to compile claims history for the purpose of fraud detectlon,
;nvestigation and management in present and all future clairns.

(e) the information so collected under (d) above may be shared I disclosed:

(i) toall tnsurersand/oranyotherthirdpartiesthatassistinevaluating,investigating,controllingormanagingfraud,
regulators, law enforcement and governmbnt agencies as reasonably required for the purposes stated, or

iii) for complying with requirements under any regulations, iaws or court orders.

coi\rF0l?-t'
ca.

T Rri i\l ii pO f{TA-i i1.)l'/-*
rieC. NO. r903C:lJlL

Policyholder's Slgnature

Date & Time:

,.ii\l;ial'.'..i.' iltt.. t,. It::

lf
;

/_l

?'"Y{' 15

Date & Tirne
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DECLARATION
llWe declare the foregoing particulars are true in

c o M f: ctil" r" tiA i'l s I)u tl rA f I i)i', f-t-l-E L'Til

CO. ili:(j' 11O' 190303321|'t

Policyholder's Signature
Date & T;m€:

Driver's Sign

Sketch Plan Pg.2

{lf driver is

.f
".1 

,'1,

I

I

r
i

t

i
,'L,
t1I'

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Jru }-*-q-tq 6' t?Hgl-t.{ Wot olrin',av a/cntf 'frrytt,ro: ilvzfi
'ill, I ftrqate tosso*71,i On hu-,,f Jn/ *tf fe,*," .

'- Lu'n\ g?.otnfi at/g,tut e:,a.| 9 /r.r, ,24 9X-r'rt (oqol & t&epk
o/tk4q,(t't"t- h"/A'i c+t 4- ri"rl;4. %rdaka
s,TCr '6lBgY kl rLx- hr;' tu< f?

'artro-lz/ '

:t- t -r Vtcle* A,
h.\ t> Ul Tnz/<

Date & Time

the policyholder)
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