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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carracily he detalls of the accident to speed up the claims process
2 This Form must e completed by the Policyholder andiar the Autharised Driver.

3. Infarmatan provided must be as truthful and accurate as poaadhle, Any wilful migreprasentation or witholding of matetal lacts may allow insurance companies fa

repudiate pabey babilily

4, The issue and acceplanse af Ikis Farm by insurance companies is not an admission of policy tagil ly or ihae part of she insurance companes,

5. Any false reporting may be referred to the Police for investigation.

&, This report witl be farwarded by the msurers of the GIA Records Managemant Centre established by the Genaral Insurance Association of S ngapare (GIA] far
archiving and that copies of this repoe will, for 2 fee, be made available upor application by interested partios
7. By the lodgament of thes rapert to ife insurers, you hereby consent fo the archiving of thig reporl at the centre and 1o copies of the report besng made available

aforesaid.

ACCIDENT STATEMENT

Date Of Repart
Date Of Accident
Exact Location Of Accident

Country/State of Loss

01/04/2020 13:56

01/04/2020 1100

VISTA POINT AT WOODLANDS AVE 4
SINGAPDORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Address

Maobile Phone Mo

Alternative Phane No
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Paolicy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Qeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobila Mumbear

Fax Mumber

Contact Mumber

EMail Address

SHE343D

COMFORT TRANSPORTATION PTE LTD
1K HEB21R
FLEETSAFETY@CDGTAX.COM SG

OFFICE-B5508788

HYUNDAI
140

MO

THIRD PARTY
Tax|

INCHA INTERMNATIOMAL INSURAMCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

MCOMOO1S

MG THIEM SEMNG
SXXXX393G

28/05/1859

OUTDOOR

08071587

32 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-83809363

NGTHIEMSENG@EGMAIL.COM
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Address 5718 08-914 WOODLAMNDS AVEMUE 1
Posicode 732571

VWas driver an employee of the Insurad's Company NO

If Mo, Relationship of the Driver wilh the Insured OTHER - TAX!| DRIVER

Vehicle Registration Mumber of Driver's Own e
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION -HEAD TO REAR {1 T wev evee)
Weather Conditions CLEAR

Foad Surface DRY

Other Information

Was any foreign vehicle invoived in this accident? NO

Mumber of vehicles (including own vehicle)

imvolved in the accident ?
Was any body injured in the Accident? MO
Was any injured conveyed 1o hospital by NE)
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s| NE
soliciting/offering accident claims assistance.

Number of Passengars (Including Driver) 1
Details of Police Action

Was the accident reparted ta the police? N0
If Yes Please state which Police Station

Was notice of intended Prosecution given? ND
If Yes,against whom?

Circumstances of Accident

SEE ATTACH.

Aftachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: 7
Was there any audio recorded? MO
Wehicle Registration Mumber SMK3TERZ

Vizhicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/FPassport Numbear

Cantact Mumber

Address

Fosicode

Insurance Company Name

Mature Of Damage NOT SURE

Ma. Of Passenger (Including Driver)
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Sketch Plan Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACLIDENT
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Describe Circumstances uf_ thg Accident.

On the 01/04/2020 at about 11:00hrs, | was driving out from the Vista Point MSCP at

WQudia_a_'T_:i s Ave 4.

As | reached the parking barrier, there's a vehicle of SMK37552 ahead so | stop.

Sketch Plan Pg. 2
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While wmtmg for the said vehicle to drive out sudden!y the said vehicle started to reversed

|and | was unable to react in time.

Asa result the said vehicle collided untﬂ ‘my taxi front

No injury at the point of accident.

Declaration

I/We declare the foregoing particulars are true in every respact.

PFolicyhaider's Signatura/Date &

& lima

Tirm

Drriearr’s, & -:nall ellf driver is ngl the galicyhalder) Date

: r:!c_rr_tiun, B

O I_nr\-n'?‘\‘l‘ (%

Wwitnessed by Reporting

Centra Parsonne
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