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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Please report correctly the details of the accident to speed up the claims process.
2 This Form must be completed by the Policyholder andfor the Authorised Driver.

3 Information pravided must be as truthful and accurate as possible Any wilful misrepresentation or witholding of material facts may allow insurance companies to
b ol B

repudiate policy hability.

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 Ihe General Insurance Association of Singapore (GIA) 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

Vehicle Registration Number
Insured/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?

If No, Please state action to be taken
Vehicle Category
Insurance Company
Name of Insurance 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
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12/08/2020 10:25

12/08/2020 08.00

PIE(AIRPORT) BF UPP SERANGOON EXIT)
SINGAPORE

SHD3229Y

COMFORT TRANSPORTATION PTE LTD
1XXXXX821R
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508768

HYUNDAI
140

NO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

D-18088936MFSH

WONG CHANG SHENG (RUAN CHANGSHENG)
SXXXX514J

30/06/1985

OUTDOOR

17/07/2009

11 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-93635930

CHOICEISYOURS@LIVE.COM.SG
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Was driver an employee of the Insured’s Company NO
If No, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
VWeather Conditions CLEAR
Road Surface WET

Other Information

\Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2
involved in the accident

VWas any body injured in the Accident? NO
\'/as any injured conveyed to hospital by NO

ambulance?
\/as any other material or property damaged? YES

| rave been approached by unknown person(s) NO
sclcitng offering accident claims assistance.

N_omper of Passengers (Including Driver) 4
Passenger 1 NAME: -
GENDER: - FEMALE

Passenger 2 NAME: )
GENDER: : MALE
Passenger 3 NAME: :

GENDER: : MALE

Details of Police Action

Vias tne accident reported to the police? NO
If Yes Please state which Police Station

Vias notice of intended Prosecution given? NO
If Yes aqainst whom?

Circumstances of Accident

CEE ATTACH.

Attachment(s)

Are acadent photos available for attachment? YES
Va5 there any video captured by Car Camera? YES
Remarks/ Reasons:
Vias there any audio recorded? NO
g o PETACSOEOTHERVEHICCEPROPERDE

Vericle Hegetration Humber SCU211L

Vericle MaveitAodel/Colaour

Detals Of Propenies

Vericde Category PRIVATE CAR
Yearios of L eer NICOLE ANG XIN YI
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Contac! Numbver
¥
A ress
Posteode
Insurance Company Name

Nature Of Damage

No O Passenger (Including Driver)

FHI
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Sketch Plan Pg. 2

IMPORTANT NOTICE

1 Please report correctly the details of the accident to speed up the claims process.

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

3 Information provided must be as truthful and accurate as possidle. 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

§ Tha report will be forwarded by the insurers of the GIA Records Management Centre established by the General Ilnsurance
Associziion of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon app'ication by
interested parties.

= By the lodgement of this report (o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report heing made available aforesaid.

3 Consentunder the Personal Data Profection Act (PDPA)
Fandersidid, acknowledgs, agree and consent that:

2V Wy msumen my workshop and the General Insurance Association of Singapore ("GIA"}) may/are permitted to coilect, use,
disclose anc or process my personal dataipersonal information setout in this [form] and any other personal information
croviced by me or possessed by my insurer (collectively the "Personal Information®) and disclose and transfer such
Personal information to ali insurer(s) who have insured vehicle(s) involved in this accicent (all insurer(s) who have insured
vehiciegsi imvolvad in this accident shall be collectively referred to as the "insurers”), the insurars’ lawyers/law firms, the
Manetary Adthority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

(b processing, handiing and/or dealing with my claims including the setdement of the claims and any necessary
nvestigations relating to the claims:

i imvestigating the accident and/or my claims;
i) carrying out and/or dealing with my insiructions or responding to any enquiries by me;

(w1 acministering my claims (including the mailling of correspondence, statements, invoices, reports or notices to me
which could invoive disclosure of certain personai data about me to bring about delivery of the same as weil as on the
externzl cover of envelopes/mail packages); and/or

(v] complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”)

insurer(s) whe have insured venicle(s) Involved in this accident and ihe insurers’ iawyers/aw firms, may/ars permited
1o collect, use. disclose and/or process my Personal Information for one or more of the above Purposes; and

f2) my Perscna' Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents (nciuding their lawyers/law firms). which my be sited outisde of Singapore, for one or mare of the above Purposes

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Invest:gaton and management in present and all future claims.

(e) therfarmation so coliected under (d) above may be shared/disclosed:

(i) to all insurers and/or any other third partias that assist in evaluating, investigation, controlling or managing fraud,

reguiators, law enforcement and government agencies as reasonably requred for the purposes stated or

(1) for complying with requirements under any regulations, laws or ourt orders,

i “AaNSPORTATION PTE LTD o

-

CO KEG NO 139730L3821R ﬁ
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alicyholder's Signature Driver's Sighature Reporting Centre Personnel's Signature
ate & Time. (if driver is not the policyholder) Nam‘e‘
Date & Time: NRIC/Fin No
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DECLARATION

We declare the foregoing particulars are true in every respect

T \GERIE
ORT TRANSPORTAT 1IN P
OMrCu REG NO 1%10’.5)”?% i
Driver's Signature ) Reporting Centre Personnel's
Name: Signature

——
Policyh ignature
™ &?rlgne"_s Signe (if driver is not the policyholder)
»: Date & Time: NRIC/Fin No.:




