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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correclly the details of the accident to speed up th
2. This Form must be Palicyholder and/or h v
3. Information provided must
policy liability.

4, The issue and accepla

fal

6. This report will be forwarded by the insu
and that copies of this report will, for a fee,
7. By the lodgement of this report to the insurers, you

Date of Submission

Date of Accident .
Exact Location of Accident . ...
Additional Location Information
Country/State of Loss

e claims process.
be as truthful and accurate as possible. Any wilful misrepresentation or witholding
nce of this Form by insurance companies is not an admission of policy liability on the part
rers of the GlA Records Management Centre established by the Genera

be made available upon application by inter
hereby consent to the archiving o

ested parties.

re—————_____JLele DI

of material facts may allow insurance companies to repudiate

of the insurance companies.

| Insurance Association of Singapore (GIA) for archiving

copies of the report being made available aforesaid.

f this report at the centre and to

03/12/2020 12:29 (SGT)
03/12/2020 09:10 (SGT)

Tuas South Street 5, Singapore
ALONG TUAS SOUTH STREET &
Singapore

BRI DETAILS OF OWN VEHICLE S

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?
Name Of Registered Owner .
Company RegNo .. ... ..
Email Address -

Mobile Phone No
Alternative Phone NO ... oo :

VEHICLE PARTICULARS

Manufacturer cepar s T
Model . R s 0t T D S
Variant T N e Py o

Exact purpose for which vehicle was being used at time of
accident e A N N A S
Are you claiming under your own insurance policy for repair to
your vehicle? ... .. . ... ... :

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

@Accidem report SC1120C3000A

SH8099X

Yes

COMFORT TRANSPORTATION PTELTD
1XXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-65508768

(Office) +65-65508768

Hyundai
lonig

Private hire

No - Claiming third party
Taxi

First Capital
ThirdPartyFireTheft
Yes
D-18088936MFSH

WONG KWEE LIAN (MS)
SXXXX4671

22/08/1954

Outdoor
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Date, Of Driving Pass ... " :

Driving experience s —
Gender =

Mobile Number

Alt. Phone Number

Email Address st

Adoress e

Address complement

Postcode i

Is the driver the pollcyholder'?
If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insuranoe Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions

Road Surface e, ES— o

OTHER INFORMATION

Was any foreign vehicle involved in the accident?

Number of vehicles involved in the accident ... T

Was anybody injured in the Accident? .
Was any injured conveyed to hospital by ambulance‘?

Was any other material or property damaged? ... .

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? ...

PASSENGER 1

Name
Gender .. .. o S e KSR S

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom? .

CIRCUMSTANCES OF ACCIDENT
see attach
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

27/06/1979
41 YEARS AND 6 MONTHS

Female
(Phone) +65-91209859

fleetsafety@odglaxl com.sg
307a 01-34 ANCHORVALE ROAD

541037
No
Hirer
No

Side Swipe
Clear
Dry

No
No

Yes

No

Male

No
No

Yes
Yes
No

“;DETAILS OF OTHER VEHICLE PROPERTY 1:

Vehicle Registration Number .

Vehicle Manufacturer N
Vehicle Model . ... ... ... R
Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

@& Accident report SC1120C3000A

XE2270M
Adiva

Commercial vehicle
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+ . Address
Address complement

Postcode . . -
Insurance Company Name -
Nature Of Damage == - slight
Details of property damaged in accident .. . : rear left

No. Of Passenger (Including Driver) . ... : : s
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SKETUH FLAN #2

T X 1

Please report ggug,g_f.& the details of the accid

1. .
TR orised Driver.
. ot be ted by the Poticyhetdér andlor the Autherised Driver
This Form mel wilful misrepresentation or witholding of m:

tded must be as truthful and aceurate as possible. Ay
e companies to repudiate policy liahitity.
nies Is not an admission of policy liability on the part c

ent tb speed up the claims process.

3. Information prov
ﬁmmslﬂgygmamuhumwanc

The issue and acceptance of this Form by insurance compa

insurance companies.

ent Centre established by the General Insun

5, Any false reporting May v :
_be forwarded by the insurers of the GIA Records_ Managem 5 : anolicatio
8. g‘;;;g;:nﬁﬂngapore (GIA) for archiving-and that coples of this report will for a fee be made available upen appl
interested parties. . ‘
sent to the archiving of this report at the centre and to copie

7. By the lodgement of this report to the insurers, you hereby con
the report being made avallable aforesaid.

| +
Censent under the Personal Pata Protection Act (PDPA)

| understand, acknowledge, agree and consent that:
- : Tt o " " - & !B&‘-t L
insurer, my workshop and the Generat Insurance Association of Singapore ("GIA") may/are permitted to wl s
R ' i fform} and any other personal informat

disclose andfer process my personal datafpersonal information setout in this 3 J
provided by me or passessed by my insurer (collectively the “Personal Information”) and disclose and transfer st

Persenal Information to all insurer(s) who have insured vehicle(s) involved in this accident {.a'H iﬂsur;érfsj who have insui
vehicle(s) involved in this accident shall be coliectively referred to as the "Insurers”), the insurers’ lawyers/law firms, 1
Monetary Authority of Singapore and any relevant govemment agency/authority (such as the police), for the purpose(s)

(i) processing, handling andfor dealing with my claims including the settlernent of the claims and any necesse
mestigations relating to the claims;

(i} investigating the accident and/or my claims;

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

(iv) administering my clafms (including the malling of carrespondence, statements, invoices, reports or notices to my
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on th
external cover of envelopesfmail packages); andfor

(v) cofmplying with applicable law in administering, processing, handiing and/or dealing with my claims. (collectively th

‘Purposes”)
(b) afl insurer(s}) whp have insured vehicle(s) invalved in this accident and the Insurers' lawyersflaw firms, may/are permittec
to coflect, use, disclose and/or process my Personal Information for ene or more of the above Purposes; and

(e) my Personal Information may/can be disclosed by any of the tnsurers and/or GIA to their third orvi i
X T _ . party service provider
agents (including their lawyers/law firms), which my be sited outisde of Singapore, for one or more of the abc’wep;Purposzso.'
(d) my Persenal Information witl also be coltected and used to compile claims his for . '
th ;
Investigation gnd management in present and all future claims. o ¥ PO O iR deeion:

(e) the Information so collacted under (df above may be shared/disclosed:

(i) to all Insurers and/or any other third parties that ' i -
assist in evaluating, investigation, controflin or i
reguiators, faw mﬂorcemnt and government agencles as reasonably required for the purposes ftatedr.n:: Py g,

(1) for complying with requ{freiﬂ'rents under any regulations, laws or ourt orders

COMPFORT TRAMEPORTATION PTE LTD 6
COLREG. NO 199303621R .
/ o 1

Policyholders Signature ===
Date & Time: Driver's Signafure Bon—
gf driver Is not the policyholder) N:r’:;"ﬂng Centre Personnel's Signature
ate & Time: g 3
s~ NRIC/FinNo.: ey endy

SR,
SO

1

i
]
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SKETCH PLAN

SKETCH PLAN

g Q f \&)Gﬂx
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l :
- i
~runal ecuftrt O £

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T =lelote ) Ao, [ aog Chovo
Ao (oad Sl <21 X olweokion et ()

—‘aﬁ&‘)‘@é"‘" con board  rn e .
T o0l & (Oovrc, OR KE22270M A head and
Chkep W e nnadolie @y € e Ao way are -
Ae Y (cvu  Sloppenay Fexe. Qv&@,{gmj o Jrive
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P e T gt _zlo Qor{—(&:\"}j T, Celedbe  coxeeod)
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o oy o e i:ﬁ?&“;{- ol O IOt
DECLARATION

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

Dy

T i pTE LID
OMEORT TRANSPORTATION |
—— 8;;_ REG. MO 139303621R /
Z
Policyholder's Signature Driver's Signature Reparing Centre Parsonnal's Signature
Date & Time: (if driver is not the policyholder) Name: s ol
Date & Time: el

03 DEC 095
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