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SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 

Seport corecly the details of the accident to speed up the claims process 
2. This Form must be completled by the Policyholder and/or the Authorised Driver policy liability. O unui and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurane 

ue dha acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance cama 5. Any false reporting may be referred to the Police for investigation. 
ies. 

and that copies of this rer ensurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archivingand that copies of this report will, for a fee, be made available upon application by interesled paries nO tis 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.

ACCIDENT STATEMENT

Date of Submission 10/12/2020 15:18 (SGT) 
09/12/2020 15:25 (SGT) 

CTE, Singapore 

Date of Accident 

Exact Location of Accident 

Additional Location Information CTE TUNNEL TWDS MOULMEIN 

Country/State of Loss Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number SHD3380s 

INSURED/POLICYHOLDER 

Is company? 

Name Of Registered Owner 
Company Reg No 

Email Address 

Yes 
COMFORT TRANSPORTATION PTE LTD 

1XXXXX821R 
fleetsafety@cdgtaxi.com.sg 
(Phone) +65-65508768

(Office) +65-65508768
Mobile Phone No 
Alternative Phone No 

VEHICLE PARTICULARS

Hyundai
140 

Manufacturer

Model 

Variant
Exact purpose for which vehicle was being used at time of 

accident
Private hire 

Are you claiming under your own insurance policy for repair to 

your vehicle? 

Vehicle Category 

No -Claiming third paty 

Taxi 

INSURANCE COMPANY 

First Capital Name of Insurance Company 

Type of Coverage 
Fleet Policy 
Policy Number 
Cover Note Number 

ThirdPartyFire Theft 
Yes 
D-18088936MFSH 

DRIVER 

Name of Driver SEAH MIN-ER NICOLE 

NRIC No SXXXX669F 

Date Of Birth 03/10/1983 

Occupation Outdoor 
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ate Of Driving Pass 
priving experience 30/06/2003 

17 YEARS AND 6 MONTHS Gender 

Male Mobile Number 
Alt. Phone Number (Phone) +65-81223803 
Email Address 

03NICOLE. SEAH@GMAIL.COM 
416A 14-102 FERNVALE LINK 

Address 

Address complement 
Postcode 

791416 Is the driver the policyholder? 
If No, Relationship of the Driver with the Insured 

No 
Hirer Does Driver Own Other Vehicles? 
No Vehicle Registration Number of Other Vehicle Owned by Driver 

Insurance Company of Other Vehicle Owned by Driver 

GENERAL INFORMATION OF THE ACCIDENT 

Type of Accident 
Weather Conditions

Collision - Head to Rear 

Clear 
Road Surface Dry 

OTHER INFORMATION 

Was any foreign vehicle involved in the accident? 
Number of vehicles involved in the accident 

No 
2 
Yes 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) 
solicitingloffering accident claims assistance? 

No 

Yes 
1 

No 

DETAILS OF POLICE ACTION 

No Was the accident reported to the police? 

Was notice of intended Prosecution given? No 
If yes, against whom? 

CIRCUMSTANCES OF ACCIDENT 

SEE ATTACH 

ATTACHMENT(S) 

Yes Are accident photos available for attachment? 

Was there any video captured by Car Camera? 

Was there any audio recorded? 
Yes 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

GBH7095P Vehicle Registration Number 

Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 

Commercial vehicle Vehicle Category 

Name of Driver 
Contact Number 
Address 
Address complement 
Postcode 

Insurance Company Name 
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Yature Of Damage 

getails of property damaged in accident 
No. Of Passenger (Indluding Driver) 

SLIGHT 
FRT RHT 

INJURED PERSONS DETAILS 

INJURED 1 

Name of injured person 
SEAH MIN-ER NICOLE Address 

Address Complement 
Post Code 

Approximate Age Years Old 
Injuries Sustained 
Injured person in which vehicle? WRIST 

SHD3380S 
Were seat belts worn? 

Yes 
Was this injured conveyed to hospital by ambulance? No 
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SKETCH PLAN 

HO 3380 C 

BHfOqsP 
Cce 

CtE DESCRIBE CIRCUMSTANCES OF THE ACCIDENT 

waoyivin st norma peed in the tnned t CE at abot S25p 

onthe vehile ia font ot nl chongt d 
noon 1 srertd as p noma_c 
lCne 

Sudden , I feA a hard ba bah mve icl4 l Con to fal 
-

Scrahehes nd 

7 

well 

DECLARATION 
We declare the foregoing particulars are true in every respect. 

(ru JMfORT RANSPORTATION PTE LTL 
J. . 33J035:1R 

Policyholder's Signature 
Date& Time: 

Driver's Signature 
(if driver is not the policyholder) 
Date & Time: 

Reportng Gentre Personnel's Signature 
Name: Oivie Wendy 
NRIC/Fin No.: 

1 202 
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METCH PLAN #2 

EVUTLIAINI RVIE 
1 Please report correctly the details of the accldent to spaed up the claims process. 

2. This Fom must be gampleted by the Pelicyhotder andlor the Authorlsed Driver 
Infomatilon provided must be as truthful and accurate gs possible Any wilhul misrepresentation or witholding o me 3 
facts may alow insurance companies to repudiate policy liablHty. 

The iesue and acceptance of this Form by insurance companies is not an admission of polilcy labilty on the part 

insurance companies. 
4 

5. Any false reporting may be referredto the Pollce for investigatio 
The report wilbe forwarded by the insurers of the GIA Records Management Centre estabished by the General insuri 

6. 

SOCRLOn or Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon applicatioo 
interested parties. 

By tne lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to cople 
7. 

the report being made available aforesald. 

8 Consent under the Personal Data Protection Act (PDPA) 

understand, acknowledgo, agree and consent that: 

(a) My instrer, my workshop and the General Insurance Association of Singapore ("GIA") may/are pemited to collect, u 

Cusclose ancdor process my personal data/personal information setout in this fom] and any other personai intormat 

provided by me or possessed by my insurer (collectively the "Personal Information") and disclose and transfer st 

Personal infomation to all insurers) who have insured vehicte(s) inviolved in this accident (al insurer(s) who have insur 

vehicle(s) ivolved in this acoident shal be collectvely referred to as the "Tnsurers"), the insurers' lawyers/law fims, 

Monetary Authority of Singapore and any relevant govemment agency/authority (such as the polce), for the purpose(s8) 

0 processing. handing and/or deating with my claims including the settement of the claims and any necess 
ivestigations relating to the díaims; 

(#i) ivestigating the acckdent and/or my claims; 

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

(iv) administering my claims (including the mailing of cocrespondence, statements, invoices, reports or notices 

which coukd invove disclosure of certain personal data about me to bring about delivery of the same as well as on th 

externaí cover of envelopes/mail packages); andor 

m 

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

Purposes") 

(b) al insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permittec
to collect, use, disckose and/or process my Personal Informaton for one or more of the above Purposes; and 

(c) my Personal Iníormation may/can be isclosed by any of the Insurers and/or GIA to their third party service providers or 

agents (inctuding their lawyers/aw firms), which my be sited outisde of Singapore, for one or more of the above Purposes.

()my Porsenal niormation wi also be colected and used to compile claims history for the purpose of fraud delection 

investigation and management in present and al future claims.

(e) the information so ocolected under (d) above may be shareddisclosed:

(to all insurers andior any other third parties that assist in eyaluating, invesigaton, controlling or managing fraud, 
regutetors, tavw enforcement and government agencies as reasonably reguired for the purposes stated, or 

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

GMFORT RANSPORTATION PTE LI 
CO REG NO 199303821R 

Policyholders Signature 
Date& Time: 

Driver's Signature 
(if driver is not the poicyhotder) 
Date& Time: 

Reporting Certre Rersgroesconature 
Name: 

NRIC/Fin No.: 1 FC 7? 
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