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ASION. 1 (10/12/2020 11:05 (SGT)) 

SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report corecly 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. Information provided must be as truthfuland accurate as possible. Any wilftul misrepresentalion or witholding of material facts may allow insurance copau 

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 Polica for investigation. 
.nsrepon wil be torwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

and that copies of this report will, for a fee, be made available upon application by intere sed panes 
.by ne oagement oT 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. 

ACCIDENT STATEMENT 

10/12/2020 11:05 (SGT) 
09/12/2020 18:25 (SGST) 

Yishun Ring Rd, Singapore 

Date of Submission 
Date of Accident 

Exact Location of Accident

Additional Location Information YISHUN RING RD TWDS YISHUN AVE 4 

SingaporeCountry/State of Loss 

DETAILS OF OWN VEHICLE 

SH9775X Vehicle Registration Number 

INSURED/POLICYHOLDER 

Yes 
Is company? 
Name Of Registered Owner 

Company Reg No 

Email Address 

COMFORT TRANSPORTATION PTE LTD 

1XXXXX821R 

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

(Office) +65-65508768 
Mobile Phone No 

Alternative Phone No 

VEHICLE PARTICULARS

Hyundai
loniq 

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 party 

Taxi 

INSURANCE COMPANY 

India International Name of Insurance Company 

Type of Coverage 
Fleet Policy 
Policy Number 

ThirdPartyFireTheft 
Yes 

MCOMO015 

Cover Note Number 

DRIVER 

Name of Driver LEOW LENG 

NRIC No SXXXX177D
Date Of Birth 03/09/1955

Outdoor OcCupation
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f Driving Pass 15/12/1979 

41 YEARS ng experience 

Male nder 
(Phone) +65-98167607 

pile Number 

A.Phone Number 

Email Address 

Address 

Address complement 

Postcode 

fleetsafety@cdgtaxi.com.sG 

303 #09-35 CANBERRA ROAD 

750303 

No 
s the driver the policyholder? 

If No, Relationship of the Driver with the Insured Hirer 
No 

Does Driver Own Other Vehicles? 

Vehicle Registration Number of Other Vehicle Owned by Driver 

Insurance Company of Other Vehicle Owned by Driver 

GENERAL INFORMATION OF THE ACCIDENT 

Collision Head to Rear 

Type of Accident 

Weather Conditions 
Clear 
Dry 

Road Surface 

OTHER INFORMATION 

NO 
Was any foreign vehicle involved in the accident? 

Number of vehicles involved in the accident 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) 

soliciting/offering 
accident claims assistance? 

No 
Yes 
4 

No 

PASSENGER 1 

Name Female 
Gender 

PASSENGER 2 

Name Female 

Gender 

PASSENGER 3 

Name Male 
Gender 

DETAILS OF POLICE ACTION 

No 
Was the accident reported to the police? 

Was notice of intended Prosecution given? 

If yes, against whom? 

No 

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 
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Registration Number 
e Manufacturer SJZ4055K 

cle Model 

nicle Variant 

ehicle Colour 

ehicle Category Private car 
Name of Driver 

Contact Number 

Address 

MUHAMMAD AL NUR BIN ARIFF 

Address complement 
Postcode 

Insurance Company Name 

Nature Of Damage 

Details of property damaged in accident 

No. Of Passenger (Including Driver) 

SLIGHT 
FRT 

INJURED PERSONS DETAILS 

INJURED 1 

Name of injured person LEOW LENG 

Address 

Address Complement 
Post Code 
Approximate Age Years Old 

Injuries Sustained 

Injured person in which vehicle? 

NECK 
SH9775X 

Were seat belts worn? Yes 
No Was this injured conveyed to hospital by ambulance? 
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NCH PLAN 

sKETCH PLAN 

SJz 40 SSK 
oLEdwe GEN 

Voleo mnen Pm c6 1S: 3 

DESCRIBE CIRCUMST OF THE ACCIDENT 
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DECLARATION 

We declare the foregoing particulars are true in every respect. 

t OMFORT TRANSPORTAION PlE L 
C REG. iNO 19930 321 iR 

Policyholder's Signature 
Date& Time: 

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

Reporting Centre Personnel's Signature 

Name 
NRIC/Fin No.: 

Olivie Wenc 

20 
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OH HPLAN #2 

Please report correctly the details of the accident to speed up the claims process. 
This Fom must be campleted by the Policyholder andlor the Authorised Driver 

. 

Infomation provided must be as iruthful and accurate as possible. Any wilful misrepresentation or witholding of mE 
3. 

facts may allow insurance companies to repudiate policy liability. 
The issue and acceptance of this Fom by insurance companies is not an admission of polícy liability on the part c 

insurance companies. 

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

The roport wi be forwarded by the insurers of the GIA Records Management Centre sstablished by the Generat Insur 
ASSOCIaton of Singapore (GIA) for archiving and that copies of this report wil for a fee be made available upon applicatio 
interested parties. 

By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copi¬ 

the report being made available aforesaid. 

Consent under the Personal Data Protection Act (PDPA) 8 

understand, acknowledge, agree and consent that: 

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

dISclase and/or process my personal data/personal înfomation setout in this [form] and any other personal intormat 

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

Persona lnfofmation to all insurer(s) who have insured vehicte(s) invioved in this accident (all insurér(s) who have insui 

vehicles) invotved in this accident shail be colfectively referred to as the "Insurers"), the insurers' awyers/law Brms, t 

Nonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(S) 

( processing, handisng and/or dealing with my claims including the settlement of the claims and any necesse 

Investigations reíating to the claims; 

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

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

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

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 envefopes/mal packages); and/or 

(v) complying with appicable aw in administering, processing, handting and/or dealing with my claims. (collectively th 

Purposes") 

(b) all insurer(s) who have insured vehicle(s) invokved in this accident and the Insurers' lawyers/law firms, may/are permittec 

to colect, use, disclose and/or process my Personal Information for one or more of the above Pusposes; and 

(c) my Personal iníforTnation may/can be dísclosed by any of the insurers and/or GIA to their third party service providers or 

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

(d) my Personal nformation wil also be cohected and used to compile claims history for the purpose of fraud detection 

investigation and management in present and aB future claims. 

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

i) to all insurers and/or any other third partes that assist in eyaBuating, investigation, controling or managing fraud, 

regulators, law enforcement and governmeni agencies as reasonably required for the purposes stated, or 

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

OMORT 
RASPORTATION PTE LIE 

CREG. iNO. 199303821R

Driver's Signature
(if driver is not the policyholder) 

Date & Time: 

Reporting Centre Personnel's Signature 

Name: Policyholder's Signature 
Date& Time: 

NRIC/Fin No. Or 
Nn 
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