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VERSION: 1 (31/08/2021 16:12 (SGT))

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 and/or the Authorised Driver
3. Information provided must be as truthful and accurate as possible. 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.
. Any false ri ing m referr he Police for investigation.
6. This report will be forwarded 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 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

31/08/2021 16:12 (SGT)

31/08/2021 09:45 (SGT)

Singapore

JUNCTION OF BEDOK RESERVOIR RD/ BEDOK NORTH RD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SKOM218Vv0001

SMP3374M

Yes

COMFORTDELGRO DRIVING CENTRE PTE LTD
199601882C

DARYLTAN@CDC.COM.SG

(Phone) +65-90072819

+65-90072819

Toyota
Vios

Employment

No - Reporting only
Private car

Auto

1500

India International Insurance Pte Ltd
Comprehensive

Yes

D20MFL0000618_01

ZHENG ZU PENG
S9974859A
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
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

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

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

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle 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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

11/12/1999

Indoor

31/08/2021

0 MONTH

Male

(Phone) +65-97768575

DARYLTAN@CDC.COM.SG
BLK 614 HOUGANG AVE 8 #06-410

530614
No

LEARNER
No

Side Swipe
Raining
Wet

No
No

Yes

No

EDMUND LOKE
Male

No
No

ON 31 AUG 2021 AT ABOUT 945AM, | WAS STOPPING AT THE JUNCTION OF BEDOK RESERVOIR RD & BEDOK NORTH RD
WHEN MY VEHICLE (SMP3374M) SUDDENLY COLLIDED INTO THE REAR OF A 3RD PARTY VEHICLE (GBJ3726T).

ATTACHMENT(S)

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

No
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour
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Vehicle Category Commercial vehicle

Name of Driver MUHAMMAD REDHUAN BIN MOHAMED MAJID
Contact Number (Phone) +65-88175898

Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

WITNESS DETAILS

WITNESS 1

Name EDMUND LOKE
Phone (Phone) +65-87985936
Email -
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SKETCH PLAN

SKETCH PLANM
T NOTIC

1. Flease report corre ctiv ine datails of lhe accident to spead up the clairs process.

2. This Ferm must be latad by the dor sndior the Authori Criver.
3. Information provided must be as fruthful and accurate as possible. Any wilful misraprasantation or w ithholging of material facts may

allow insurance companies to rapudiats policy liability,
4. The issu= and acceptance of this Form by insurance campanias is not an adnission of pokcy fiablity on tha pact of the insurance
companias.

) ortin referrad o invastigation.
8. The report will be forw arded by the insurers of the GIA Records Management Centra asiablshad by the Gengral Insurance Asscciation
of Singapere (G for archiving and that copies of this repert will for a fea be made availasle upon application by interssted parlies.
7. By the lodgement of this report to the insurars, you hereby consent to the archiving of this rapert at the centre and to copies of the
taport being mads available aforasaid,
8. Consant undar the Personal Cata Protaction Act (FOPA)
lunderstand, acknow ledge, agree and consent that
(2) My insurer , my w orkshop and the General insurance Association of Singapora ("GIA") maylare permitiad to celfect, use, disclose
and/er process ny persanal datafpersonal infarmation set out in this [form) and any other personal information crovided oy me or
possessed by iy insurer (collectively the ‘Parsonal Information”) and disclose and transfer such Fersonal Infermation to all insurar(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insurad vehicle(s) invoivad in this accident shall be
collactively refarred to as the “Insurers”), the Insurars’ lawyersiaw firms, tha Monetary Authority of Singapors and any rslevant
governmant agencylauthorily (such as the pelice), for the purpose(s) of
(i) precessing, handling andior dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims,
() investigating the accident andlor my claims;
(i) carrying out andlor dealing with my Instructions or rasponding to any enquiries by me:
{7} administaring my claims (including the mailing of correspondence, statements, invoices, reports of notices to me, which could invelve
disclosure of certain personal data about me to bring about delivery of the sams as well as on the external cover of envelopasimad
packages). andfor
(v) complying with applicable law in 2dministering, processing, handing andfor daaling with my clairs.
{collectively the “Purposes”)
(o} ailinsurer(s) w ho have insured vahicle(s) inveivad in this acsident and the nsurers’ law yersilaw firrs, may/are parmited to collect,
use, disclose and/ar process my Personzl Information for ona or mare of the above Purposes: and
(c) my Personal Informalion may/can be disclosed by any of the Insurars andlor GIA to their third party service providers or agents
{including their faw yersfaw firms), which may be sited aulside of Singapors, for one or more of the above Rurposes.
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SKETCH PLAN #2

Descrine Clrcumstances of the Acciden?
On 3! Awy >4 ot olont  §-¥in , | wos Shrgpin at the fusckon ok
Bede. Reswvir RS gnd/ Brohok AOHh RS when sy viihile ( SHP337¥M)
sudeles oo o fhe ttar & o W party yihide (G682 312672, ;

NOTE : PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN OWN DAMAGE CLAIM UNDER
YOUR OWN POLICY, PLEASE CHECK YOUR POLICY FOR MORE INFORMATION.

Declaration

iNe daclare the foregaing particulars are irue in svery respact,

o Sud A,

Felcyholder's Signature / Cate & Criver's S‘gnat’sra (¥ driver s not the policyholder} / Cate Witnessed by Reporting Cantre
Time & Tive Fersonnel
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IMAGES #6
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