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(l/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report the details of the accident to speed up the claims process. 
2. This Form must be completed by the PAlicyholder and/pr the Actual Driver . 
3. Information provided must be as truthful and acaJrate as possible. Any wilful misrepresentation or wilholding of material facts may anow insurance companies to repudiate 
policy liabitity. 
4. The issue and acceptance of this Form by insurance companies is not an admission of policy fiability on the part of the insurance companies. 
s Any ktlae reporting may ho refacmd to the ponce tor 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 archMng 
and that copies of this report will, for a ree, 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 
Reported by .. 
Date of Accident ...................................... . . 
Exad Location of Accident . .. . . . . ... .. . 
Additional Location Information 
Country/State of Loss . . . . .. . . .. . . . .. . . . .. . . .. . . . . 

20/06/2023 11 :04 (SGT) 
Actual Driver 
19/06/2023 11 :20 (SGT) 
River Valley Rd, Singapore 
TOWARDS HOE KIM ROAD 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSUREDIPOUCYHOLOER 

Is company? . . . . . . . .. . . . . .. . ......... .. 
Name Of Registered Owner 
Company Reg No .. . ...... ....... .. . 
Email Address . 
Mobile Phone No .. 
Alternative Phone No 

VEHICLE PARTIO,JLARS 

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 CO.MPAHV 

Name of Insurance Company .. ... .... .. ... .......... . .. 
Policy Number I Cover Note Number . . .. . .. .. . . . . .. .. . ... .. ........... . 

ORIVER 

Name of Driver 
NRICNo 
Date Of Birth 
Occupation 

fl Accident report SJ0G236K000D 

,~ 

J. 

GBJ236K 

Yes 
COMFORTDELGRO RENT A CAR PTE LTD 
1XXXXX775H 
fleetsafety@cdgtaxi.com.sg 
(Phone) +65-90122209 
(Office) +65-81337662 

Renault 
Kangoo 

Private hire 

No - Claiming third party 
Commercial vehicle 
Auto 
1461 

India International Insurance Pte Ltd 
D22MFL0008440 

LAM KATHY 
SXXXX157F 
22/09/1977 
Outdoor 
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