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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the acmdent to speed up the clalms process.

2, This Form must be

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 th:s Form by |nsurance companles is not an admission of policy liability on the part of the insurance companies.

6. Thls report W|II be fowvarded by the |nsurers 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 First Submission
Reported by

Date of Accident

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

17/06/2024 13:46 (SGT)

Actual Driver

16/06/2024 22:20 (SGT)

Nicoll Hwy, Singapore
TOWARDS GUILLEMARD ROAD
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

(" Accident report SATK246H000A

SHC3299A

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-93886691

(Office) +65-65508768

Hyundai
Ae ionig

Private hire

No - Claiming third party
Taxi
Auto
1580

MS First Capital Insurance Ltd
D-24101861MFCT

CHUA INAH HENG
SXXXX273D
01/10/1965
Outdoor
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Driving Pass Date

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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO POLICE REPORT NO : T/20240617/2009
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

Y7 Accident report SATK246H000A

15/10/1987

36 YEARS AND 8 MONTHS

Male

(Phone} +65-93886691
fleetsafety@cdgtaxi.com.sg

BLK 474 SEMBAWANG DR #14-337

750474

No

RELIEF DRIVER
No

Collision - Head on collision
Clear

Dry

No

Yes
Yes
Yes

UNKNOWN
Female

UNKNOWN
Female

Yes

Sembawang Neighbourhood Police Centre
(Phone) +65-18005549999

4 Sembawang Crescent Singapore 757633
No

Yes
Yes
FILE IS NOT SUITABLE
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLX8673L
Vehicle Manufacturer Kia
Vehicle Model CARENS 1.7 DCT DIESEL 5DR FWD

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private hire
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person UNKNOWN
Gender Female
Phone No (Phone) +65-88984020
Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained INJURED
Injured person in which vehicle? SHC3299A
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Yes
INJURED 2

Name of injured person UNKNOWN
Gender Female
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained INJURED
Injured person in which vehicle? SHC3299A
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

IMPORTANT NOTICE

1. P:ease correcty repont the detais of the accident lo speed up the ciaims process

2. tmis Form must be completed by the Policyholder andfor the Authorized Drived.

3 irformation provioed must be as truthtul snd accurste a5 possible Any wilful msrepresentaton ¢ wilnhotding ¢f materist facts may
allow insurance companies 10 repudiate poilcy hability.

4. The issue ang accentance ¢f this Form by (nsurance companies is not 8n acmission of paicy liakility on the pen of the insurance
companies

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

6. The report Wil oo forwsrgod by e nsurers of tne GlA Recores Managemen: Centre estabushed by ine Genera! Insurance Assoc:aticn
of Singapore 1GIA! far arcniving ana trat coplies of this report will 'or a fee be made avalable upor gpmiication by imerested pariies

7. By the ‘odgrment ¢ this regor to the insurers, you hereby consent 1o the archiving of this report at the certer and to copies ¢ the
report peing made avalabie foressio

8. Consent under the Personal Data Protection Act{PDPA)

lunderstand, acknoaledge. agree and consen? that.

1al My insurer | my workshop and the General Insurance Asscciation of Singapote (GIA") mayiare permited to coliect use distiose
andicr orocess my personal data‘personal information Set out in this [form] anc any other personal infoimation drovices by me of
possessed by my insurer (collectively the “Personal information”) ard disciose and trarsfer such Personal Informaticn to all .nsured(s)
who have insured vemclelst invaived in ths accident (all insurer(s} who have insured vehitle(s} invelved i this accitent snall oe collectively
referred to as ine “Insurers’). the insurcrs tawyers/law firms, the Monetary Authordy of Singapore and any relevant government
agency/authority (such as the policey, far the purposeys) of

fii processing nanding andicr dealing with my claims -nciuding the settement of the caims an¢ any necessary investigations felating &
the ciaims

fii, investigating the accident andlor my clams

{1 carrying out ancror dealng with myinstructions ce responding to Bny enguines by me.

7| admiristering my clams [inchiding the matling of correspendence. stxements. iNvoices, reparts or notices ta me whnich coud invoive
dsciosure ¢ certain persona: data abou: e tobring abaurt delivery of the sare as well as on the externs! cover of enveicpesimall
packagest: andior

wj comolying with appticadle law in adminislering processing. hanchng and'or dealing weh my claims.

[Collectisely the "Purposes’)
1ot alinswercs) who bave insuted vehicets) involved 0 this accident and e Iswers’ lawyersilas bires, mayare permiied to collect,
use,disclose and'or process my Personal Informatior for one ar mare of the above Purposes; and

ict my Personal information may'can pe gisclosea by any of tae Insurers andior GlAto their third-party service providers of
agents{including the¥r lawyerstlaw firms). which may be sited outside of Singapore. for one o mare of the abewe Purposes

Policynolder's Signature: Date & Dnér's Signature (I driver is not the palicynoider; ¢ Date Witnessed by Reooring Centre
Time & Tre 170624 Persorne

Sketch Plan 0125hrs
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SKETCH PLAN #2

Descnbe Circumsiances of the Accident

PLEASE REFER TO POLICE REPORT NO: T/20240617/200%

Declaration

1Ye geciare the foregoing partculars are true in every respect

4 |

Policyholoer's Signature ! Date & Drvers S:gné:/u'e tif driver 5 rot the polcyheloery - Date Witnessed by Reportng Centre
Time & Time 170624 Persornel
M 25hrs
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