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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the claims 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 this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) far 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

26/08/2024 17:17 {SGT)
Actual Driver

25/08/2024 04:05 (SGT)
Serangoon Rd, Singapore

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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER
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SHC3342H

Yes

COMFORT TRANSPORTATION PTE LTD
TXXXXX821R
fleetsafety@cdgtaxi.com.sg

(Phone) +65-94512288

(Office) +65-65508768

Hyundai
Ae ioniqg
HEV 1.6 DCT

Private hire

No - Claiming third party
Taxi

Auto

1580

Petrol-Electric

KMHC851CVKU 141760

MS First Capital Insurance Ltd
D-24101861MFCT
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. 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/20240825/2048
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
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GOH CHYE CHOON
SXXXX396F

06/03/1955

Qutdoor

26/05/1979

3

Valid

45 YEARS AND 3 MONTHS
Male

(Phone) +65-94512288

fleetsafety@cdgtaxi.com.sg

BLK 106 PASIR RIS ST 12 #06-107

510106
No
Hirer
No

Collision - Head to Rear
Clear
Dry

No
Yes

Yes
Yes

Yes

Pasir Ris Neighbourhood Police Centre

(Phone) +65-18005852999
(Fax) +65-65855261

1 Pasir Ris Drive 4 #01-01 Singapore 519457

No

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

Vehicle Registration Number SLD511D
Vehicle Manufacturer Honda
Vehicle Model VEZEL 1.5X A
Vehicle Variant -

Vehicle Colour Blue

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 GOH CHYE CHOON
Gender Male

Phone No (Phone} +65-84512288
Address BLK 106 PASIR RIS ST 12 #06-107
Address Complement -

Post Code 510106

Approximate Age Years Old 69

Injuries Sustained CHEST AND BACK PAIN
Injured person in which vehicle? SHC3342H

Were seat belts worn? Yes

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

IMPORTANT NOTICE

1. Piease correctly report the details of the accident 1o speed up ine claims process

2. Thus Form must be completed by the Policyholder andfor the Authorized Driver.

3. srformation provided must be as truthful and accurate as possible. Any wiltful msrepresentation o witnnoiting of manenia acts may
sllow insurance companias to repudiate policy liabitity.

4. The 350 anc accentance of this Form oy msurance companies is net an acmision of paicy liabslity on the part ¢f the insurance
companies

5. Any fakse repothing may be referred to the Police for investigatwn.

6. The report Wil be forwarced by (¢ insurers of the GIA Recorcs Managemen: Centre estabished by ihe Genera' Insurance Assocsation
of Singapore (GIA; for archiving and that copies of this report will for a fee be made availabie upor apolicaticn oy interesign parties

7. By the ipdgment of this report to the insurers, you nereby consent 1o the Brchiving of Tis recort &t the certer and io copies ¢ the
report bang made avalabie sforesaic

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

lundersiand, acknowledge, agree and consent that.

18 Myinsurer  myworkshop and the General Insurance Association of Sinoapore CGIA™ maylare permited to cabect use disciose
andror otocess my personal data/perscanal iformation set out in ths [Tormi ana any othe’ personal nformaton previced by me of
possessed by my insurer (codectively the “Personal Information™) and disciose and transfer such Personal Information to all insures(s)
who have insured venicleds) invoived in thss accident (all insurenis) who have inswred vehitle(s) irvolved i this accident shall pe collsctivaly
referred to as the "insurers’), the 'nsurers’ iawyers/aw fums, the Monetary Authorty of Singapore and any relevars government
agency'authority (such as the police, for the purpose(st of -

) crocessing. harding andior gealing with my claims ncuding the setdement of the ciaims and any necessary investigations relating fo
the ciaims

¥, investigating the accident and/or my clasms

W carTying out anc'or deel:ng with my inswuctions or responding to eny enquines by me.

vy aaministering my clams [inciuding the mailing of correspendence, statements, invoices, repots of natices o me. which coutn involve
dsciosure of certain persona data about me to oring abow delivery of the same a8s wel: 85 on the external cover of enveiopes/mail
packages! andior

vt complying with 2ppic aole 1aw it administering. processing. hancling ana'or cealing weh my clams.

{Collectively the “Purposes”)

{8 ail isurens) who have insured vehicie(s) involved in tius accident and the Insurers’ lawyersdaw fims, mayare permidied 1o collect,
use,disclose andior process my Personal Information for one ar more of the above Purposes; and

i my Personal information may'car be disclosed by any of tne insurecs ander GIA 16 theis thisd-party sefvice providers of
agents{including their lawyers/iaw firms), wnich may be sited autsce of Singapore. for one or more of the above Purposes.

yzzs z@m

Policyholder's Signature , Date & Drizec’s Signature (M driver is not the policynolder} / Date Witnessed by Reporting Centre

Time & Tmre 26/08}2024 Personner
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SKETCH FPLAN #2

Descnbe Circumstances of the Accident

PLEASE REFER TO POLICE REPORT NG : T/20240825/2048

Declaration

VWe aceclare tnhe foregoing paruculars are irue in every respect

2 z
. Y ”;' %
Policyholder's Signature: Date & Driver's Signature {If driver ‘s not the policyholder) 7 Date Witnessed by Reportng Centre
Time & Time 26/08/2024 Personnel
1145hrs
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