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" 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

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

palicy liability.

Al diNg ]
6. This report will be

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.

may be referre e Police for investigation
forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (G1A) 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

12/09/2024 12:14 (SGT)

Actual Driver

11/09/2024 21:30 (SGT)

CTE, Singapore

TOWARDS YISHUN (NEARBY ANG MO KIO AVE 1 EXIT)
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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

¥ Accident report SA1K249C000D

SHC8465D

Yes

COMFORT TRANSPORTATION PTE LTD
1XXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-96373407

(Office) +65-65508768

Toyota
Prius
5DR HATCHBACK (AUTO)

Private hire

No - Claiming third party
Taxi

Auto

1798

Petrol-Electric

JTDKB3FU403090623

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

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

ON 11/09/24 AT ABOUT 2130HRS WHILE | WAS DRIVING VEHICLE A BEARING REGISTRATION NUMBER SHC8465D ON THE
WAY TO DROP OFF MY PASSENGER EN-ROUTE FROM NICOLL TOWER TOWARDS YISHUN WHILE TRAVELING ALONG CTE
ON LANE 1 SUDDENLY ALL THE VEHICLES INFRONT APPLIED BRAKES AND SLOWED DOWN SO | ASLO APPLIED BRAKES
ON VEHICLE A AND SLOWED DOWN VEHICLE A SUDDENLY | GOT A JERK FROM BEHIND IT WAS VEHICLE B BEARING
REGISTRATION NUMBER SHC3157B WHICH HAD REAR ENDED VEHICLE A DUE TO THE IMPACT FROM VEHICLE C BEARING
REGISTRATION NUMBER SLP87208 WHICH HAD REAR ENDED VEHICLE B CAUSING DAMAGES TO VEHICLE A. NO PERSON

TAN PENG CHIN
SXXXX666E

29/09/1955

Qutdoor

30/12/1980

3

Valid

43 YEARS AND 9 MONTHS
Male

(Phone) +65-96373407
fleetsafety@cdgtaxi.com.sg
BLK 211 ANG MO KIO AVE 3 #05-1438

560211

No

RELIEF DRIVER
No

Chain Collision
Clear

Dry

UNKNOWN
Male

No
No

WAS INJURED OR CONVEYED TO HOSPITAL DUE TO THIS INCIDENT.

ATTACHMENT(S)

@ Accident report SA1K249C000D
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Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident FILE IS NOT SUITABLE
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHC3157B

Vehicle Manufacturer Hyundai

Vehicle Model AE IONIQ HEV 1.6 DCT

Vehicle Variant -

Vehicle Colour -

Vehicle Category Taxi

Name of Driver -

NRIC No SXXXX194E
Contact Number (Phone) +65-97339484
Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLP87208B
Vehicle Manufacturer Mazda
Vehicle Model MAZDA3 SEDAN 1.5 AT EU6

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver -

NRIC No SXXXX845J
Contact Number (Phone) +65-83650038
Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -
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SKETCH PLAN

IMPORTANT NOTICE

1. Piease correctly renont the details of the accident o speed up Ine claims process

2. This Form must oo completed by the Policyholder and/or the Authorized Driver.

3 irformaticn provided must be as trughful and accurate ag possible Any willful misrepresentation or withnciding of matenal 1aCts may
allow nsurance companies to repudiste policy lisbility.

4. The issue arg acceptance of this Form py ‘nsurance companies is not an admission of poicy (abity on the pan of the insurance
companies

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

&. The report wili D@ forwardes by inp insurers of the GIA Recorcs Management Centre estabished by the General Insurance Assocation
of Singapore (GIA; for arcniving and that coples of this report will for a fee be made avalabe upon appication by interesiaa parties

7. By the ‘cdgment of this report to the insurers, you hereby consent 1o e archiving of s reocrt at the center and to copies o the
report saing made avalable afwresaic

8. Consent under the Personal Data Profeclion Act(PDPA)

lunderstand, acknowledge, agree and cansent that.

tat My insurer | myworkshop and the General insurance Associanon of Sincapore ¢ GIA™ maylare permited 1o collect use discose
andior orocess my persenal data/parsonal inffoemation set out i ths [foom] and any othes personal information provices by me or
possessed by my insurer (collectively the *Personal Information”} and discicse and transfer such Personal informaticn to alt insurer(s)
who have insured veiucleds! invoived in thes accident (all insureris) who have insured vehicle(s; invelved 1 this accidert shall e collectvely
referred to as e Tinsurers’) the insurers’ iawyerssdaw firms, the Monetary Authorly of Singapore and eny relevart government
agency'authority (such as the poiice]), for the purpose(s} of

I erocessing. nanding andior dealing with oy claims inciuding the settement of the ciaims anc sny necessary investigations relating to
ine ciaims

I investigating the accident and'or my clams

it carrying out anc‘or dealing with my instructions or responding to any enguines by me.

T+ administering my clams (inciuding the madling of correspondence. statements. invoices, reports or notices ta me. which could invoive
dsciosure of ceriain persena data about e to oring abaut delivery of the same 83 welt 83 on the externg cover of envescpesimail
packagest. ancicr

vi compiying with apolicadle law m administering. processing hancling andior cealing w2h my clams,

{Collecti/ely the “Purposes’}

1o ad wsuserdss wha bave wsufed vehicle)s) invalved n s accident and the Insurers’ lawyersiaw fupa, ray are permitles Lo collact,
use.disclose and'or grocess my Personal Information for one of more of the above Purposes; and

1e) my Pecsonal information may/can ve disclosed by any of the Insurers andior GIA to their third-party service providers or
agents{inciuding heir lawyers/law firms), which may be sited cutside of Singapore. for one o more of ine above Purposes

Polcynelder’s Signature ! Date & Driver's Signature (¥ driver is not the policyncider; ' Date Witnessed by Reporting Centre

Time & Tme Personne’
Sketch Pian 1109224
2300HRS
A e e e e e e S - A A HEBA G5 B
B-SHC31578
—-_-_-—-_;;_:i——-__'--"’-- C - 5LP87208
~ ; CTE TOWARDS YISHUN {NEARBY ANG MO KIO
AVE 1 EXIT)
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SKETCH PLAN #2

Descnbe Circumstances of the Accident

ON 11/09/2024 AT ABQUT 2130HRS WHILE | WAS DRIVING VEHICLE A BEARING REGISTRATION NUMBER
SHC84650D ON THE WAY TO DROP OFF MY PASSENGER EN-ROUTE FROM NICOLL TOWER TOWARDS
YISHUN WHILE TRAVELING ALONG CTE ON LANE T SUDDENLY ALL THE VEHICLES INFRONT APPLIED
BRAKES AND SLOWED DOWN SO | ASLO APPLIED BRAKES ON VEHICLE A AND SLOWED DOWN VEHICLE
A SUDDENLY I GOT A JERK FROM BEHIND ITWAS VEHICLE B BEARING REGISTRATION NUMBER
SHC3157B WHICH HAD REAR ENDED VEHICLE A DUE TO THE IMPACT FROM VEHICLE C BEARING
REGISTRATION NUMBER SLP87208 WHICH HAD REAR ENDED VEHICLE B CAUSING DAMAGES TO
VEHICLE A. NO PERSON WAS INJURED OR CONVEYED TO HOSPITAL DUE TO THIS INCIDENT.

Declaration

'We geclare the foregoing partculars are true in every respect.

¥ 4 mEn
| - .
Policyholder's Signature/ Date & Briver's Signature ’!f driver 5 not the polcyholder) ' Date Witnessed by Reporting Centre
Time & Time 1106224 Personnel
2300HRS
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