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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acmdent to speed up the claxms 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 thls Form by msurance companles |s not an admission of policy liability on the part of the insurance companies.

6. Thls repon w1ll be forwarded by the msurers 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 cansent 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

18/11/2024 13:54 (SGT)
Actual Driver
17/11/2024 05:10 (SGT)
TPE, Singapore
TOWARDS SLE
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

Accident report SA1K24BI1000I

SHB6604M

Yes

COMFORT TRANSPORTATION PTE LTD
TXOOKX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-84226121

(Office) +65-65508768

Hyundai
Ae ioniq
HEV 1.6 DCT

Private hire

No - Claiming third party
Taxi

Auto

1580

Petrol-Electric

KMHC851CVKU 141584

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?
Transiator'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

TAN BOON HONG
SXXXX734G

10/01/1964

Outdoor

29/10/2008

3

Valid

16 YEARS AND 1 MONTH
Male

(Phone) +65-84226121
fleetsafety@cdgtaxi.com.sg
BLK 546 ANG MO KIO AVE 10 #06-2260

560546
No

Hirer
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

UNKNOWN
Male

No
No

ON 171124 AROUND 0510HRS | WAS DRIVING VEHICLE A BEARING REGISTRATION NUMBER SHB6604M ALONG TPE X SLE
ENROUTE FROM CHANGI AIRPORT | PICK UP MY PASSENGERS TOWARDS SEMBAWANG HILL | GOING TO DROP OFF MY
PASSENGER. AS | TRAVELLING ON LANE 1 SUDDENLY VEHICLE B BEARING REGISTRATION NUMBER SKR6739M HIT ONTO
MY VEHICLE A BACK BUMPER. NOBODY WAS INJURED DURING THE ACCIDENT.

ATTACHMENT(S)

Are accident photos available for attachment?

Accident report SATK24BI000!

Yes
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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 SKR6739M

Vehicle Manufacturer Audi

Vehicle Model A4 1.8 TFSI MU (EU6)

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private hire

Name of Driver TAN MING HUI BRANDON
NRIC No SXXXX312D

Contact Number (Phone) +65-91084956
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

SKEICH PLAN
IMPORTANT NOTICE
1 Poase comecty repod the detas of the actident o speed Up Ine CBITS DIOCESS
2. This Form must o0 complet the Policyholder Authonzed Driv:
3 irformation prov ted must be as ruthful and accurate as possible. Any wil¥ui marepresentaton or withholding of mater.z! facts may
allow insurance companies o fgpudjate policy Habiliity.
4 The issue anu acceptance ¢f this Form Dy ‘nsurance companigs 13 not an samission of Doicy liabiity on the pant ¢f the nsurance
companies

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

6. The reoom i be forwarded by 12¢ insurers of the GlA Recoras Management Centre esiat shed oy the Genera ins.rance Assocation
of Singapore (GIA: for archiving and that copies of ths report wikfor a fee be made availabe upon appicalien by interesiec parlies

7. By the lsdgment ¢f this resort 10 the insurers, you heraby consent 10 the arichning of 7ns renot at the certer and to copes ¢ the
feocrt deing made avaiabe forasaic

8 Consent undei the Personaf Data Protection Act{PDPA)

lunderstand, acinowledge, agree and consent that.

th! My insurer | my werkshoD and tne Genera! insurance AsSoCishon of Hingapota (GIA') Mmaygre permaled (© colitct use. oscose
andior process my personal uata‘personal information set ot in th's [form] anc any oine” personal infarratwor proviced by me or
possessed by my insurer {cailectively the “Personal Information’) and disciose and transfer such Parsonal information 1o al nsured(s)
#M0 have insured vehiclas: Nvoived in the acciaent (al insurer(s) who have insured yehicia sl invoived i this accigent shall oe coliectively
teferred to as the “Insurers™), the Insurcrs’ iawyersiiaw fems. tha Monetary Authonty of Singapore and any relevant gover nment

agency authonty (such 85 the police;. for the purposes) of .

it processing nanding snd/or deslng with my ciums ncuding the settemen! of 1o claims ang any necessary investigaions relating to
the clams

i investigating the accdent and/or my clams.
i carying ut angor deal ng with myinsiructions or responding to any enquanes by me

w. administering my clams dnciuaing the maiing of correspondence, statements. Nvoices, repats or Notices 1o me. wiich could iInvave
disciosure of certain persena: ata sbout me to bring anpis delivery of the sama &s wel as on the external cover of enveopesma:
packages), andior

v: compiying with apn < eble ‘aw ir acunistering precessing hancling ane/or cealing wek: my claims
iCollectrvely the "Pusposes™

10! 3N Insurer(s) who have /msured verus eisi mvolved 0 s accident and the Inswers’ lawvers'law Yirms, may . are permitien (o collect
Jse,chisciose and'or process my Personal information for one or more of the above Purposes; and

€+ My Personal informstion may/car B asclosec by any of the Insurers andior GIA 10 thet” thirg-party S vice proviiers o
agontsinciuding ther [awyersilaw f-ms;. amch may be sked outssze of Smgapore. for one ¢ more of the sbove Purposes

7//L «;/L] NAVEEN

Polcynolder's Signature; Dxe & Duver's Sign utlre (F derver 1s not tae oolicynd'der) - Date Witnessed by Reporting Centre
Time & Teme Personne

Sketch Plan 17/11724
A
| |

11:55HRS
q A - SHB6604M

B
S B8 - SKR67395M

- e i e e e
o e e 4

-

A TPEX SLE
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SKETCH PLAN #2

Descrbe Circumstances of the Accident

ON 171124 AROUND 0510HRS | WAS DRIVING VEHICLE A BEARING REGISTRATION NUMBER
SHB6604M ALONG TPE X SLE ENROUTE FROM CHANGI AIRPORT ¢ PICK UP MY PASSENGERS
TOWARDS SEMBAWANG HILL | GOING TO DROP OFF MY PASSENGER. AS | TRAVELLING ON
LANE 1 SUDDENLY VEHICLE B BEARING REGISTRAT!ON NUMBER SKRG739M HIT ONTO MY
VEHICLE A BACK BUMPER. NOBODY WAS INJURED DURING THE ACCIDENT

Declaration

V\We ceclare *he foregoing oarkculars are true in every resoect

/]
1~ L
b R
) NAVEEN
J
Pdlicyholcer's Signature” Date & Drver s Signature {If drive’ s nat tne potcyholaer) ' Daie Vitnessed by Repcring Centre
Time & Time 1771 1/24 Personnel
11:35HRS
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