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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accndent 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 thls Form by msurance companles is not an admission of policy liability on the part of the insurance companies.

[€
6. Thls report WI|| be forwarded by the insurers 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

05/07/2024 15:06 (SGT)

Actual Driver

04/07/2024 09:00 (SGT)

Jurong West Ave 5, Singapore
BEFORE JURONG WEST STREET 72
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

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

(" Accident report SA1K2475000D

SHB62708

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R
fleetsafety@cdgtaxi.com.sg

(Phone) +65-93474013

(Office) +65-65508768

Toyota
Prius

Private hire

No - Reporting only
Taxi
Auto
1798

MS First Capital Insurance Ltd
D-24101861MFCT

LIM KIM SENG
SXXXX7001
14/05/1950
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

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:T/20240704/2090
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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Accident report SA1K2475000D

13/12/1969

54 YEARS AND 7 MONTHS

Male

(Phone) +65-93474013
fleetsafety@cdgtaxi.com.sg

BLK 228 BUKIT BATOK CENTRAL #03-25

650228

No

RELIEF DRIVER
No

Chain Collision
Clear

Dry

No

Yes
Yes
Yes

Yes

Jurong East Neighbourhood Police Centre
(Phone) +65-18008999999

(Fax) +65-66655791

No. 92 Boon Lay Way Singapore 609962
No

No
Yes
FILE IS NOT SUITABLE

UNKNOWN
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Vehicle Variant -
Vehicle Colour -
Vehicle Category Bus
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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number UNKNOWN
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
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 LIM KIM SENG

Gender Male

Phone No (Phone) +65-93474013
Address 228 BUKIT BATOK CENTRAL #03-25
Address Complement -

Post Code 650228

Approximate Age Years Old 74

Injuries Sustained NECK AND BACK PAIN
Injured person in which vehicle? SHB6270S

Were seat belts worn? Yes

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

IMPORTANT NOTICE

1. Pipase correcty report the detais cf the accident to speed up tne ciaims orocess

2. This Form must 2e completed by the Policyholder andior the Authorized Driver.

3 irformation provided must be s truthful and accurate 8s possible. Any willful misrepresentaton or withhoding ¢f matersa! facls may
allow rsurance comoanes 10 repudiate policy hability.

4. The issue ent acceptance ¢ this Form by :nsurance companies is not an agmission of noicy liability on the pen of the insurance
companies

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

6. The reoct wAl oe forwaraaa by 1me insurers of the GIA Recorcs hianagemens Centre estabished oy tne General 1nguranck ASsOCaticn
of Singapore {GIA! for archiving Bnd thal copies of this report wilfer 8 fee be made availake upon apaicaticn by interested parties

7. By the iodgment ¢ this reoort to the insurers, you heseby consent 10 tne archrang of tnis report at the certer and 1o copies ¢ the
epont seing mede av&labie aforesaia

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

lundetstand, acknowiedge, agree and consent that.

'at Myinsurer , my werkshop and the General ‘nsurasce Association of Singapore (GIATI mayiare permitedto collect .se discose
andicr process my personal datapersonal information set out in ths [form] and any cthes personal formaton providea by me o
possessed by my insurer (collectively the “Personal Information™) and disciose and transfer such Persenal Informaton to all insuren(s)
who have insured vemcleds! invaived in ths acciderm (ail insurer;s) who have insured vehitle(s) involved in this accivent snall be collectvely
referred to as the “Insurers’) the Insurers’ tawyersilaw firms. the Manetary Authority of Singapore and any relevant government
agency’/authority (such as the policey, for the purpose(s of

il processing, nanding andor dealng with my claims :ncluding the settement of the claims anc amy necessary investigations relating to
the c.aims

W investigating the accident antior my clams

I} carrying out ancor dealing with myinstructons o responding to Bny enguines by me.

v} administering my clams [inchiding the malling of correspendence. siatements. invoices. reporis or nokices to me. wnich coud invorve
dsciosure ¢ cerlain persong data sbeus e to bring abowt delivery of the same as wel as on the external cover of enveicpes/mail
nackages!: andior

w; tomelying with applicaole law in administering processing hancling and'or dealing weh my claims.

[Collectively the “Purposes™)

1o: @l irsuieresi who have nsured vehicio(s) involved (0 this accident and ihe Insurers’ lawyersias s, mayiare permmilted 1o collect,
usedisclose and'or process my Personal Information for one a- more of he above Purposes: and

icy my Pessonal information may'can be disclosed by any of 1ne Insurers and'or GiA to their third-pany service providers of
agentstinciuding their lawyers!law: firms). wnich may be sited outsice of Singapore for one o mare of ine above Purposes

A
“ A3 .
2y =no
[ ¥ y }.
Policyolder's Signature: Date & Driver’s Signature (i driver is nct the oolicynoider) ! Date Witnessed by Reooriing Centre

ime ETme  45/07/2024 1235HRS B
Sketch Plan

JURONG WEST ST 72

JURONG WEST AVE 5 BEFORE
JURONG WEST ST 72

A-SHB6270S
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B - UNKNOWN

e e

C - UNKNOWN
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SKETCH PLAN #2

Descnbe Circumstances of the Accident

PLEASE REFER TO POLICE REPORT:T/20240704/2090

Declaration

e geciare Ine foregoing narliculars are true in every respect
€going

) /; s
! : Uy 2na
Policyholeer's Signatwre! Date & Drver s Signature (If driver 5 rot the polcyheleer)  Date Vitnessed by Repoting Centre
Time & Time Persannel

05/07/2024 1235HRS
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