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@P SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly 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

policy liability.

4 The issue and acceptance of this Form by insurance companies is not an admission of pol

ALY ) reporting may pe refermeq 10 Uil olice for Inyesugauol
6. This report will be forwarded by the insurers of the GIA Records Ma
and that copies of this report will, for a fee, be made available upon 2|
7. By the lodgement of this report 1o the insurers, you hereby consent

nagement Centre established by the
pplication by interested parties.
10 the archiving of this report at the centre a

witholding of material facts may allow insurance companies to repudiate

icy liability on the part of the insurance companies.

General Insurance Association of Singapore (GIA) for archiving

nd 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

25/07/2024 09:34 (SGT)
Actual Driver

24/07/2024 09:15 (SGT)
Bukit Batok Rd, Singapore
TOWARDS JURONG
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

A
@ Accident report SA1K2470000J

SHD7121Y

Yes
COMFORT TRANSPORTATION PTE LTD
1XXXXX821R
fleetsafety@cdgtaxi com sg
(Phone) +65-97540107
(Office) +65-65508768

Hyundai
140
1.7 CRDI F/L AT ABS AIRBAG

Private hire

No - Claiming third party
Taxi

Auto

1685

MS First Capital Insurance Ltd
D-24101861MFCT

TAN AH TEE
SXXXX461G
06/09/1956
Outdoor
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Driving Pass Date 02/04/1977

Driving experience 47 YEARS AND 3 MONTHS
Gender Male
Mobile Number (Phone) +65-97540107

Alt. Phone Number
Email Address

fleetsafety@cdgtaxi.com.sg

Address BLK 622 SENJA ROAD #05-88
Address complement N
Postcode 670622
Is the driver the policyholder? No
If No, Relationship of the Driver with the Insured Hirer
Does Driver Own Other Vehicles? No
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 Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? .
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name UNKNOWN

Gender Female
DETAILS OF POLICE ACTION

Was the accident reported to the police? No

Was notice of intended Prosecution given? No

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

ON 24-07-24 AT ABOUT 09:15 HRS | WAS DRIVING WITH VEHICLE A BEARING REGISTRATION NUMBER (SHD7121Y) ALONG
BUKIT BATOK TOWARDS JURONG TO SEND MY PASSENGER. AS | WAS DRIVING IN THE SECOND LANE, VEHICLE B

(GBD8004S) CHANGE LANE ABRUPTLY AND COLLIDED ONTO THE RIGHT SIDE OF MY VEHICLE. NO ONE WAS INJURIED
DURING THE ACCIDENT

ATTACHMENT(S)

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

« Accident report SA1K2470000J Page 2 of 10

CamScanner



Vehicle Registration Number
vehicle Manufacturer

vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

@ Accident report SATK2470000J

GBD8004S
Mitsubishi
CANTER FEA01BR2SDEB (CBU)

Commercial vehicle
YEO HOCK SOON
(Phone) +65-96331244




SKETCH PLAN

IMPORTANT NOTICE

1. Please correcty repet the deta’s of tre accident to speed up the claims process

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

facts ma,
3 irformation provided must be as r Any wilful misrepresentation o withhoiding of material y

allow insurance companies to fepudiate policy liability

4 The issus and acceptance of this Form by insurance companies is not an admission of poiicy liabilty on the part of the insurance
companies
S fa

& The repot will be forwarded b
of Singapore (GIA) for archiving

r d to ce investigation

y the insurers of the GIA Records Management Centre estabiished by the General Insurance Assoation

and that copies of this report wi for a fee be made avaiabie upon appiication by interesied parties
7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the certer and to copies of the
report being made avalable afcresais

8. Consent under the Personal Data Pretection Act (PDPA)
lunderstand, acknowledge. 2gree and consent that.

(@) Myinsurer | my workshop and the General Insurance Asscciation of Singapore (GIA") mayare permited to collect use. cisclose

andlor process my personal data/personal infermation 3¢t out in this [form] and any other persenal information provided by me or

and dsciose and transfer such Personal Information to all insurer(s)
Inswred vehicle(s) involved n this accidert shall be collectvely

referred to as the “Insurers’), the Insurers’ lawyers\aw frms. the Monetary Autharty of Sngapore and any relevart government

a3ency'authority (such as the poiice). for the purposers) of

fi) processing, handing andior dealing with my claims

IRciuding the sattement of the cams ang 87y necessary investgatons relating to
the claims

(i) investigating the accicent andior my clams

(¥) carrying out and/or deal ng with my instructions or responding to any enqunes by me

vy mmrlloring my clams (incuding the ma ling of correspondence. statements invoces, reports of notices to me. which cou'd invi
disciosure of certain personal data about me to bring about deitvery of the same as wel as on the external cover of envelopes mail
packages). andor

[¥) cemplying with appiicadle law in administer
(Collectively the "Purposes’)

(0} all rsurer(s) who have insured venicie(s) involved in this accident and the Insu ors lavwyersiaw fims, may/are permitted to collect,
and'or process my Persenal Information for one or more of e sbove

ove

Ng. processing hanclng ardor cealing wth my clams

Puposes. ang
) mmmmumnmduhmmcmomm

third-party service providers or
agents(including ther lawyers/ law frms), which may be sted cutsce of Sngapore. for cne or more of the above Purpeses

w4
Polcyholder's Signature / Date & Driver's Signature (¥ driver is not the poiicyhaider) / Date VWitnessed by Reporting Centre
Time & Tme Personne!
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Describe Circumsiances of the Accident

ON 24-07-24 AT ABOUT 09:15 HRS | WAS DRIVING WITH VEHICLE A BEARING
REGISTRATION NUMBER (SHD7121Y) ALONG BUKIT BATOK TOWARDS JURONG
TO SEND MY PASSENGER. AS | WAS DRIVING IN THE SECOND LANE, VEHICLE B
(GBD8004S) CHANGE LANE ABRUPTLY AND COLLIDED ONTO THE RIGHT SIDE OF
MY VEHICLE. NO ONE WAS INJURIED DURING THE ACCIDENT

Declaration

IWie doclare the foregang paricula's are true n every respact

o)

Potzynoder's Sgratse/ Date 8 Driver's Signature (If driver s rct bhe poicyhoicer) / Date Viinessed by Reporirg Cetre
Time & Time Persornd

2407-24/14:50
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