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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carreclly the details of the accident to speed up the claims process

2. This Ferm 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.

eporting mey be referred to the Police restigation

AN gise B 8 I Qo
6. This report will 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 consent 1o the archiving of this report 2t the centre and la 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

07/08/2024 03:47 (SGT)
Actual Driver

06/08/2024 23.40 (SGT)

Choa Chu Kang Dr, 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

Vehicie 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 SA1K24870007

SHA2868T

Yes

COMFORT TRANSPORTATION PTELTD
IXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-92998371

(Office) +65-65508768

Hyundai
Ae ionig
HEV 1.6 DCT

Private hire

No - Claiming third party
Taxi
Auto
1580

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

ONG HAI BOON

NRIC No SXXXX684C

Date Of Birth 05/12/1968

Occupation Qutdoor

Driving Pass Date 26/09/1989

Driving License Pass Class )

Driving License Validity Valid

Driving experience 34 YEARS AND 11 MONTHS
Gender Male

Mobile Number
Alt. Phane Number
Email Address

(Phone) +65-92998371

fleetsafety@cdgtaxi.com.sg

Address BLK 273 BANGKIT ROAD #05-166
Address complement =

Postcode 670273

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured RELIEF DRIVER

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 - Major/Minor Rd

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) 1
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 5
Translator's email =
Original language used in the statement =
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 THE 06.08.24 AT AROUND 2340HRS | WAS DRIVING VEHICLE A BEARING REGISTRATION NUMBER SHA3868T ALONG

CHOA CHU KANG DRIVE EN ROUTING TO CHOA CHU KANG CRESCENT TO FETCH A PASSENGER THERE. WHILE DRIVING
ALONG THE 2ND LANE GOING STRAIGHT, VEHICLE B (SLE527D) CAME FROM CHOA CHU KANG NORTH 5 FROM MY RIGHT
SIDE AND WE COLLIDED. | FORGOT TO EXCHANGE PARTICULARS WITH THE OTHER PARTY, BUT NOBODY WAS INJURED.

ATTACHMENT(S)
Are accident photos available for attachment? No
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 SA1K24870007
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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)

wAccident report SA1K24870007

SLES27D
Honda
VEZEL 1.5X CVT

Private car

LEFT HAND SIDE
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Prease correcly report the detais of the accident o speed up the ciaims orocess

2 his Form must oc completed by tha Policyholder and/or the Authorized Driver.

3 [rormation proviced must be as truthful and sccyrste as possible Any wilul misrepresentaton o withnaiding of material 1aCts may
allow insurance companias to repudiste_policy liabilky.

4 The Issue BnG acceptance of this Form by insuranze companies is nat an admassion of paiicy liability on the part o the insurance
companies

5 Any fake reporting may be referred to the Police for_investiaation.

6. The repot wik pe forwarcoc by 1n0 INSurevs of the GIA Recorcs Management Centra exablished Dy tro Genera’ Insurance Assoostion
of Singapore (GIA] for archiving anc that copies of this report wil for 2 fee be made 2 bie upon ior: Dy i pariies

7. By tha lcdgment ¢ this recort to the insurers, you hereby consant to tne archiing of Tus reoo't at the certer and 1o copies of the
report 0aing maae avalab e aforesaic

B. Consent under the Personal Data Protection Act(PDPA)

lundersiand, acknowladge. agree and consent that.

iat My nsurer | my workshoo and the General Assod of Singapore 'GIAT) may/are permited to coiect Jse discose
and:or orocess my personal data’personal information sel out in thes [form] and any other personal nformation arovicea by meor
oossessed by my insurer (collectively the "Personal Information”) and dsclose and transfer such Personal Information to all insurer(s}
who have insured vensclers; mvewed in ths accxdent (all insuresis) who have insured vehucle s ifvolved in this accicent snall be collectively
referred to as the “Insurers™). the Insurers’ ipwyersilaw frms. the Monetary Authonty of Sngapore and any relevant government
agency'authorfty (such as the palice), for the purpose(s) of

(it crocessing hard’ng andio- dealng with my; Claims ncluding e serement of the claims ang ary necessary investgatons relating to
the c.alms

1 inveshgating the accident and/or my clams

1 carryng out ancror desling with myinsictions o responding 10 any enquines by me.

v administering my clams (inckding the mailing o correspondence. stements invoices. reports of notices to me wnich cou'd invoive
disciosure of certain persona data about ~e to Ding abouk delivery of tne same as wel as on the external cover of enveopes:mail
packsges: and/or

w1 cempiying with appicaole iaw in acministering, processing hancling d'of gealing wrh my clams.

iCollectively the “Purposes’

101 all insurer(s; who bave nsuled vehicaas) involved i ts accident and ihe Insurers’ lawyersitaw ums., cay e permited o coflect,
use disclose andior nrocess my Personal Information for one o more of the above Purposes: and

ic! my Personal Information may'can oe disciosea by any of the Insrers andior GIA o theit third-party sefvice providers o
agents(including ther lawyers:law fms). which may be sted outsde of Singapore. for one or mare of tne above Purposes

———
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Policynolder’s Signatura / Date & Dnver's Signature (K driver is not the policy haider)  Date Winessed by Reoorting Centre

Time & Tame 070824 Personne!
Sketch Plan 0215hrs
CCK NORTH §

A SHA38687

B SLES27D

T %

CCK DRIVE

Accident report SA1K24870007 Page 4 of 6



SKETCH PLAN #2

Descnbe Circumstances of the Accident

PARTICULARS WITH THE OTHER PARTY, BUT NOBODY WAS INJURED.

Declaration

VWe declere the foregoing pari culars are true in every respect

L /k/\\/\\’ e

Policyhoicer's Signature Date & Driver's Signature (If driver s not the policyholder) Date

Time & Time 070824
0215hrs

@, Accident report SA1K24870007

[ ON THE 06.08.24 AT ARCUND 2340HRS | WAS DRIVING VEHICLE A BEARING REGISTRATION NUMBER
SHA3868T ALONG CHOA CHU KANG DRIVE EN ROUTING TO CHOA CHU KANG CRESCENT TO FETCH A
PASSENGER THERE. WHILE DRIVING ALONG THE 2ND LANE GOING STRAIGHT, VEHICLE B (SLES27D} CAME
FROM CHOA CHU KANG NORTH 5 FROM MY RIGHT SIDE AND WE COLLIDED. | FORGOT TO EXCHANGE

WI;HESSS’ by Repoting Centre
Personnel
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