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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly 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 companles 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.

repording may olics gation

Any false re 0
6. This repor will be forwarded

refen

aferred to the o for Inves
by the Insurers of the GIA Records Management Centre eslablished 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 to the archiving of this report at the centre and to copies of the report being made avallable aforesaid.

ACCIDENT STATEMENT

Date of First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

08/08/2024 15:21 (SGT)

Actual Driver

08/08/2024 12:10 (SGT)

114 Tampines St. 11, Singapore 521130

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

wAccident report SA1K2488000F

SHA7512T

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R

fleetsalety@cdgtaxi.com.sg

(Phone) +65-91440578

(Office) +65-65508768

Hyundai
SX2 KONA 1.6 GDI HEV

Private hire

No - Claiming third party
Taxi

Auto

1580

KMHHB811VRU071428

MS First Capital Insurance Ltd
D-24101861MFCT
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Name of Driver YAP CHYE SENG (YE ZAICHENG)
NRIC No SXXXX169H

Date Of Birth 27/09/1973

Occupation Outdoor

Driving Pass Date 28/03/1992

Driving License Pass Class 3

Driving License Validity Valid

Driving experience 32 YEARS AND 5 MONTHS

Gender Male

Mobile Number (Phone) +65-91440578

Alt. Phone Number
Email Address

fleetsafety@cdgtaxi.com.sg

Address BLK 589 WOODLANDS DRIVE 16 #11 - 24
Address complement -

Postcode 730589

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 Acc:de.n.l Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet
QTHER INFORMATIO! |
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? i
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 5
Translator's phone number :
Translator's email s
Original language used in the statement
DETAILS OF POLICE ACTION
Was the accident reported to tha polica? No
Was notice of intended Prosecution given? No

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

ON 08,08.2024 AT ABOUT 1210HRS, VEHICLE A SHA7512T WAS ALONG CTE / SLE ON LANE 4. BEFORE EXIT 15, VEHICLE A
WAS SLOW DOWN AS VEHICLES IN FRONT WERE ALSO SLOWING DOWN. VEHICLE B SLP9527L REAR ENDED VEHICLE A.
SCENE PHOTOS AND HANDPHONE TAKEN. NO ONE IS INJURED.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video caplured by Car Camera? Yes
Reasons for not uploading a video of the accident FILE IS NOT SUITABLE

DETAILS OF OTHER VEHICLE PROPERTY 1
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lr " Registration Number
Manufad\"ef

veh

Armdc
hicle M
vehicle Vananl
vchlcle 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)

ﬂAccidenl report SA1K2488000F

SLP9527L
Mazda
BIANTE 5-DOOR WAGON 2.0L SP.6EAT

Private car
TONY TEQ
(Phone) +65-93858311
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OKE 1L 1 PLAN

IMPORTANT NOTICE

1. Piease correcly report the detais of the accident to speed up the claims process

2 This Form must be completed by the Policyholder andfor the Authorized Driver.

3. Irformation provided must be as truthful and accurate as possible Any wilful misrepresentation o withheiging of material facts may
allow Inswance companies to repudiate policy labllity.

4. Tho Issuo and acceptance of this Form by Insurance cempanies Is net an admission of palicy tiabiity on the part of the Insurance

cempanles
5. alse { referred to igation.

€. Tho repot wiil be forwarded by the insurers of the GIA Records Management Centro estabished by tho General Insurance Association
of Singaporo (GIA) for archiving and that copies of this report wilfor a foo be mace avalatie upon appication by interesied parties

7. By the lodgment of this report to the Insurers. you hefeby corsent tothe archiving of this report &t the certor and to coples of the
report being mado avalable afcresaid.

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

lundersiand, acknowledge, agree and consent that:

(a) My Insurer , mywerkshop and the General Insurance Association of Singapore (‘GIA") may/are permitedto coilecl use, cisciose
and/er precess my personsl data/persenal Information set out In tNs [form) end eny other perscnal Information provided by me o
possessed by my Insurer (callectively the "Personal Information®) and dscicse and transfer such Perscnal Information to all Insurer(s)
who have insured vehicle(s) involved in ths sccident (all Insurer(s) who have Inswred vehicle(s) Invoived in this accident shall be collectively
refarrad to as the “Insurers’), the Insurers’ lawyerslaw frms. the Monetary Autherity of Sngapere and any relovant government
agencylauthority (such as the polce), for the purpese(s) of

() procossing. handing ancice cealing with my claims Inciuding the settement of the claims and any nacessary Investgations relating to
the claims.

(s) Invastigating the accident and'cr my clams

(u) carrying 0wt and’or dealing with my instructions o 1e3pending to eny enquries by me

(V) edministering my claims (incliding the malling of correspendence, statements. invoces, reperts of natices to me, which cou'd Invoive
dscicsure of certain personal data about me to bring about delivery of he 1ame as well a3 on the extornal cover of envelopes/mall
packages), anc/cr

(v) complying with sppiicadle law n administerng. processing. handing encior cealing wih my clams

(Cdilectively the “Purposes’)

(b) all Insurer(s) who have Insured vehicie(s) involved in this accident and the Imuwrers Lavyerslaw fins, mayl/ e perméted (o coliect,
uso.disclose and/or process my Personal information of one ©f Moo of he abowe Puposes: and

() my Personal Infermaticn mayfcan be dsclosed by any of the InILrers and or GIA to ther third-party service providers of
agonts(including ther lawyers/law frms), which may be sted cutsce of Sngapere. for ene or mare of the abovo Purposes

& Kim(

Polcynoloer's Signature/Date & Driver's Signature (¥ Griver I3 et the poicyhoider) / Date  Wenessed by Heporting Centro

Time &Tme (3.08.2024. 1400HRS Perscnnal
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Describe Circumstances of the Accident

ON 08.08.2024 AT ABOUT 1210HRS, VEHICLE A SHA7512T WAS ALONG CTE / SLE ON LANE 4.
BEFORE EXIT 15, VEHICLE A WAS SLOW DOWN AS VEHICLES IN FRONT WERE ALSO SLOWING
DOWN. VEHICLE B SLP9527L REAR ENDED VEHICLE A. SCENE PHOTOS AND HANDPHONE
TAKEN. NO ONE IS INJURED.

Declaration

WWe ceclare the loregaing partculars are true in every respect.

k‘?‘/l/

Poicyhoider's Sigrature/ Date & Dxiver's Signature (If driver is not Te polcyhoider) / Date Witnessed Dyﬁopoﬂrq Cartre
Time

&Time 08.08.2024. 1400HRS Personnel

@ Accident report SATK2488000F
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