K24BA000A 7 Aspectus Consultancy Pte Lid
JRY DATE & TIME. 10/08/2024 19.06 (SGT)
JBMITTED BY. Flash Reporting
/ERSION. 1 (10/08/2024 19.06 (SGT))

@& sINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Please report careclly the details of the acddenl lo speed up the claims process

2 This Form must be comple!

1 Information provided must be as truthful and accurala 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.

estigation.

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 coples of this report will, for a fee, ba made available upon application by interested parties.
7 By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to coples of the report belng made avallable aforesald

L -

Dale of First Submission
Reported by

Date of Accident

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

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

6 Accident report SATK248A000A

10/08/2024 19:06 (SGT)
Actual Driver
09/08/2024 18:50 (SGT)
Jin Eunos, Singapore

Singapore

- DETAILSIOFIOWNWVEHICLE

SHD3971L

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXXB21R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-90159679

(Office) +65-65508768

Toyola
Prius

Private hire

No - Claiming third party
Taxi

Auto

1798

JTDKB3FU903090505

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

NRIC No

Date Of Birth

Oceupation

Driving Pass Date

Dnving License Pass Class
Driving License Validity

Driving exparionce

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

it No, Relationship of the Driver with the lnsured
Does Driver Own Qther Vehicles?

Vehicle Registration Number of Other Vehiclo Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

THER 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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

LIM MONQ SENG
SXXXXG207

200810452

Outdoor

avione

R]

Valid

53 YEARS AND 10 MONTHS
Malo

(Phone) +65-90159679

lleetsafety@cdgtox.com,sg
BLK 3 LORONG 7 TOA PAYOH #06-95

J10003
No
Hirer
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

ON 09-08-24 AT ABOUT 18:50 HRS | WAS DRIVING WITH VEHICLE A BEARING REGISTRATION NUMBER (SHD3971L) ALONG
JALAN EUNOS. AS MY VEHICLE WAS APPROACHING A ZEBRA CROSSING, | SLOWED DOWN MY VEHICLE AND WAS READY
TO COME TO A STOP. AS | CAME TO A STOP, VEHICLE B (GBH2047L) COLLIDED ONTO THE REAR OF MY VEHICLE. DUE TO
THE IMPACT OF THE COLLISION, MY VEHICLE WAS THROWN FORWARD O TO THE ZEBRA CROSSING. AND A CYCLIST WHO
WAS CROSSING THE ZEBRA CROSSING COLLIDED ONTO THE DRIVER DOOR OF MY VEHICLE. | GOT OUT FROM MY
VEHICLE, AND ASKED THE CYCLIST WHETHER HE WAS OK. HE GOT UP AND SAID HE WAS FINE AND WENT ON HIS WAY.

NO ONE WAS INJURIED DURING THE ACCIDENT.

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

@& Accident report SATK248A000A

Yes
Yes
FILE IS NOT SUITABLE
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DETAILS OF OTHER VEHICLE PROPERTY 1

Registration Numbar GBH2047L
» Manufacturer Nissan
la Model NV200 1.5 MT

o Variant .

victe Colour -
Micte Gategory Commarcial vehicle
mme of Driver .

Contact Number (Phone) +65-81836744

Address .
Address complement
Postcode )
Insurance Company Name )
Nature Of Damage
Detalls of property damaged in accident P
No. Of Passenger (Including Driver)

WITNESS 1

Name RICHARD

Phone (Phone) 465-97228800

Cmail *
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"K‘. l",’ !ll AN
IMEORTANT NOTICK

1. Pleaso correcty report the detalis of the accldent to epoed up [he Claimy process

2. This Form must be completed by the Policyhotder_ andior the Awthorized Drlyer.

3. Information provided must be as frttitul and pccurate as poseible Any wilful imsrepresontation or withholding of materlel facts may
allow Insurance compantos to repudiate pollcy lability.

4. Tho issue and acceptance of this Form by insurance companies (s net an admission of palicy liabilty on tho part of the insuranca
companies

5 Any false_roporting may_be referred to the Police for_investiaation

6. Tho report will be forwarded by the Insurers of the GIA Records Managamont Contro ostadlishad by the Genera! Insurance Assocation
of Singapore (GIA) for archiving and that coptes of this report wil for a foa be made avalable upon application by Interested parties

7. By the lodgment of this report to the Insurers, you hereby conaent to the archiving of this report at the center and to coples of the
repernt boing mado available aferasald.

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

lunderstand, acknowlige, agree and consent that!

(@) My insurer , myworkshop and the General Insurance Assoclation of Singapore ("GIA™) maylare permttedto coliect use, discose
and/cr process my personal data/personal information set out In this [form] and any other personal Information provided by me or
possessod by my Insurer (collectively the *Personal Information®) and disclose and transfer such Personal Information to all (nsurer(s)
who have insured vehicle(s) involved In this accident (all Insurer(s) who have Insured vehicle(s) involved in this accident shall be collectively
referred to as the *Insurers®), the Insurers' lawyersiaw firms, the Monetary Autherity of Singapore and any relevant government
agency/autherity (such as the polica), for the purpese(s) of

() processing, handing and/ee dealing with my claims including the seltement of the claims and any necessary investgatons relating to
the claims.

(1) Investigating the acckient and/or my claims.

(W) carrying out and/or dealing with my Instructions or responding to any enquiries by me.

(v) administering my claims (Including the mailing of correspondence, statoments, Involces, reports or notices to me, which could invoive
disclesure of certaln porsonal data about me to bring about dellvery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v) compiying with appliceble law in acministering, processing. handling and/or dealing wih my claims.

(Collectively the "Purposes”)

(v) all Insurer(s) who have Insured vehicle(s) Involved in this accident and the Insurers' liwyers/liav fims, may/are permitted to celiect,
use.disclose and/or process my Personal Infermation for one or more of the above Purposes; and

{¢) my Personal Informaticn mayfcan be disclosed by any of the Insurers and/or GIA to their third-party service providers or
agents(including thelr lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

v)

Polcyholder's Signature/ Date & Drivers Signature (I criee4€not Dp policyhoider) / Date  Winessed by Reporting Centro
Time & Time Personnel

Sketch Plan 10-08-24/10:00 HRS

JALANEUNOS 1
ASHDROTIL' | | -1+ 1
BGBH2047L . |

f A At A ’
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-

N

Describe Circumstances of the Accident

~ .

-
R ¢

~

ON 09-08-24 AT ABOUT 18:50 HRS | WAS DRIVING WITH VEHICLE A BEARING
REGISTRATION NUMBER (SHD3971L) ALONG JALAN EUNOS. AS MY VEHICLE WAS
APPROACHING A ZEBRA CROSSING, | SLOWED DOWN MY VEHICLE AND WAS READY TO
COME TO A STOP. AS | CAME TO A STOP, VEHICLE B (GBH2047L) COLLIDED ONTO THE
REAR OF MY VEHICLE. DUE TO THE IMPACT OF THE COLLISION, MY VEHICLE WAS
THROWN FORWARD O TO THE ZEBRA CROSSING. AND A CYCLIST WHO WAS CROSSING
THE ZEBRA CROSSING COLLIDED ONTO THE DRIVER DOOR OF MY VEHICLE. | GOT OUT
FROM MY VEHICLE, AND ASKED THE CYCLIST WHETHER HE WAS OK. HE GOT UP AND

SAID HE WAS FINE AND WENT ON HIS WAY. NO ONE WAS INJURIED DURING THE
ACCIDENT.

Declaration

VWe declara the foregoing paniculars are true in every respect,

Poiicyholder's Signature/ Date & Driver's Signature (If driver Is not the policyhicider) / Date Viitnessed by Reportng Cartre
Time

& Time Personnel

10-08-24/10:00 HRS
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