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ENTRY DATE & TIME: 03/02/2023 12:07 (SGT)
SUBMITTED BY: Weine Chigng

VERSION: 1 {03/02/2023 12:07 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the actident to speed up the claims process,

2, This Form must ba compteted by the Policyholder and/or the Actyal Driver

- SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truihful and accurate as possible, Any wilful rmisrepreseniation or wilholding of materiai facts may allow insurance companias o repudiate

policy [iability.

4, The issue and acceptance of thls Form by |nsurar1ce companles ls nol an admission of palicy liability on the part of the insurance comparnies.,

g, Thls report WIII be forwarded by the msurers of the GIA Records Management Centre established by the General Insurance Association of Singapore {GIA} for archiving
and lirat copies of this repor will, for 8 fee, be made available upon application by interested parlies,
7. By the lodgement of this report to the insurers, yvou hereby consent to the archiving of this repart at the centre and 1o copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

03/02/2023 12:07 {SGT)
Driver

02/02/2023 13.10 (8GT)
Yishun Ave 4, 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

YEHICLE PARTICULARS

Manufacturer

Model

Variani

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
Palicy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

'. Accident report SJ0G23230005

SHO866S

Yes

COMFORT TRANSPORTATION PTE LTD
TXXXXX821R

fleetsafety@cdgtaxi.com.syg

{Phane) +65-97689649

(Office) +65-65508768

Hyundai
Ae ionig

Frivate hire

No - Claiming third party
Taxi
Auto
1580

HSBC Life {Singapore) Pte. Ltd
VFX/P2419138

LEOW CHOR KIM
SXAXX787Z
01/12+1964
Qutdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcade

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 INFORMATIOM OF THE ACCIDENT

Type of Accident
Woeather 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 ar property damaged?
Nurmnber 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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF FOLICE ACTION

Was the accident reported ta the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
1f yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO PCLICE REPORT
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

& Accident report SJ0G2323000S

13/07/2001

21 YEARS AND 7 MONTHS
Female

{Phone) +65-97689649

fleetsafety@cdgtaxi.com.sg

BLK 706 YISHUN AVENUE 5 #06-186
760706

No

Hirer

No

Collision - Head to Rear
Clear

Cry

No

Yes
Yes
Yes

UNKNOWN
Femala

UNKNOWN
Female

Yes

Yishun North Neighbourhood Police Centre
(Phone) +65-18008529999

(Fax) +65-68522299

31 Yishun Central Singapecre 768827

No

Yes
Yes
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Reasons for not uploading a video of the accident FILE NOT SUITABLE

! DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBE1716L
Vehicle Manufacturer Nissan
Vehicle Model NvZ00

Vehicle Variant -
Vehicle Colaur -

Vehicle Category Commercial vehicle

Name of Driver WANG BOON LIANG

NRIC No SXXXX508D

Contact Number -

Address 142 PASIR RIS STREET 11 #06-131
Address complement -

Postcode 510142

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 LEOW CHOR KIM

Gender Female

Phone No {(Phone) +65-97689649

Address BLK 706 YISHUN AVENUE 5 #06-186
Address Complement -

Post Code 760706

Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? SHOBE6S

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Yes
INJURED 2

Name of injured person UNKNOWN
Gender Female
Phone No -

Address -

Address Complement -

Post Code -

Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? SH98663

Were seal belts worn? Yes

Was this injured conveyed to hospital by ambulance? Yes
INJURED 3

Name of injured person UNKNOWN
Gender Female
Phone No -

Address -

Address Complement -

Post Code -

Approximate Age Years Old -
injuries Sustained -
injured person in which vehicle? SHI866S

Were seat beits worn? Yes
Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN -

SKETCH PLAN
IMPORTANT NOTICE

1. Flzase corecly repot the detais of i accident fo spesd up the caims process.

2. This Form must oe complieted by the Policyholder andfor the Authorized Driver.

3. irformation provided must be as truthful and aocurate as possible Any wildul misrepragentation o withnoiding of maerial facts may
allaw nsurance companes 1o repudiate policy liability.

4, The issug ane acceptanes of this Form by insurance companies is Aot an 2dmiss:on of pelicy anithy antha part of the irsurance
Lomoanies

3. Any fakse reporling may be referred 1o the Police for investiostion.

G, The repo wilk be forsardet By In6 insyrars of the GlA Hecords Nanegemen: Centre ostamished by ine Genorgl Insurance Assscaten
of Singapore 1GUA; for arghiving and inat copies of this repert wilifor a g bo made avarlat’e ugen apoucation oy inletasied parties

7. 8y the pdgment of s regon 1o the insurers, you hareby consent 10 1he archiving ¢ 115 ropod at the cenrtor and to ooples o the
renert Boing made avalehle aforesaic

8. Consent undar the Personai Datu Protection Act{PDPA}

Tunderstang, auanowisdge, egree and conseni that:

@) My insurer | my workshop and the General instrence AssoImtion of Singapor ('GIAT) mayiaie permitec lo coliect use discisse
amdior process my persenzl deladpersenad infermation sed cut in this orm} and any siher persenal information provided by me or
possessed by my insurer (zodlectizely thi "Personal Infermation™ ard dmc’ese and rans’er such Personal informstion to ali insurer(s)
who bave insured vehiclel st inveived in tha eccident (el inswrens) who have msured vehitiels! irvolved in this accidert shall be coliectively
referred to as the Tinsurers’). tha Insuros fawyersdaw firms ke Maretary Authordy of Singapore and any relevan government
agencyiadinonty (suzh as the police), for the purpcseds) of ¢

b grocessing, harding and'ne dealng with sy ciaims snoiuding the seltement of the caims ard any necessary invesfigations ralating to
the ciaims,

il irrastgating the acticent and'or my claims

it carrying A ang'or dealng with my insgiuclians of responding 1o any enguites by me.

iv: administering my clams (incivding the mading of correspendence, siztements. invoices, repors of netizes 1o me. which sou'd invcive
discicsune of centain perssnal Jata abaut me to bring about delivery of the same as well 85 0N The GUerna cover o envelopesimail
nackagesy, andicr

& Compiving with appttsble law in adminislering, processing. hanoling and’or cealing wih my clams,

{Collectively the "Furposas”)

o Bl ey whio Bave esured vehicieds] involyed o tes accident God M s s’ ey sl BirE, mmayare permilied (o collect,
used:sclose and'es orecess oy Personal Information for one oo more of e sbove Purposes; and

ie] my Parsonil Informaben mayicar be disclosed by any of ine Insurers andier GLA Lo their third-pacly service providers o
agems{irchding tnel lawyeeslay firms) wnich may be sited culsice of Singapore, for ona o more of the above Purpeses.

REPORTING QFFI

AN
e FRO SUFIYAN

\{—;] FLASH ACCIDEN

Poloynolders Signature | Dee & Driver's Signature ¢ driver is nol the potoyhcider) ¢ Date Winessad by Reporang Cenira
Time & Tme Personne

Sketch Pian 03/01/2023 1140HRS

A -SHI866S
B-GBE1716L

— e — p—" — o WS D S S S S Ml e e "y — m— oy

___\L o - YISHUN AVENUE 4
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SKETCH Pi#aN #2

L

Cescrbe Circumsiances of the Accident

REFER TO POLICE REPORT

Declaration
IWe declare 1he foreqoing narkcidars ae rue 0 every resnelt !/\ Y
; FLASH Accmam
t { REPORTING OFFIC =
I @ g)
L, _ /t»; FRO SUFIYAN U
: SR
Policyholaers Signaturar Data & Crever's Signaivre i driver = rot ine policyneider) ! Date Yditnessed by Repotting Jentre
Tima & Tima 03/01/2022 1140HRS Personrel
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