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ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

03/02/2023 12:17 (SGT)

Driver

03/02/2023 07:15 (SGT)

288E Bukit Batok Street 25, Block 288E, Singapore 654288
CARPARK

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? .
Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Altemnative Phone No

VEHICLE PARTICULARS

Manufacturer
Model

Variant oL . :
Exact purpose for which vehicle was being used at time of

accident : EwR——
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

@& Accident report SJ0G2323000K

SHC1810L

Yes

COMFORT TRANSPORTATION PTE LTD
1XXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-98561903

(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Claiming third party
Taxi
Auto
1580

HSBC Life (Singapore) Pte. Ltd
VFX/P2419138

LOW SHEW KWAI
SXXXX632E
28/09/1967
Qutdoor
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Date Of Driving Pass 10/07/1928

Driving experience 34 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) 46592561903

Alt. Phone Number pe

Email Address Neetsalety@cdgtaxi com 89

Address 265 BUKIT BATOK EAST AVENUE 4 # 03407
Address complement o

Postcode 650265

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 ... . Gt Collision - Head 1o Rear
Weather Conditions . e 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 ... e . -
TranslatorsID ... r
Translator's phone number -
Translator's email ohe -

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? o —

CIRCUMSTANCES OF ACCIDENT

ON 03/02/2023 AT AROUND 0715HRS, | WAS DRIVING VEHICLE A (SHC1810L) IN A CARPARK AT BLOCK 288E BUKIT BATOK
EAST STREET 25. WHILE STATIONARY, VEHICLE B (GBG6245K) SUDDENLY REVERSED AND COLLIDED ONTO THE FRONT

LEFT PORTION OF VEHICLE A.
NOBODY WAS INJURED AND NO OTHER VEHICLES INVOLVED.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBG6245K
Vehicle Manufacturer Toyota
Vehicle Model Hiace
Vehicle Variant . -
Vehicle Colour -
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Vehicle Category Commercial vehicle
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)
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Piease correctly report the details of the accdent lo speed up (he claims process.
0 ied by the Policyholder and/ol f ed .

3. Information provided must be as truthful and sccurate as possibla. Any wilful misrepresentation or withholding of materiaf facts may

allow insurance companies to repudiate policy lability.

4, The Issue and acceptance of this Form by insurance companies is not en admission of polficy liabiity on the part of the insurance

companies.

S. X Dy d_to the Polics

6. The repert will be forwarded by the insurers of the Management Centre established by the Generd Insurgnce Associatien

of Singapore (GIA) for archiving and that copies of this report wil for @ fee be made available upen appiication by inferested parties.

7. By the lodgment of this report to the Insurers, you hereby consent 1o the archiving of this report et the certer end to coples of the

report being mado available aforesaid.

8. Consent under the Personal Data Proteclion Act(PDPA)

lunderstand, acknowledge, agree and consent that:

(a) My insurer , myworkshop and the General Insurance Association of Singapore ("GIA") may'are permitedto coiect use. disciose

snd/er process my personal data/personal information set out In this [form] end any other personal information provided by me or

possessed by my insurer (collectively the “Personal Information”) end disclose and transfer such Personal Information to all insurer(s)

mm.maqu)hmhmm(mum-)wmnuumum)mnmwuum

referred to es the “Insurers”), the Insurers’ lawyersiaw firms, the Monetary Autherity of Singapare and any refevart government

agencylauthority (such as the police), for the purpose(s) of :

i) processing, handing and/cr dealing with my claims including the seftiement of the claims and any necessary investgaSons relating to
the claims.

() investigating the accident and/or my claims,
(#) carrying out and'or dealing with my Instructions or responding to eny enquiries by me.

™) Mmyddm(mmﬂumIQdmum.wmmcmhm.mwm
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packages); andior

(V) compiying with applicable law in administering. processing. handling and/or cealing with my claims.

(Coilectively the "Purposes”’)

) all Insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ tawyersAaw frms, may'are permitied to coliect.
use,disciose and/or process my Personal Infermation for one or mere of the above Purposes; and

(&) my Personal Information may/can be disclosed by any of the Insurers and/or GLA Lo their third-party service providers or
agents(including thelr lawyers/law frms), which may be sted cutside of Singapore, for one or mere cf the above Purpeses.

oy pOrLng _may

*i yesug ol

L
Policyholder's Signature / Date & Driver's Signature (If drivér Is nct the policyhcider) / Date  Winessed by Reporting Centre
Time & Tme Personnel

Sketch Plan 03/01/2023 1000HRS

~288E BUKIT BA

25 CARPARK |~
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON 03/02/2023 AT AROUND 0715HRS, | WAS DRIVING VEHICLE A (SHC1810L) INA
CARPARK AT BLOCK 288E BUKIT BATOK EAST STREET 25. WHILE STATIONARY,
VEHICLE B (GBG6245K) SUDDENLY REVERSED AND COLLIDED ONTO THE FRONT LEFT
PORTION OF VEHICLE A.

NOBODY WAS INJURED AND NO OTHER VEHICLES INVOLVED.

Declaration

¥We declare the foregoing particulars are true in every respect.

Policyholder's Signature/ Date & Driver's Signature (If d/er I8 nct he policyhoider) / Date
Tune & Time 03/01/2023 1000HRS
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