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@’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

::o:p(o:{:;‘:ll?n provided must be as truthful and accurate as possible. Any wiltul misrepresentation or witholding of materlal facts may allow Insurance companies to repudiate
icy ity.

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.
Any false reporting may ba referred to the Polica for investigation

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoclation 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 1o copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission i spseRreshees i s 13/02/2023 17:19 (SGT)
Reported by ... " . . : Driver
Date 0F ACCIENL oo oo e 13/02/2023 08:50 (SGT)
Exact Location of Accident ... . % 427 Pasir Ris Drive 6, Singapore
Additional Location Information . eseadieiiERE 0oSscP
Country/State 0f LOSS  .........coooouvuriiimmmisiieenss . Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration NUMDer ... SHC2045Y
INSUREI:;/PGLi(fYHOLDER
1S COMPANY?  .oeiesrrireessseses oo Yes
Name Of Registered OWNET ... COMFORT TRANSPORTATION PTE LTD
Company RegNo ........c.c..... BN s Lo S SR S AL L i 1XO00(XX821R
Email Address fleetsafety@cdgtaxi.com.sg

Mobile PhONE NO  ..cvovociaicemireiiesieeccmirs s .. (Phone) +65-91998109
Alternative Phone No (Office) +65-65508768
@lé& PARTICULARS
MANUFACUPET ... oeoceeeeoeoececeaesiei e essessasesns s ae s Hyundai
Model B = i e R R Ae ioniq
Variant %
Exact purpose for which vehicle was being used at time of
acadent! .. il R L R B L AL e Bt ) Private hire
Are you claiming under your own insurance policy for repair to
YOUP VERICIE? oo No - Claiming third party
Vehicle Category ... Taxi
Transmission ...........cccccocevurreee Auto
Ceru e e s 1580
 INSURANCE COMPANY % :
Name of Insurance Company - O s HSBC Life (Singapore) Pte. Ltd
Policy Number / Cover Note Number ... VFX/P2419138
DRIVER
Name of Driver oo GOH KIAT SIONG
piics v e SXXXX016A
Date Of Birth s e 10/07/1962
Occupation s JOULIOOF
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26/01/1980 ‘

Date Of Driving Pass 43 YEARS AND 1 MONTH
Driving experience

az;::{Number (Phone) +65-01608100

AlL Phone Number

Email Address fectsaley@cdgiax comsg
Address BLK 419 PASIR RIS DRIVE 6 # 06-273
Address complement 5

Postcode 510419

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 : : - Collision - Major/Minor Rd
Weather Conditions . Clear
Road Surface Cees Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? ... 5 No
Number of vehicles involved in the accident R mraien 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 T erenierisrdep s imae I S A =

Translator's ID caemesadeni ST R L E
Translator's phone number . Srevarisbincei N =
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? ..o s .

CIRCUMSTANCES OF ACCIDENT

ON 13.02.2023 AT ABOUT 0850HRS WAS DRIVING MY VEHICLE A SHC2045Y OUT FROM PASIR RIS DRIVE 6 OSCP TO START
SHIFT. NEAR BLOCK 427, VEHICLE 8 SLF2648U DROVE OUT FROM THE PARKING LOT AND COLLIDED ONTO MY VEHICLE A
LEFT FRONT NO ONE WAS INJURED. SCENE PHOTOS AND PARTICULARS TAKEN.

ATTACHMENT(S)
Are accident photos available for attachment? .................. Yes
Was there any video captured by Car Camera? ................. Yes
Reasons for not uploading a video of the accident ................. FILE NOT SUITABLE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number ...  SLF2648U
Vehicle Manufacturer . TN TN Honda
Vehicle Model e e A s =
Vehicle Variant AR Y ) 1 .
Vehicle Colour . — R 12 =
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nicle CBEGONY v Private car
N’m,ofl)rlvel‘ ................ : s
L e e SXXXX148J
contact Number ... (Phone) +65-96674572
Adress . -
Address complement ... : :
Postcode ... A 3 . 2 5
Insurance Company Name s WA !
Nature Of Damage ........ el 2 i FRONT
Details of property damaged in accident ... ... 3
No. Of Passenger (Including Driver) ... ... 1
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IMPORTANT NOTICE

€. The repot will be forwarded by the Insurers of the wmmwwnmm-mm
d&vmtmhmmmumu»nmnu.uummwmmqmm.

1.o,nwmdmupeﬂbnmm.)wmmmubummdmr et the center and to coples of the
report being made avallable afcresaid. -

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

lunderstand, ecknowledge, agree and consent that:
Nwnl.nr.wmlmmmeMummmel&wmm)mmbmmﬂm
and/or process my personal data/personal information set out In this [formi and any other personal Information provided by me or
mwmym"(mmmlmmoﬂ and disclose and transfer such Personal Information to all insurer(s)
wmmw«»mnmmommnu-mwmnunmum)mhmmmmumm
feferred to as the “Insurers”), the Insurers’ lawyers/law frms, the Monetary Authority of Singapore and any relevant government
sgencyfsuthority (such as the police), for the purpose(s) of

&M handing andior dealing with my claims including the settiement of the claims and any necessary investgations relating lo
@) Investigating the accident and/or my claims,

@) carying out andor dealing with my Instructions or responding to any enquiries by me.

(v) administering my claims (inchuding the mailing of correspondence, statements, invokces, reports or notices to me, which could involve
disclosure of certain personal data about me to bring about dellvery of the same as well as on the external cover of envelopes/mail
packages). and/or

(V) complying with applicadle law in administering. processing. handling and/or dealing wth my claims.

(Collectively the “Purposes”)

®) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersfaw firms, may/are permitted to collect,
use,disciose and/or process my Personal Information for ane or more of the above Purposes; and

(©) my Personal Information may/can be disciosed by any of the Insurers and/er GIA to their third-party service providers or
agents(including their lawyers/law firms), which may be sted outside of Singapare, for one or mare of the above Purposes.

FLASH ACCIDE!
REPORTING 3
® KYMIYONG

msgmu&mvbn«nm«nlm Winessed by Reporting Centre

Policyholder's Signature/ Date &

Time & Tme 13022023 1025HRS Personnel
Sketch Plan
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Describe Circumstances of the Accident

ON 13.02.2023 AT ABOUT 0850HRS | WAS DRIVING MY VEHICLE A SHC2045Y OUT FROM PASIR RIS
DRIVE 6 OSCP TO START SHIFT. NEAR BLOCK 427, VEHICLE B SLF2648U DROVE OUT FROM THE
PARKING LOT AND COLLIDED ONTO MY VEHICLE A LEFT FRONT.

NO ONE WAS INJURED.

SCENE PHOTOS AND PARTICULARS TAKEN.

Declaration

VWe declare the foregoing particulars are true in every respect,

9

Pdlicyholder's Signature/ Date & Driver's Signature (If driver is not the policyholder) / Date
Time 8Time 43022023 1030HRS
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