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@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident fo 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 afiow insurance companies o repudate

policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy kability on the pant of the insurance companies

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Sngapore (GIA) for archveng
hat es of this repont will, for a fee, be made available upon application by interested parties.
3"%; mcclz.oemem of this report to the insurers, you hereby consent to the archiving of this report 3t the centre and to copies of the report being made pvailable aforesas

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident 7>
Exact Location of Accident
Additional Location Information
Country/State of Loss

11/02/2023 13:05 (SGT)
Driver

10/02/2023 19:30 (SGT)
BKE, Singapore
BEFORE SLE EXIT
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

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report S10G232B0000

SHD3584X

Yes

COMFORT TRANSPORTATION PTE LTD
1XXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-97543173

(Office) +65-65508768

Hyundai
140

Private hire

No - Claiming third party
Taxi
Auto
1685

HSBC Life (Singapore) Pte. Ltd
VFX/P2419138

CHUAH HOCK HUAT
SXXXX538A
04/03/1967

Qutdoor
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Date Of Driving Pass 17/07/1995

Driving experience 27 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-97543173
Alt. Phone Number -

Email Address fieetsafety@cdgtaxi.com.sg
Address BLK 322 SEMBAWANG CLOSE # 10-293
Address complement -

Postcode 750322

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 Acctoem'

Type of Accident Chain Collision
Weather Conditions Raining

Road Surface Wet

OTHER mrom)mou

Was any foreign vehicle involved in the accident? No

Number of vehicles involved in the accident 3

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) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? Yes

Translator's name : :

Translator's ID -

Translator's phone number =

Translalor's email 4 c

Original language used in the statement g

PASSENGER 1

Name UNKNOWN

Gender Male

DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom? S
CIRCUMSTANCES OF ACCIDENT

ON 10.02.2023 AT ABOUT 1930HRS | WAS DRIVING MY VEHICLE A SHD3584X FETCHING MY PASSENGER TO WOODLANDS.
MY VEHICLE A WAS ON THE 3RD LANE OF BKE/ WOODLANDS. BEFORE SLE EXIT VEHICLE C SMN4387E WHICH WAS
INFRONT STOP, | TOO STOP

VEHICLE B SKP8838H THEN REAR ENDED MY STATIONARY VEHICLE A CAUSING MY VEHICLE A SURGE FORWARD AND
REAR ENDED VEHICLE C. MY PASSENGER IS NOT INJURED AND | PROCEEDED TO SEND HIM TO DESTINATION AFTER
TAKING SCENE PHOTOS AND HANDPHONE EXCHANGED.

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
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Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name

Nature Of Damage
Delails of property damaged in accident

No. Of Passenger (Including Driver)

Private car

(Phone) +65-90623565

DETAILS OF OTHER VEHICLE PROPERTY 1

SKP8838H
Volkswagen

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle 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)

@ Accident report SJ0G232B0000

SMN4387E
Honda

Private car

(Phone) +65-93391261
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SKETCH PLAN

IMPORTANT NOTICE

1. Please correcty report the detals of the accdent 1o speed Lp the clams process

2. This Form must be completed by the Policyholder and/or the Authorized Oriver,

3. information provided must be as truthful and sccurate 8s possidble Aﬂyul\lquMdM!ﬂW
allow Insurence companies to repudiate policy liabily.

4, The lssue and acceptance o this Form by insurance companies is not 2n admission of poiicy fiabilfy on the p et of the Insurance

companies.
5. PO e o L0 1he DuCe Df_INOVESUgSon.
6. The report will be forwarded by Dhe insurers of the GIA Mansgement Centre estaished by the Genera! Insurance Assocation

uskqm(mhmwmmﬁadmmnuuuummwmqwm
7. By the lodgment of this report to the insurers, you heredy consent to the erchiving of this repot 2t the certer and fo copies of the
report being made avalable aforesald.

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

lunderstand, acknoaledge. egree and consent that:

(2) My insurer . my werkshop and the General Insurance Associztion of Singapore (GIAT) mey'are permited o collect use. disciose
end’er process my personal cata’personal iformation set out in this [form] end any cther personal information provided by me or
possessad by my insurer (coflectively the “Personal Information”) and discicse and iransfer such Personal information to aff insurer(s)
who have insured vehicie(s) nvolved In ths accident (2 inswrer(s) who have insured vehicle(s) invoived n this accidert shall be collectively
referred to as the “Insurers’), the Insurers’ lawyersiaw frms, the Monetary Authority of Sngapore and eny refevart government
sgency/suthority (such s the poiice), for the purpose(s) o ©

§) processing, handing andior dealing with my claims including the setfiement of the claims and any necessary investgations relating o
the clams,

) investgating the accident and/or my claims,

{§) carying out and/or dealing with my instructions or responging (o any enguiries by me.

v) administering my claims (inclicing the malling of caTespondence, statements, Invoices. reports or notices (o me, which could voive
disclosure of certain personsl data about me to bring about deiivery of the same 2s we'l 23 on the externa cover of envelcpes'mal
packages). encior

) complying with appicable law in administering, processing, handling and/or ceafing wih my claims.

(Collectively the “Purposes”)

) al insurer(s) who have insured vehicle(s) Involved In this accident and the Insurers’ awyersiiaw firms, may‘are permited to collect,
use,disclose and/or process my Personal Information for cne of maore of the above Purposes, and

(¢) my Persona! Information may'can be dsciosed by any df the Insurers and'or GIA to their third-party service providers o
agents(including ther lawyers/law frms). which may be sted cutside of Sngapeore, for one or more of the above Purpcses.

KYMIYONG

Poleyholders Signature / Date & Driver's Signature (¥ criver is nct the poicyhaider) / Date  Winessed by Reporing Centre
Time &Tme 11.02.2023 08S5HRS Personnel
Sketch Plan
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Describe Circumstances of the Accident

ON 10.02.2023 AT ABOUT 1930HRS | WAS DRIVING MY VEHICLE A SHD3584X FETCHING
MY PASSENGER TO WOODLANDS. MY VEHICLE A WAS ON THE 3RD LANE OF BKE /
WOODLANDS. BEFORE SLE EXIT VEHICLE C SMN4387E WHICH WAS INFRONT STOP 1 T00
STOP.

VEHICLE B SKP8838H THEN REAR ENDED MY STATIONARY VEHICLE A CAUSING MY
VEHICLE A SURGE FORWARD AND REAR ENDED VEHICLE C.

MY PASSENGER IS NOT INJURED AND | PROCEEDED TO SEND HIM TO DESTINATION AFTER
TAKING SCENE PHOTOS AND HANDPHONE EXCHANGED.

Declaration
VWe declare the foregoing particulars ere true in every respect

FLASH
REPORTING

KYMI YONG

Policyhdder’s Signature/ Date 8 Driver's Signature (If driver is not the polcyholder) / Date Withessed by Reportng Certre
Time &Time 17022023 0900HRS P
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