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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corectly the detalls of the accident to speed up the clalms 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 allow insurance companies to repudiate

policy liability.

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

Reported by .

Date of Accident

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

13/02/2023 16:50 (SGT)
Driver

11/02/2023 13:20 (SGT)
PIE, Singapore

NEAR KPE(ECP) 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
Altemnative 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 BIth /ot oo i
Occupation ...

@Accident report SJ0G232D001P

SHA4372A

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-97698559

(Office) +65-65508768

Toyota
Prius

Private hire

No - Claiming third party
Taxi
Auto
1798

HSBC Life (Singapore) Pte. Ltd
VFX/P2419138

LI SEET SANG
SXXXX827J
03/06/1968
Outdoor
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Date Of Driving Pass ;gIOYzEI/‘\:gSB
gt;ﬁmn:'e Male

Mobile Number (Phone) +65-97698559

Phone Numbe -

gﬁan Addnnu;11 ' fleetsafety@cdgtaxl.com.sg
Address BLK 86 REDHILL CLOSE #06-608
Address complement 5

Postcode 150086

Is the driver the policyholder? NQ

I 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 .

ozm NFORMATDN OF THE ACCIDENT

Type of Accident ... e U S LR Chain Collision
Weather Conditions : . VT ey Clear
Road Surface o e AT L et Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? ............... No
Number of vehicles involved in the accident ................ e 5
Was anybody injured in the Accident? ... Yes
Was any injured conveyed to hospital by ambulance? ............ No
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? ... No
Translator's name ..............cccoooceviiiriien £

Translator's ID ..o, A
Translator's phone number
Translator's email ..., &

PASSENGER 1
Name .ol b Al i D o SBRA O] | L UNKNOWN
Gender st oo asiad®. o i Bl anedis a o o Male
DETAILS OF POLICE ACTION : ' '
Was the accident reported to the police? ..o, Yes
Police Station Name ..........c.cccccccoo....... . Bukit Merah West Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18003779999
Alt. Police Station Phone NO ................ocoooovviiiiiiniiviiiicinn, (Fax) +65-63773923
Police Station Address ........................cc........ . 500 Bukit Merah View #01-01 Singapore 159682
Was notice of intended Prosecution given? No
If yes, 8gaiNSt WhOM? . &.,..cc.vuruimiiirimniniionrioniospishis i o .
: CIRCUMSTANCES OF ACCIDENT i
PLEASE REFER TO POLICE REPORT T/20230212/2050
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 IS NOT SUITABLE

DETAILS OF OTHER VEHICLE PROPERTY 1

@& Accident report SJ0G232D001P Page 2 of 19
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p misu’ntloﬂ Number
\unufadutcr
Mode\
,w Vuﬁun\
., e Colour
1 icle Category
o me of Driver
coﬂmc‘ Number
Addrcss
Address complement
postcode
insurance Company Name
Nature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)

SJT603L
Kia

Private car

(Phone) +65-96508848

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 acudent
No. Of Passenger (Including Driver)

UNKNOWN

Private car

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number ......
Vehicle Manufacturer

Vehicle Model ...

Vehicle Variant

Vehicle Colour

Vehicle Category .

Name of Driver ...
Contact Number ......

Address S
Address complement .

Postcode .............. —
Insurance Company Name

Nature Of Damage .......

Details of property damaged in accndenl
No. Of Passenger (Including Driver)

UNKNOWN

Private car

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model .

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

@ Accident report SJ0G232D001P

UNKNOWN

Private car
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B b ; y

. ;‘
Postcode ... i ,/45) "
Insurance Company Name : S 3 Ui
Nature Of Damage .. S e o
Details of property damaged in accident a ’
No. Of Passenger (Including Driver) ... .. , , @
.,\

INJURED PERSONS DETAILS \\
INJURED 1
Name of injured person ... LI SEET SANG
GONUEBE ... neososssiimineciseisiaseittasmss foriomas vl g et dxsasiins s ib it sisscasss Male
PhoneNo ... SRRy o b S b st vesiy il s
Address’: LiasrmaitahaaateSnemma bR s BLK 86 REDHILL CLOSE #06-608
Address Complement ..., 5
PoStC008 , .1t miytlitas senintbatinmie B T e e A Ry i 150086
Approximate Age YearsOld ... R 54
Injuries Sustained s s NECK, BACK, SHOULDER AND GIDDY
Injured person in which vehicle? ... A A SHA4372A
Were seat beltsworn? ... s IR R Yes
Was this injured conveyed to hospital by ambulance? ... No
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IMPORTANT NOTICE

1. Please comecty repot the detalls of the accident to speed up the claims process.

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may
alow Insurance companies to repudiate policy labilky

4. The Issue and acceptance of this Form by Insurance companies is not an admission of palicy labilRy on the part of the Insurance
companies.

be referred to the Police vestigat

6. The repod will ba forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report wil for a fee be made avallable upon application by Interested parties,

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this repart at the center and to coples of the
report being made avalable aforesald.

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

lunderstand, acknowledge, agree and consent that:

(a) My Insurer , my workshop and the General Insurance Association of Singapore (GIA") maylare permitedto collect use, disciose
and/er process my personal data/personal information set out In this [form] and any other personal information provided by me or
possessed by my Insurer (collectively the ‘Personal Information”) and disciose and transfer such Personal Information to all insurer(s)
who have Insured vehicle(s) involved in this accident (all Insurer(s) who have insured vehicle(s) involved n this accident shall be collectively
referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant government
agency/authority (such as the police), for the purpose(s) do:

() processing, handing and/or dealing with my claims Including the settiement of the claims and eny necessary Investigations relating to
the claims,

@) Investigating the accident and/or my claims.

(i) carying out and/or dealing with my instructions or responding to any enquiries by me.

(v) administering my claims (inchuding the mailing of correspondence, statements, invoices, reports of natices to me, which could Invalve
disclosure of certain personal data about me to bring about delivery of the same as well as onthe external cover of envel opes/mall
packages); and/or

() complying with applicadle law In administering. processing. handling and/or dealing wh my claims.

(Collectively the “Purposes”)

(®) all insurer(s) who have insured vehicie(s) involved in this accident and the Insurers® lawyers/aw firms, may/are permited to collect,
use,disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or
agents(including their lawyers/law firms), which may be sked outside of Singapore, for one or more of the above Purposes,

FLASH ACCIDEN
REPORTING OFFIq

%f- FRO LATIFF

Policyhoider's Signature / Date & Driver's Signature (¥ driver Is not the policyhoider) / Date Whinessed by Reporting Centre

Time & Time Personnel
Sketch Plan 13/02/2023 1330hrs
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