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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correctly the details of the accident lo speed up the claims process.
te as possible. Any wilful misrepresentation or witholding of materlal facts may allow insurance companies o repudiate

2. This Form must be
3. Information provided must be as truthful and accura

policy liability.

4 Tho Issue and aoueptance of thls Form by Insurance P Is nor an ad!

e GlA Recovds Managemem

DONG Q A0
6. Thls repon wrl be forwarded Dy lhe Insurers of th

on of policy liability on the part of the Insurance companies.
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.
21 the centre and o copies of the report being made available aforesaid.

7. By the lodgement of this report to't

he Insurers, you hereby consent to the archiving of this report

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

11/02/2023 12:44 (SGT)
Driver

10/02/2023 21:30 (SGT)
Temasek Blvd, Singapore
ROCHOR ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company? ... Shesias Py
Name Of Registered Owner s e e
Company RegNo ...

EMail AdAIeSS ..o ooeovoiiieeciiacccaci e
Mobile PRONE NO ..o
Altenative Phone No .....................

VEHICLE PARTICULARS

Manufacturer

Model

Variant ...

Exact purpose for whrch vehrcle was belng used at trme of
accident

Are you clarmrng under your own rnsurance polrcy for reparr to

your vehicle?

Vehicle Category ...............
TranSMUSSION  ......ooovieeiieieceeiiceee e
CC ' sonmpannmss: ORI o M SR B 1 :

INSURANCE COMPANY

Name of Insurance COmMPany ...........ccocooreioiiiiciiiriiniinns
Policy Number / Cover Note Number ...

DRIVER

Name of Driver .........
NRIC No

Date Of Birth
Occupation

@ Accident report SJ0G232B000V

SHC1766G

Yes
COMFORT TRANSPORTATION PTE LTD

1XXXXX821R
fleetsafety@cdgtaxi.com.sg
(Phone) +65-98552560
(Office) +65-65508768

Toyota
Prius

Private hire

No - Claiming third party
Taxi
Auto
1798

HSBC Life (Singapore) Pte. Ltd
VFX/P2419138

KOK WENG KONG 9GUO YONGGUANG)
SXXXX428E

02/06/1974

Outdoor
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Date Of Driving Pass 27/12/2001

Driving experience 21 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-98552560

Alt. Phone Number -

Email Address fleetsafety@cdgtaxi.com.sg
Address BLK 29 FERNVALE ROAD # 03-39
Address complement -

Postcode 797416

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 VehldeOwne& by Driver =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident . ants wvvnn Collision - Head to Rear
Weather Conditions ; : : Clear
Road Surface PR Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? v 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) 4
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name A .
Translator's ID :
Translator's phone number Py
Translator's email s
Original language used in the statement s

PASSENGER 1
Name UNKNOWN
Gender Female
PASSENGER 2
Name . UNKNOWN
Gender Male
PASSENGER 3
Name BABY
Gender Female
DETAILS OF POLICE AcnbN Fiaeey
Was the accident reported to the police? No
Was notice of Intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

ON 10.02.2023 AT ABOUT 2130HRS | WAS DRIVING MY VEHICLE A SHC1766G FETCHING MY PASSENGERS TO SENGKANG.
MY VEHICLE A WAS ON THE SLIP ROAD FROM TEMASEK BOULEVARD TOWARDS ROCHOR. | STOP AT THE GIVE WAY

LINES WHEN VEHICLE B SLJ7014U REAR ENDED MY STATIONARY VEHICLE A.
MY PASSENGERS ARE NOT INJURED AND | PROCEEDED TO SEND THEM TO DESTINATION AFTER TAKING SCENE PHOTOS

AND PARTICULARS EXCHANGED.
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ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

Yes
Yes
FILE NOT SUITABLE

DETAILS OF OTHER VEHICLE PROPERTY 1

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 SJ0G232B000V

SLJ7014U

Private hire
PERUMAL VALLATHAN
(Phone) +65-90298965
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SKETCH PLAN
IMPORTANT NOTICE
1. Piease correcty repod the detals of the accident o speed up [he claims process.
2. This Form must be completed b der_and/o Authorized Driver.
&Hmmwmuosmw.wmmummchMlmm
sflow insurance companies to fepudiate policy Hlabilty.
t.mmmmmdmFambynwmucnpmmbndmmhsbndpdcyhulyononpndmmm
companies.

6. The repot will be forwarded by (he Insurers mmnmwmc«mowwnuo.nnMnmm
of Singapore (GIA) for archiving and that coples of this report will for a foe be mado avallable upon application by Interested parties.
7.qmmdmwbhm.ywhmbymﬂbhuﬂMmdNumnmmnmlomdlho
report being made avallable 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 permited to collect use, disciose
and/or 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 disclose and transfer such Personal Information to all insurer(s)
mnmmmmdo(n)mr\umm(mnuu(s)wmnuumammhmmnmum
referred to as the “Insurers’), the Insurers’ lawyers/law firms, the Monetary Authority of Singapare and eny relevant government
agency/authority (such as the police), for the purpose(s) o:

@) processing, handing and/or dealing with my claims Including the settiement of the claims and any necessary investigations relating to
the claims,

@) investigating the accident and‘or my claims,
nmmmammWMummwhmmnﬂbym.

(7] mmmmyddm@tmlnmlmdmwm.mmmoku.nmanoucnlomo.whldlmdm
dmdcﬂnmmm:tmtommcdwyamoumuwﬂlumlmmumdmml
packages). end/or

(] mmmmmnhmmmpmmmw and’or dealing wth my claims.

(Collectively the “Purposes”)

®) almms)WMWMs)mhummmmunum'wmum.myzepamnedlom
use.disciose and/or process my Personal Information for one or more of the above Purposes; and

© mmwwmumwawdmhunlnd/GG!MohdlMpﬁyuvmpmvumu
anhiWMs).Mmqbuldcutsmd Singapore, for one or more of the above Purposes.

FLASH ACCIDEN
) REPORTING OFFICE
KYMI YONG

Policyholder's Signature / Date 3 Driver's Signature (¥ driver is not the policyhcider) / Date Winessed by Reporting Centre
Time &Tme 11,02.2023 1025HRS Personnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON 1002.2023 AT ABOUT 2130HRS | WAS DRIVING MY VEHICLE A SHC1766G FETCHING MY
PASSENGERS TO SENGKANG. MY VEHICLE A WAS ON THE SLIP ROAD FROM TEMASEK
BOULEVARD TOWARDS ROCHOR. | STOP AT THE GIVE WAY LINES WHEN VEHICLE B SLJ7014U
REAR ENDED MY STATIONARY VEHICLE A.

MY PASSENGERS ARE NOT INJURED AND | PROCEEDED TO SEND THEM TO DESTINATION
AFTER TAKING SCENE PHOTOS AND PARTICULARS EXCHANGED.

Declaration

VWe declare the faregoing particulars are true in every respect.

'.

Policyholder's Signature/ Date & Driver's SIgnlu'(Hder is not the policyholder) / Date Witnessed by Reparting Centre
b aTime 11022023 1030HRS o
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