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ACCIDENT STATEMENT

Date of Submission 180272023 16 46 (SGT)
Reported by Driver
Date of Accodent 17022023 14 45 (SGT)
Exact Location of Accident Km Tian Rd, Sngapore
Additional Location Information .
Country’Stzte of Loss Singapore
DETAILS OF OWN VEHICLE

Vehidle Registration Number SHAN8WY

INSUREDPOUICYHOLDER
Is company? Yes
Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Company Reg No DOOXXEZ1IR
Email Address fleotsafety@cdgtad com sy
Mobile Phone No (Phone) +85-81711832
Altemative Phone No (Office) +65-65508758

i
VEHICLE PARTICLLARS |
i .

Manufacturer Toyota {
Model Prius
Variant s L
Exact purpose for which vehidle was being used at time of
accident Private hire
Are you claiming under your own insurance policy for repair to
your vehicle? No - Claiming third pany
Vehicle Category Taxi
Transmission Auto
CC 1798

INSURANCE COMPANY
Name of Insurance Company HSBC Life (Singapore) Pte. Ltd
Policy Number / Cover Note Number VFX/P2419138

DRIVER
Name of Driver LOKE PENG SENG
NRIC No SXXXX580D |
Date Of Birth 01/06/1957 |
Occupation Outdoor :
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Mobike Nurmber
AL Phone Number
Emanl Address
Address
Address complement
Postcode

Is the driver the policyholder?
If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody Injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle of property damaged?

Numbar of Passengers (Including Driver)

Has the driver been spproached by unknown person(s)

solicting/offering asccident claims assistance?
Transiator's name

Transistors (D
Transiator's phone number
Yransiator's email

Onginal language usad in the statement

G VAL R OF POLKE AC TN

Was tha aciident reponed o the police?
Was nitica of imended Prosecution given?
I you aganst whom?

CMCAMALT AN B o AR RN

OO TRTT
45 YEARS AND 5§ MONTHS
Male

(Phone) +65-91711892

fleetsafety@cdgtaxi.com.sg
BLK 210 BUKIT BATOK STREET 21 # 04 - 222

650210

No

RELIEF DRIVER
No

Collision - Major/Minor Rd
Clear

Dry

No
No

ON 1702 2023 AT ABOUT 1445HRS | WAS DRIVING MY VEHICLE A SHA1197J ON THE LEFT LANE OF KIM TIAN ROAD IN THE
LU CTION OF BUKIT MERAM VI MICLE B SKVE1540 WHICH IN FRONT WAS REVERSING . | THEN PROCEEDED TO DRIVE
WHE N ML BUDDENLY DRIVE FORWARD. MIS VEMICLE B FRONT THEN COLLIDED ONTO MY VEMICLE A RIGHT REAR SIDE,

BOENE PHOTOS AND PARTICULARS TAKEN

AlTA e N N

Ao oicnkon! photod dvedelie b gRachrment?
Was Dare 0y vided captured by Cor Camera?
Foasizs b hat wphiadng ) vieo o Pe pcOdent

ITHER

Yes
Yes
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SOVE1540
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Noameo of Driver

NRIC No

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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(Phone) +65-93820014
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IMPORTANT NOTICE

1, Please correcty report the detal's of the accident to speed up the claims process.

2 This Form must be e Policyholder and/or ti rized Driver.
3. Irformation provided must be as ul and a ble. Any wilful misrepresentation or withhalding of material facts may
allow insurance companies to repudiate policy liability.

4. Tho issue end acceptance o this Form by Insurance companies Is not an admission of paiicy liabilty on the part of the insurance
companies.

S Any false reporting may be referred to the Pofice for Investigation.

€. The repot wall be forwarded by the Insurers cf the GIA Records Mansgement Centre estadlished by the General Insurance Associaticn
of Singapore (GIA) for archiving and that coples of this report wil for a fee be made available upen application by Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the certer and to copies of the
feport being mado avalable afcresald.

8. Consent under the Personal Data Protection Act(PDPA)
lunderstand, acknostedge, sgree and consent that:

(8) biyimsurer , my workstop and the Genersl Insurance Association of Singapore (GIAT) maylare permttedto collect use, disciose
snd'cr process my personal data/personal information set out in this [formi and any cther personal Iformation provided by me or

v by my insurer (con ty the “Personal Information™) and dsciose and transfer such Personal Information to afl insurer(s)
w40 have Insured vehicie(s) nvoived in this accidert (2l insurer(s) who have insured vehicie(s) involved in this accider shall be collectively
referred o as the “Insurers”), the Imurers’ lawyers/iaw frms, the Monetary Authority of Sngapore and any relevar government
Spency’asnority (Such es the potice), for the purposels) of :

::""'" handing and/cr Geating with my claims Including the settiement of the claims and any

L4 ¥ relating to
#) Ivestigating the sccident and/or my claims,

#) carying out andior desting with my Instructions or responding to sny

quifies by me.

#) sdminslenng my clams (ncluding the mailing of corTespondence, statements, invoices, reports of notices 1o me, which could nvoive
Gacioaure of Cenain personsl data Bbout me 10 bring sbowt defivery of the same as well 23 on the external cover of envelopes/mall
pedage) end'or

) compiying wih sppicatie law n ng. pr 'g. handling end/or cealing wth my claims.
(Conectirely the “Purposes’)

) o1 nurer(s) who have rmured vetucie(s) Ivotved In this accident and the lsuers’ l@wyersiaw Niima, may/are permitied to collect,
\sediacione snd'or process my Perscnat information for one or more of the ebove Purposes; and

) my Personal intor y'Con be caclo by sny of he
SPEMR(INCLIGING ther lawyers/lew Trms), which may be sted

wers and/or GIA 1o their third-party service providers or
of Singapare, for one or mare of the above Purposes

Polcyhoiders Sgneture / Date & Oriver's Signalure (¥ i nct the policyhcider) / Data  Winessed by Reporung Centre
s aTme 18022023 1040HRS Personnel
Ghetch Plan

AsSHAVIGTY

B SKVE1540
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Describe Circumstances of the Accident

ON 17.02.2023 AT ABOUT 1445HRS | WAS DRIVING MY VEHICLE A SHA1197) ON THE LEFT LANE OF
KIM TIAN ROAD IN THE DIRECTION OF BUKIT MERAH. VEMICLE B SKV6154D WHICH IN FRONT WAS

REVERSING . | THEN PROCEEDED TO DRIVE WHEN HE SUDDENLY DRIVE FORWARD. HIS VEMICLE B
FRONT THEN COLLIDED ONTO MY VEHICLE A RIGHT REAR SIDE.
SCENE PHOTOS AND PARTICULARS TAKEN.

Declaration

We declare the foregoing particulars are true In every respect.

&  Driver's Signature (If driver s not the polcyholder) ) Date
T SO e 18.022023 1045HRS
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