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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the daims 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

4. The issue and acceptance of this Form by insurance companies s not an ion of policy liability on the part of the insurance companies.

A 2 0 a a refe d 1o tha Police for inye .
6. Tls 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. E

2. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.
ACCIDENT STATEMENT
Date of Submission 12/02/2023 10:33 (SGT)
Reported by Driver
Date of Accident ... 11/02/2023 18:30 (SGT)
Exact Location of Accident Jurong West Street 41, Singapore
Additional Location Information JUNCTION LAKE LINK
Country/State of Loss ... Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number ... SHA1718G
INéURéDIPOLICYHOLDER
IS COMPANY? .o Yes
Name Of Registered OWNer ... COMFORT TRANSPORTATION PTE LTD
Company RegNO ... 1XXXXX821R
Email Adress ...........ocoooiviooeeereeeeeiieeceeeeeee fleetsafety@cdgtaxi.com.sg
Mobile PhoN@ NO ..o (Phone) +65-97545573
Alternative Phone NO ..o (Office) +65-65508768
véchu; PARTICULARS
MANUTBCIUTET ...ovvosinins i e R dsasesrebiab oies Hyundai
VL% - RO o 82 4375 (5050 S AR A S T L PR 140
AV ET07- 1L RSO ok - b A o s e LV “p R s g
Exact purpose for which vehicle was being used at time of
accident ... it L L R LR L AL L Private hire
Are you claiming under your own insurance policy for repair to 4 .
YOUF VEICIB? oo No - Claiming third party
Vehicle Category Taxi
TrANSMUSSION | ,.vesesisresnesissasnposssssessr eURURMIL RN AR o323 a1a0r i strasnysss Auto
(o] AR LS et SRS R R . . <.yt e PR 1685
INSURANéE COMPANY
Name of Insurance Company .......... bt A . HSBC Life (Singapore) Pte. Ltd
Policy Number / Cover Note Number VFX/P2419138
') DRIVER‘ N
Name Of DIVEr ..o KEW TECK JOON
NRICNG " i iinotseiDises amsensessbspiassmessestmnnsrsonsinssssssssonsossssses SXXXX251E
DateOf.Birth L R oTT RN 27/07/1957
QCCOPAtON; wuvsaiowaiaminin T T S Outdoor
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b3
Date Of Driving Pass 03/10/1977 _\{{?j

Driving experience 45 YEARS AND 4 MONTHS ‘e
Gender Male \
Mobile Number (Phone) +65-97545573

AL Phone Number ;l loty@édgtaxt.com.sg

Emall Address eetsale gtaxi.com.

Address 480 JURONG WEST STREET 41 #08-324

Address complement g

Postcode 640480 \
Is the driver the policyholder? - No

It 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 RONSRREERAS N - Pl . Raining
Road Surface ... . - HOHE R Tl 418 ) LIRE T Wet
OTHER INFORMATION |
Was any foreign vehicle involved in the accident? ... No
Number of vehicles involved in the accident ! 2
Was anybody injured in the Accident? ..., No
Was any injured conveyed to hospital by ambulance? ............ 2
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 5l ARG L -
Translator's:ID.........ouCRlli 2 0 B i 4
Translator's phone number ..o -
Translator's email -
Original language used in the statement ~
DETAILS OF POLICE ACTION
Was the accident reported to the police? ..............ccccoovieinne, No
Was notice of intended Prosecution given? ...................ccccce No

If yes,'against WhOom?: ;... Lttiatls, ol PRl s -

CIRCUMSTANCES OF ACCiDENT ekt il
ON 11/02/2023 AROUND 1830HRS | WAS DRIVING VEHICLE A (SHA1718G) AT JURONG WEST STREET 41 TOWARDS JURONG
WEST AVE 1, AS | WAS SLOWLY DRIVING SUDDENLY THERE WAS THIS VEHICLE B(SLG9448D) DRIVE OUT FROM JURONG
LAKE LINK WITHOUT CHECKING FOR UPCOMING VEHICLE, AND HIT MY RIGHT REAR DOOR PORTION.

NOBODY IS INJURED AND NO OTHER VEHICLE IS INVOLVED.

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
Vehicle Registration Number SLG9448D
Vehicle Manufacturer ... : Honda
Vehicle Model ... =
Vehicle Variant ............... =
N ChICIE COIOUT - vt (blatvar Ryagasonssntonesterpimensiadasesons it N ARTERNE -
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Vehide Category Private hire
Name of Driver UNKNOWN
Contact Number (Phone) +65-97874287
Address s
Address complement
Postcode
Insurance Company Name
Nature Of Damage
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN
SKETCH PLAN
IMPORTANT NOTICE
1. Piease correctly report the details of the accident to speed Up the claims process.
2. This Form must be comp by the Policyholder and/ol Autho

IS winonzea .
3. Information provided must be as truthful and accurate as possible. Any wiltul misrepresentation or withhdding of material facts may
aiow Inswrance companies to fepudiate policy liabilty.
4, The issue and acceptance of this Form by insurance companies is not an admission of policy liabilty on the part of the Insurance

6. The report will be forwarded by the insurers of the GIA Records Manegement Centre established by the General Insurance Associaticn
of Singapore (GIA) for archiving and that coples of this report wil for a fee be mado avallable upcn application by Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archMng of this report et the center and to coples of the
report being made available aforesaid.

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

lunderstand, ecknosfedge, egree and consent that:

(2) Myinsurer , mywerkshop and the General Insurance Assoclation of Singapore ('GIA") maylare permited to collect use, disclose
and/or process my perscnal 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)
who have insured vehicl(s) involved in this accident (afl Insurer(s) who have insured vehicle(s) Involved In this accident shall be collectively
referred to as the “Insurers”), the Insurers’ lawyersiaw firms, the Monetary Authority of Singapore and any relevant government
sgency/authority (such as the police), for the purpese(s) of :

@) processing, handing and/cr 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.

() carrying 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 or nctices to me, which could Invoive
dsclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envel opes/mail
packages). and/or

(V) complying with applicable law in administering. processing, handling andor dealing wth my claims.

(Callectively the “Purposes”)

(®) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersiaw firms, may/are permitted to collect,
usedisclose and/cr 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/cr GIA to their third-party service providers or
agents(including ther lawyers/law frms), which may be sked cutgide of Singapore, for one or more cf the abcve Purposes.
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Polcyholder's Signature/ Dzte & Driver's Signature (I driver is nat the policyhcider) / Date  Wienessed by Reporting Centre
Time & Tme 11/02/2023 2200HRS Perscnnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON 11/02/2023 AROUND 1830HRS | WAS DRIVING VEHICLE A (SHA1718G) ATJURONG WEST STREET 41
TOWARDS JURONG WEST AVE 1, AS | WAS SLOWLY DRIVING SUDDENLY THERE WAS THIS VEHICLE
B(SLG9448D) DRIVE OUT FROM JURONG LAKE LINK WITHOUT CHECKING FOR UPCOMING VEHICLE,
AND HIT MY RIGHT REAR DOOR PORTION.

NOBODY IS INJURED AND NO OTHER VEHICLE IS INVOLVED.

Declaration

VWe declare the foregoing particulars are true in every respect.

Policyholder's Signature/ Date & Driver's Signature (If drive is nt the policyholder) / Date ~ Witnessed by Reporting Certre
Tew &Time  19/02/2023 2200HRS Femoa
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