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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be It

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 liability on the part of the insurance companies.

Al alsSa reporung ma RO [QICITOC 10 LI0 QUCR 10 [ il
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 to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of SUDMISSION ........ocooviiiiiicii e 15/02/2023 13:31 (SGT)

Reported B! .caumsmsissmmsismsmsssessinsssamasessansmsns Driver

Date of Accident ...................... 15/02/2023 08:10 (SGT)

Exact Location of Accident ............. Ayer Merbau Rd' Singapore

Additional Location Information TOWARDS JURONG ISLAND NEXT UNIT 10
Country/State:of LOSS: «.oumummimmmisanivssssssmsisssisssimse Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number ...................... MWL SHD7201A

INSURED/POLICYHOLDER A T i TR
IS:COMPANYR. “ssuinvmssimsnsvmmmmmsssiossisisrsissmsssses ooy isbissvsrsnsssiss Yes
Name Of Registered OWner ..., . COMFORT TRANSPORTATION PTE LTD
COMPANYREG N * ...ornesusess moszoiseiisioses st s vaso sy 1XO0XXX821R
Email Address fleetsafety@cdgtaxi.com.sg
Mobile PRONE INO ... (Phone) +65-9137756
AReMAative PRONE INO' .iiiiiivisiiiniviisirosmnsismisshaiss ossossssnssdnisssasss (Office) +65-65508768

VEHICLE PARTICULARS : e it
MANUTACIUPET  ........coooeiuerioisssninuenesssasensetts obrsestisgoasdtrashssssissiassss Hyundai
Model 140
Vanant' i s memarsiiiiomsitisyion s rs s e et et -
Exact purpose for which vehicle was being used at time of
ACCIHONE .ot iviinstivivunssiniadvabinsiinsesiiovinssssssosisssussvesses e Ty Private hire
Are you claiming under your own insurance policy for repair to
YO VONICIe D i e e T e r AR s s S No - Claiming third party
Vehicle Category ... Taxi
Transmission ......... Auto
CC i iviisimsinnsndoivorssidis st rinss BT Boss oo G AT o Y A S e 1685

INSURANCE COMPM < Fesioh A e any ; ]
Name of Insurance Company .............ccccocoeveriiirienirirennne HSBC Life (Singapore) Pte. Ltd
Policy Number / Cover Note Number ................coocoeveveviinnnen. VFX/P2419138
DRIVER 7 B R |
NAME Of DIIVEE ....covevisseesisneassssnsisossronsssassionsines 1SREMUNNEN . <. LIM ZONGXIAN MARCUS
NRIC NO ‘iseiviiinisrin i et . SXXXX617E
Date Of Bith . TR 18/06/1981
Occupation ............................................................................... Outdoor
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13/06/2005

Siig R s e " {7YEARS AND 8 MONTHS
riving exp . T
Mcoss s s (Phone) +65-91377556
Alt. Phone Number easd i = .
' ' : fleetsafety@cdgtaxi.com.sg
i?;:;ddress v - e : BLK 6758 JURONG WEST STREET 64 # 07-231
Address COMPIBMENE ..........coooorimmmiiiinnn s <
Postcode ... CeivaviserTi e ek LSRR T 242675

Is the driver the pohcyholder" oo
If No, Relationship of the Driver with the Insured R

Does Driver Own Other Vehicles? ...
Vehicle Registration Number of Other Vehlcle Owned by Dnver

Hirer
No

Insurance Company of Other Vehicle Owned by Driver ... 2

GENERAL INFORMATION OF THE ACCIDENT

Collision - U-Turn

Type of Accident St Db SR e
Weather Conditions rpsiler s s Raining
ROBAISUTACE] ...ccrcacassasitnsssensssiaiiiiinass i WA AT e 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? ........ =
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? .
Translator's name ...
TranslatorsID ..o,

Translator's phone number ... % — 2
Translator's email ... A y
Original language used in the statement R 5

PASSENGER 1

UNKNOWN
Male

N BITIE o crernans fhnepisniaosporinnsns ST o o o s s p o TS )
Gender ... T T s e s vavEE e .

DETAILS OF POLICE ACTION

Was the accident reported to the police? ............. —— No
Was notice of intended Prosecution given? ............. sz No
If yes, against Whom? ...

CIRCUMSTANCES OF ACCIDENT

ON 15.02.2023 AT ABOUT 0810HRS | WAS DRIVING MY VEHICLE A SHD7201A FETCHING MY REGULAR PASSENGER TO J
CUBE. MY VEHICLE A WAS ON THE 1ST LANE OF AYER MERBAU ROAD TOWARDS JURONG ISLAND HIGHWAY VEHICLE B
YN9763C DROVE OUT FROM NEAR 10 AYER MERBAU ROAD TO MAKE AN ILLEGAL U TURN. | HONK AND IMMEDIATELY
STOP VEHICLE.B STILL CONTINUE TO MAKE THE U TURN, HENCE HIS VEHICLE B RIGHT SIDE MAKE CONTACT WITH MY

VEHICLE A FRONT
MY PASSENGER IS NOT INJURED AND HE GOT HIMSELF ANOTHER TAXI. SCENE PHOTOS AND PARTICULARS TAKEN.

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

DETAILS OF 6THER VEHICLE PROPERTY 1
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ehicle Registration Number ...

Vehicle Manufacturer ...

Vehicle Model
Vehicle Variant ...
Vehicle Colour .
Vehicle Category .
Name of Driver .

Contact Number ... N

ADDIOSS ivvvisenssnmvastonis :

Address complement ...

=T e [ R —————

Insurance Company Name ...

Nature Of Damage ............

Details of property damaged in accident ...

No. Of Passenger (Including Driver)
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YN9763C

Commercial vehicle
CHINNARASU SRINIVASAN
(Phone) +65-84027042

WHOLE RIGHT SIDE

1
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SKETCH PLAN
= |
1. Please correcty repot the detai’s of the accident to speed Up the claims process.
2 This Form must be pompieted by (the Policyhoios naor the orized Drive

3. information provided must be as {ruthful and sccurate as possible. Any willul misrepresentation or withholding of material facts may
allow Insurance companies to repudiate policy Nabillty.

4. The Issue and acceptance of this Form by insurance companies is nct an admission of poficy fiabilty on the part of the insurance
companies.

s— pung ma % i = o S L ONCE FES UGS RONn.

€. The report will be forwarded by the Insurers of the Gl Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report wil for @ fee be made available upon application by interested parties.
7.qnwm¢mwbhhm.mhnoymnhmucmmuounpmdnuﬁcmbmdh
report being made available aforesaid.

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

lunderstand, acknowledge, agree and consent that:

() My insurer , my workshop and the General Insurance Association of Singapore (GIA") maylare permitedto collect, use, disciose
and/or process my personal data/perscnal information set out In this [form) and any other personal information provided by me or
Mbyu\th(cmm?mlﬂmnﬂon’) and disclose and transfer such Personal Information to afl insurer(s)
"'OMOI'IMmz)mhumdul(lhuu(s)wmuudvﬁﬂ(!)mhﬁsmMbowhdwdy
referred 1o as the “Insurers’), the Insurers’ lawyerslaw firms, the Monetary Authority of Singapore and any relevant government
sgency/autherity (such 8s the police), for the purpose(s) of :

&mm handing and/or dealing with my claims Including the settement of the claims and any necessary investigaons relating to
) investigating the accident and'or my claims,

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

V) administering my claims (inckuding the mailing of correspondence, statements, involces, reports or notices to me, which could invoive
disclosure of certain personal data about me to bring about defivery of the same &s well as on the external cover of envelopes/mail
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 vehicle(s) involved in this accident and the Insurers’ lawyers/iaw firms, may/are permited to collect,
usedisclose and/or process my Personal Information for one or more of the above Purposes; and

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

iy taise repo i
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Policyholder's Signature/ Date & Driver's Signature (¥ driver is not the policyholder) / Date  Witnessed by Reporting Centre
Time & Tme 15.02.2023 1055HRS Personnel

Sketch Plan
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 SKETCH PLAN #2

- TR A ETIT TR wee sy g ey R TR TR BT, YT T

Describe Circumstances of the Accident

ON 15.02.2023 AT ABOUT 0810HRS | WAS DRIVING MY VEHICLE A SHD7201A FETCHING MY
REGULAR PASSENGER TO J CUBE. MY VEHICLE A WAS ON THE 1ST LANE OF AYER MERBAU
ROAD TOWARDS JURONG ISLAND HIGHWAY . VEHICLE B YN9763C DROVE OUT FROM NEAR
10 AYER MERBAU ROAD TO MAKE AN ILLEGAL U TURN. | HONK AND IMMEDIATELY STOP.
VEHICLE B STILL CONTINUE TO MAKE THE U TURN , HENCE HIS VEHICLE B RIGHT SIDE
MAKE CONTACT WITH MY VEHICLE A FRONT.

MY PASSENGER IS NOT INJURED AND HE GOT HIMSELF ANOTHER TAXI.

SCENE PHOTOS AND PARTICULARS TAKEN.

Declaration

VWe declare the foregoing particulars are true in every respect.

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date
Time

Witnessed by Reporting Centr
&Time 15022023 1100HRS Personnel it
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