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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repont comrectly the details of the accident 1o speed up the daims process

2. This Form must be completed by the Poficholder andlor e
3, Information provided must be 23 tuthf
policy liabifity,

4, The issue and acceptance of this Form by
5. Any falsa reporting may.ba referred
6. This repont il be forwarded by the

1l and 2cosraie 23 posstie. Ay WA misrepresertston or weddrg of rzterd 27 mzy How rErETTe CTTETRS © eDukate
insurance companies is not 2n admission of pricy Iatiicy o The 027 of T2 Foznce comoETE

10 the Pofica for inyestigation.
nsurers of the GIA Recorts Manzgement Certre exablished by the Genez! surzme fasoozion of Segzooe (G4 for oy

and that copies of this report vall, for 3 fee, be made availzble upon applicztion by mieresisd pales
7. By the lodgement of this report to the insurers, you hereby consent 1o the archwing of this report 2t the certre 27d D CoDes of e oo bery made praiztie e

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

20/03/2023 17:54 (SGT)
Driver

19/03/2023 10:05 (SGT)
Jin Sentosa, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative 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

e S AT S

Name of Driver ...

NRIC No
Date Of Birth
Occupation

¢ @ Accident report SJ0G233K0011

SHC1078G

Yes

COMFORT TRANSPORTATION PTELTD
1IXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-96398860

(Office) +65-65508768

Hyundai
Ae ioniq

Private hire
No - Claiming third party
Taxi

Auto
1580

HSBC Life (Singapore) Pte. Ltd
VFX/P2419138

LEE KOK THYE
SXXXX3842
24/09/1962
Outdoor
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Are .;a
Was
Reas

Vehic
Vehic
Vehic
Vehic
Vehic
Vehic
Name
Passy
Conta
Addre
Addre
Postc
Insurz
Natur
Detail
No. O

@ Act

DRI"\)\A ~ B
Date Of Driving Pass 26/01/1980

Driving experience 43 YEARS AND 2 MONTHS
Gender ... Male

Mobile Number (Phone) +65-96398860

Alt. Phone Number -

Email Address o fleetsafety@cdgtaxi.com.sg
ADAreES 5, tvesioskoanss ovss BLK 182 BEDOK NORTH ROAD #08-48
Address complement . -

Postcode ... 460182

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

Insﬁfaﬁbé Co.r'n'ba.ny of Other Vehide Owhéd By Dnver . -

ZENE;ALTNFORM;HON OF THE ACCIDENT

Type Of ACCIBNT .. oooo. oo 5 Side Swipe

Weather Conditions : . 5 . Clear

Road Surface ........... ‘ . R N Lo Dry

; omsnmrbnugmonu e AR o g : ' L PR PR R R & TR,
Was any foreign vehicle involved in the accident? - No

Number of vehicles involved in the accident e 2

Was anybody injured in the Accident? 3 Bl o A No

Was any injured conveyed to hospital by ambulance oy =

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 .. s o . :

Translator's ID ... . 3

Translator's phone number AT

Translator's email ... . : : s

Original language used in the statement ifihe =

PASSENGER 1

Name : s UNKNOWN

Gender : . o Male

PASSENGER 2

Name ... 8 - UNKNOWN

Gender . R R o Female

PASSENGER 3

Name .. : i o . . UNKNOWN

Gender TR S R TG NI : Female
lonm'.sonouce’kcnou R he N )
Was the accident reported to the police? i No

Was notice of intended Prosecution given? : No

If yes, against whom? i~ s

et RN Y P PO e A Y A 8

£ ¥
| CIRCUMSTANCES OF ACCIDENT

PO i

ON 19 MARCH 2023 AT ABOUT 1005 HRS | WAS DRIVING VEHICLE A SHC1079G ALONG SENTOSA ROUNDABOUT WITH
THREE PASSENGERS.| WAS AT LEFT LANE AS | TRAVELLING WITHIN MY LANE SUDDENLY VEHICLE B SJP7532H WHICH
WAS TRAVELLING ALONG RIGHT LANE TURN INTO MY LANE AND SIDE SWIPE MY VEHICLE REAR RIGHT PORTION.
EXCHANGED PARTICULAR AND NO INJURIES AT POINT OF TIME.

e ——— k
| ATTACHMENT(S)
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Are accident photos available for attachment?

s Yes
‘gas there any video captured by Car Camera? Yes
easons for not uploading a video of the accident FILE IS NOT SUITABLE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJP7532H
Vehicle Manufacturer

Honda
Vehicle Model .
Vehicle Variant .
Vehicle Colour : R
Vehicle Category Private car
Name of Driver LAMBERT CLARE LOUISE
Passport No/FIN GYOOTI2W
Contact Number . -
Address .
Address complement
Postcode
Insurance Company Name
Nature Of Damage

™ e

Details of property damaged in accident
No. Of Passenger (Including Driver)
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IMPORTANT NOTICE

|.meuwo¢ucw¢«bwwumms

2 This Form must be completed by the Policyholder andor the Authorized Driver.

3. Information provided must be as fruthful and accurate as possidle Any wilful misrepresentation o withholding of material facts may
Sllow Insurance companies to repudiate policy liabiity.

4. The issue and acceptance of this Form by Insurance companies is nct an admission of policy flabiity on the part of the insurance
companies.

S. Any faise reporting may be referred to the Police for investigation.

€. The report will be forwarded by the insurers of the GIA Records Management Centre estaliished by the General Insurance Associstion
of Singapore (GIA) for archiving and that copies of this report wil for a fee be made avalladle upon appiication by interested parties.

7. By the lodgment of this report to the insurers. you heredy consent to the archiving o this report at the certer and to coples of the
report being made avallable aoresaid.

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") may‘are permited to collect use, disciose
andler process my personal data/personal information set out in this [form] and any cther personal information provided by me of
possessed by my insurer (collectively the “Personal Information”) and discicse and transfer such Persenal Information to all insurer(s)
who have insured vehicie(s) Invoived in this accident (il insurer(s) who have insured vehicle(s) involved In this accidert shall be collectively
referred to as the “Insurers”), the Insurers’ lawyersiaw firms, the Monetary Autharity of Singapere and any relevant government
sgency‘authorily (such as the police), for the purpese(s) o ©

(i) processing, handing andior cealing with my claims Including the settement of the claims and any necessary Investgations relating to
the clams.

[® investigating the accident and’or my claims.

(W) carrying out and/cr dealing with my instructions or responding to any enguiries by me.

v) acministering my claims (including the mailing of carespondence, statements, invoices, reports or nctices to me, which could involve
disciosure of certain personal data about me to bring about delivery of the same &s well 2s on the external cover of envelopes/mail
packages). and/or

V) complying with applicable law in administering. processing. handling ander dealing wth my claims.

(Cdllectively the “Purposes”)

(®) all insurer(s) who have Insured vehicle(s) involved In this accident and the Insurers’ lawyersfaw firms, may/are permited to collect,
usedisclose and’or process my Perscnal Information for or more of the above Purposes; and

(€) my Personal Information may/can be disciosed by any Inswrers and’cr GIA to their third-party service providers or
egents(including therr lewyers/law firms), which may be st side of Singapere, for one or mere of the above Purposes.

N

Polcyhoider's Signature / Date &  Driver's Signature (I criver ls policyhader) / Date  Winessed by Reporting Centre
Timo & Time Personnel

Sketch Plan 1530HRS 19 MARCH 2023

= { | L {]
—A(srdm?jge

I-
]
|
|
|

]
|
|
1
1
EEEE

!

]
E

1

O D ) Y Y O S

@& Accident report $J0G233K0011 Page 4 of 9

Scanned with CamScanner


https://v3.camscanner.com/user/download

I S—

[ mmmn R R R R R R R R RO RIS, e ——————————————————

Describe Circumstances of the Accident

ON 19 MARCH 2023 AT ABOUT 1005 HRS | WAS DRIVING VEHICLE A SHC1079G ALONG
SENTOSA ROUNDABOUT WITH THREE PASSENGERS.| WAS AT LEFT LANE AS|
TRAVELLING WITHIN MY LANE SUDDENLY VEHICLE B SJP7532H WHICH WAS TRAVELLING
ALONG RIGHT LANE TURN INTO MY LANE AND SIDE SWIPE MY VEHICLE REAR RIGHT
PORTION. EXCHANGED PARTICULAR AND NO INJURIES AT POINT OF TIME.

Declaration

VWe declare the foregoing particulars are true in

FLASH ACCIDEN Y=Y,
REPORTING OFFIG!
FRORALANR ‘> y

Policyholcer's Signature/ Date & D'Mﬂ Slgnlu’e( the pelicyhelder) / Date Witnessed by Reporting Centre
Time Personnel

1530HR MARCH 2023
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