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@SINGAPORE ACCIDENT STATEMENT

port .
. This Form musmt = the details of the accident to speed up the claims process.

3, nform

ation

I 'on provided must be as truth

: mali ‘ ful and accurate as possible. Any wilful misrepresentation or witholding of aterial facts may allow insuran panles to re diate

- e issue ang
: acceptance of thi
: this Form by insurance companies is not an admission of policy lability on the part of the insurance companies.

Q)
S.This QPOring may ba referre P
"Eponwmbe 00 10 1NA QUCR IO Inyaslgation
a forw; |
"g that copies of this re a:‘ed.ﬂ"‘e insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
port will, for a fee, be made available upon application by interested parties.
of the report being made available aforesaid.

e lodgement of thi
is report to the insurers, you hereby consent to the archiving of this report at the centre and to copies

ACCIDENT STATEMENT
Date of Submissi
mi
Reported by il p——— e — 28/03/2023 14:11 (SGT)
Date of Acc-d ...................................................................... Actual Driver
L ST R 28/03/2023 00:15 (SGT)

Exact Locati ;
Additional EI::a?f Hocidet Sy 80 Bras Basah Rd, Singapore 189560
Count lou Infarmation . ENTRANCE FAIRMONT HOTEL
ry/State of Loss '
............................................ Smgapore

DETAILS OF OWN VEHICLE

Vehicle Registration NUMBEr .............ccooorvooioooeiirirrreceere SHA4100T
D e P salipbisc
IS COMPANY? ...t Yes
Name Of Registered Owner " COMFORT TRANSPORTATION PTELTD
COMPANY REGNO ...ooveeoreereessesssessssssssssssssssss s 1XXXXX821R
EMail ADArESS ... fleetsafety@cdgtaxi.com.sg
Mobile Phone NO  ........coomvmmmmmmmeinssssssissssonss .. (Phone) +65-93878022
AENAtiVE PRONE NO  ....vvicrvvieciinissessississssssssssisssssees (Office) +65-65508768
TR T e T e ey pif T
| VEHICLE PARTICULARS T A Akl A B I
MENUFBCIUTET oo s Toyota
Model Prius
Variant
Exact purpose for which vehicle was being used at time O
ACCHABNT oot I f ........... t
Are you claiming under your own insurance po icy for repair to _ !
youryvehicle? g ............ y ............................................................. No - Claiming third party
Vehicle Category
Transmission ..........
o o L
Name of Insurance COMPANY .......ccuwwmemmmrmssssssssssrsess HSBC Life (Singapore) Pte. Ltd
Policy Number / Cover Note NUMbBEr ..o VFX/P2419138
;;Jl;il\;—ERﬁ ‘ : |
Name of Driver TAN SEOK LUANG MRS HO- TAN SEOK LUANG
NRICNO .............. SXXXX523D
Date Of Birth ... 05/05/1962
OCCUPALION  oooeriererrssrssssssssss s Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email 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 Accmtr-:rNT”

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 Rctident? e S tiapEs
Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver) SRR S0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... .
Translator's name SR——

Translator's ID RN

Translator's phone number .. .

Translator's email . T rrr AN Lot R SO
Original language used in the statement ...

DETAILS OF POLICE ACTION

Was the accident reported to the police? ... ... ..
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

ON 28/03/2023 AT ABOUT 0015HRS | WAS DRIVING VEHICLE A
FAIRMONT HOTEL PICK-UP/DROP-OFF POINT | HAD TO STOP TO GIVE WAY TO OTHER VEHICLE WHICH IS TURNING LEFT
WHILE | HAVE TO TURN RIGHT EVEN WITH MY RIGHT INDICATOR ON
SECONDS TO MAKESURE THAT THE ROAD WAS CLEAR AND SUDD

COLLIDED ONTO VEHICLE A REAR RIGHT SIDE.

NO OTHER VEHICLES INVOLVED
NOBODY WAS INJURED

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

@Accident report SJ0G233S000S

30/04/1999
23 YEARS AND 11 MONTHS

Female
(Phone) +65-93878022

fleetsafety@cdgtaxi.com.sg
39 SIMEI RISE #06-19

528783

No

RELIEF DRIVER
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

Yes
Yes
FILE IS NOT SUITABLE

SLL8127K

Scanned with CamScanner

(SHA4100T) ALONG BRAS BASAH ROAD. WHILE ENTERING

AND WHEN MY VEHICLE WAS ON HALT FOR 2-
ENLY VEHICLE B(SLL8127K) FRONT LEFT SIDE
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e manufacturer
icle Moqe'

v::idc Variant

venicle 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)
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Mazda

Private car
UNKNOWN
(Phone) +65-90159577
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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 completed by the Policyholder and/or the Authorized Driver.

rial facts may
3. Information provided must be as urate as possible. Any wilful misrepresentation ot withholding of mate

allow Insurance companies to repudiate policy llability.

rance
4. The ls‘sue and acceptence of this Form by Insurance companies Is nct an admission of policy liabiity on the part of the insu
companies.

S. Any false feporting may be referred to the Police for Investigation.
6. The report will be forwarded by the Ins
of Singa

sociation
’ urers of the GIA Records Management Centre estabiished by the General Insurance As
Por® (GIA) for archiving and that coples of this report Wil for a foe be made avallsbe upon epplication by Interested parties.

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the center and to coples of the
report being mado available 2foresald,

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

lunderstand, ecknoatedge. agree and consent that:

(@ Mynsurer . my workshop and the General Insurance Assodiation 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 (callectively the *Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) Involved in this accident (all Insurer(s) who have Insured vehicle(s) involved In this accident shall be collectively

referred to as the “Insurers®), the Insurers® lawyers/law firms, the Monetary Autharity of Singapore and any relevant government
agency/autherity (such as the police), for the purpose(s) of :

() processing, handing and/cr dealing with m1y claims Including the settement of the claims and any necessary Investigations relating to
the claims.

(i) 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 (including the mailing of carespondence, statements, invokes, reports cr notices to me, which could involve
disclosure of certain personal data ebout 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 and/or dealing w2h my claims.

(Callectively the “Purposes”)

(b) all insurer(s) who have Insured vehicle(s) involved [n this accident and the Insurers’ lawyersflaw firms, may/are permitted 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/cr GIA to their third-party service providers or
agents(including their lawyers/law fims), which may be sted outside of Singapore, for one or more of the above Purposes.

'l

4

Policyholder's Signature / Date & Driver's Signature (If driver s not the policyholder) / Date Winessed by Reporting Centre

s &Tme  98/03/2023 1210HRS Personnel  DLIIYAA
Sketch Plan
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Describe Circumstances of the Accident

2[1028/03/2023 AT ABOUT 0015HRS | WAS DRIVING VEHICLE A(SHA4100T)

NG BRAS BASAH ROAD. WHILE ENTERING FAIRMONT HOTEL PICK-UP/
DROP-OFF POINT | HAD TO STOP TO GIVE WAY TO OTHER VEHICLE WHICH IS
TURNING LEFT WHILE | HAVE TO TURN RIGHT EVEN WITH MY RIGHT INDICATOR
ON AND WHEN MY VEHICLE WAS ON HALT FOR 2-SECONDS TO MAKESURE
THAT THE ROAD WAS CLEAR AND SUDDENLY VEHICLE B(SLL81 27K) FRONT
LEFT SIDE COLLIDED ONTO VEHICLE A REAR RIGHT SIDE.

NO OTHER VEHICLES INVOLVED
NOBODY WAS INJURED

Declaration

e declare the foregoing particulars are true In every respect.

e

r A

Policyholder's Signature/ Date & Driver's Signature (If driver Is not the polcyhelder) / Date Witnessed by Reporting Centre

Tine 8Tme g/03/2023 1210HRS caxud  DHlvAA

@Accident report SJ0G233S000S BEIEESE

Scanned with CamScanner


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

