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@f SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repont th ’
2. This Form musmml - mmme details of the accident to speed up the claims process.
g'o:lng ;::glllf: 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 Is not an admission of policy liability on the part of the Insurance companies.
QY 13150 reporiing may be refermred to the Police for investigation N
6. This report wil be‘fomarded 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 coples of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of SUDMUSSION  .o.voviiieee ittt 29/03/2023 17:05 (SGT)
Reported by ..o Actual Driver
Date of Accident ... 28/03/2023 08:15 (SGT)
Exact Location of Accident ........... Upper Serangoon Rd, Singapore
Additional Location Information 60081 BUSTOP
COUNMTY/State Of LOSS ...ooovooviieviriisinniss e Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration NUMber ... SHA6121U
[ ;ﬁéua;zﬁmollcmomm
£ LR sia 3w e el
IS COMPANY?  .ooooeeeieennsiss i Yes
Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Company RegNo ..o 1XXXXX821R
Email Address ... fleetsafety@cdgtaxi.com.sg
Mobile PRONE NO ... (Phone) +65-96361155
Alternative Phone NO  ......coooiiii s (Office) +65-65508768
i VEHICLE PARTICULARS ’
Manufacturer Toyota
MODEl ..o Prius
VAMAME oooeibiisssssssssmissssnsssmonsassemsssssesssssastiasasisssisossassissassssstssenss 2
Exact purpose for which vehicle was being used at time of
BCCIAENE ovvoeveeeeereeeeee e s Private hire
Are you claiming under your own insurance policy for repair to . _
T 111 L A No - Claiming third party
Vehicle Category ..........ccocvwmvieen: e Taxi
TraNSMISSION  ...ocoovevervirinimrrreneeeiees Auto
G .. e sesesssrmss LT AR Do iens 1798
l INSURANCE COMPANY ]
Name of Insurance COMPANY .......coovorirninimmmnmnsss HSBC Life (Singapore) Pte. Ltd
Policy Number / Cover Note NUMber ... VFX/P2419138
:;me OfDNVEE sonmssnnsturemnarmmasnsamnre TEOH GIM LAY
sl SXXXX107A
Bt 01/08/1955
petion Outdoor
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Date Of Driving Pass —— s 12/0911978
Driving experience ........... T ——— 44 YEARS AND 6 MONTHS
Gender ... B —— Female
MobllelNUMber usissasammmmmnmin s s o (Phone) +65-96361155
Al Phone NUMBET ............coooiiviinie e 5

Email Address e e fleetsafety@cdgtaxi.com.sg
Address ... S e R BLK 412 ANG MO KIO AVENUE 10 #06-887
Address complement ... -

Postcode ... e T T 560412

Is the driver the policyholder? ... No

If No, Relationship of the Driver with the Insured .................. Hirer

Does Driver Own Other Vehicles? ..................ccccccc....... ; No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver ... 5

‘ GéNERALlNFORMATIONOFTHEACCIDENT i
& ‘

Type of Accident ..o Side Swipe

Weather Conditions ... Clear

Road Surface ... Dry

| OTHER INFORMATION _ ; e oy g %

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? No

Translators name ... """ -

Translators ID ... -

Translator's phone number .

Translator's email ... &

Original language used in the statement &

PASSENGER 1

Name UNKNOWN

Gender Female
;ISETAILSOFPO;JCEA(;}IbN . R AT O S 7 %
Was the accident reported to the police? ... No

Was notice of intended Prosecution given? No

It yes, againstwhom? ... .. =

| CIRCUMSTANCES oFVACCVlDEr:JT 7 S R R R ey

ON 28/03/2023 AT AROUND 0815HRS, | WAS DRIVING VEHICLE A (SHA6121U) ALONG UPPER SERANGOON ROAD. AFTER
FETCHING MY FEMALE PASSENGER NEAR BUSTOP NUMBER 60081, | STARTED TO DRIVE OFF SLOWLY BUT VEHICLE B
(SLK7535C) COLLIDED ONTO THE RIGHT SIDE OF VEHICLE A.

NOBODY WAS INJURED AND NO OTHER VEHICLES 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
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all

vehicle Registrat
Vehfde
vehicle Model

vVehicle Variant
vehicle 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)

@ Accident

ion NUMDBET oo,

MBNUFBCIUTET oovvsesssssesmsessss s

report SJ0G233T001C

SLK7535C
Honda
Vezel

Private hire

UNKNOWN
(Phone) +65-90038332
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r e < ey e g e e e PO
| SKETCH PLAN
. — oo Zina

SKETCH PLAN
IMPORTANT NOTICE

Lnuuumclynpon l\.dﬂhhonh.lcdd«tblpnd up the claims process,
2 This Form must be

ed licyholder andy horized D %
;mmmmummunmnmlmmmwmmmmmwonuwimwdmgdmmﬂdfwmw
sllow Inswrance companies to epudiate policy Habiltty.
4.mmmmnmuthhFambylwumocunpwuhndanumbslmofpdlcyllabnyonthopm«hismme
companles.
S, e ref. or_Investigation
&mmmumbyuhmdmmnm Management Centro established by the General Insurance Assodatica
and that coples of this report wil for abobomcuvﬂauoupmappnwmbyhemhdm.
7.8yhbdgrumdmmbmimms
feport being made avalable aforesald.
8.Consent under the Personal Data Protection Act (PDPA)

lundersiand, acknowedge, agree and consent that:
(2) My insurer , my worksho

Wwho have insured vehicle(s) nvolved in this accident (all Insurer(s) who have insured vehicle(s)
referred to as the “Insurers”), the Insurers’ fims, the Monetary Authority of Singapore and any relevart government
agency’suthrfty (mnhpdto).lumpmo(s)d:

) processing, handing and'cr dealing with my claims Including the settiement of the claims and any necessary investigations relating to
the claims.

() investigating the accitent and'or my claims,

® mm-m«ﬂmmmkmnmuarmdhgbmy enquiries by me.

(0] mum«wdﬂmmmmmmdmspom.sttemum Invoices, reports o nctices to me, which could Invoive
wammmmMmtommmaMumuweHammmwowerdonvelcpahmn
Ppackages); and/or

(V) complying with applicable law in administering, Pprocessing. handling and’or Cealing w2h my claims.
(Collectively the “Purposes”)

Poli:yholders Signature / Dzte & Driver's Signature (¥ driver is not the mﬂcyhddel’) 1 Date Winessed by R@oﬂlng Centre
Time & Time Personnel
Sketch Plan 29/03/2023 1230HRS
-] '
TATSHA6121U /
- B1SLK7535C] /1
6 o oo A
HEFNEY i d I
r--lJPPERJSERANGOlON ROAD BUSTOP.60081 L
} T
|

|
|
|
|
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N

pescribe Circumstances of the Accident

fOfN 28/03/2023 AT AROUND 0815HRS, | WAS DRIV
] ING VEHICL
gs:ﬁEgEiEgé\NGOON ROAD. AFTER FETCHING MY FEMALE PASESQISISGFE?QGJEZA:!,)B?J?T%%
081, | STARTED TO DRIVE OFF SLOWLY BUT VEHICLE B (SLK7535C)

COLLIDED ONTO THE RIGHT SIDE OF VEHICLE A.
NOBODY WAS INJURED AND NO OTHER VEHICLES INVOLVED.

Declaration

We declare the foregoing particulars are true In every respect.

Driver's Signallze (If driver is nct the policyholder) / Date  Witnessed by Reporting Centre
Personnel

Policyholder's Signature/ Date &
4Tme 29/03/2023 1230HRS

Time
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