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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the detalls of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Actual Driver i
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companjes to rep
policy liability.
4, T?; issue and acceptance of thls Form by insurance companles is not an admission of palicy liability on the part of the insurance companies.

a rap ling av b arad 1o 1ne lw 10 frarchwln
6. Thls report w1| efoarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) fo e}
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 th

e centre and to copies of the report being made available aforesaid.

CCIDENT: STATEMENT.

Date of Submission 04/04/2023 12:33 (SGT)

Reported by ..o Actual Driver

Date:of ACCIAENE oo smarccvemivreminsmon e sas srsien commrevmcerens amzenvar 03/04/2023 17:50 (SGT)
Exact Location of Actident ... Horne Rd, Singapore
Additional Location Information ... -

Country/State of LOSS ....o.oooviiiiimnimm e Singapore

Vehicle Registration Number .......... SO SHA4513K

INSURED/POLICYHOLDER

Is cOMPany? ..cccoccoiiiriirarnnnenes et e xR e AR SR oS Yag

Name Of Registered OWNEr ..........coccoimicim COMENET TRANSPORTATION PTELTD
Company Reg NO ..o T —— THHXEXB21R

Email Address ......cocoooooiiviiiciiiiinn mnens n panmns e s AT g AT S flastsafety@cdgtaxi.com.sg

Mobile PRONE ND oo oiiiiiiii i s ieeieaes e irsamsianhar e e e (Phone) +65-96787442

Alternative Phone No ... <o a5 Ko e A2 S B SN i (Office) +65-65508768

VEHICLE PARTICULARS

MENUTACYUNET . o:rfic: o s issiese sciewsis i ovwess domossiasens vy e reeiae e Toyota

Model ...oooovmiciiiea T e T L e Prius

Variant ....... Y T T P S P S T CE R R o e S =

Exact purpose for which vehicle was being used at time of

BICCIIBIMY - scsiosmanomsii = 7 yimiiiom 5 T A 56 FACATEINYAS 7o s Ap RS Sy i Private hire

Are you claiming under your own insurance policy for repair to

Ll e e e No - Claiming third party

Vehicle CategOny ..o ee e e as e Taxi

TransmISSION ..o eisr et s aee s e Auto

GO ornremmesesgpscsrngons Rt e P S A P R A N E O SaSE 1798
INSURANCE COMPANY

Name of Insurance Company .............cccovivreivsecenrnn, HSBC Life (Singapore) Pte. L

: . Lid

Policy Number / Cover Note Number ........................ RS VEX/P241 9(1 38g ki
DRIVER

Name of Driver ... e LAU MONG YEW

NRIC NO oo SXXXX325F

Date Of Birth ... S 5 49 T £ NS 588 Rt kR G 12/08/1955

Occupation ...... BT s e, 3 R e e L Outdoor

; rt SJOG2
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Date Of Driving Pass

s . e s s ok S5 13/12/1978
g experience ... e, 44 YEARS AND 4 MONTHS
Gender B P Male
Mobile Number ... T (Phone) +65-96787442
Alt. Phone Number ... eSS SR T e -
Email Address ... fleetsafety@cdgtaxi.com.sg
ADAIESS e BLK 213 LORONG 8 TOA PAYOH # 16-71
Address COmMPIEMENt ... =
Postcode ... T e Ty e S R AN 310213
Is the driver the policyholder? ...........ooocovvovivioncrroiecsoene No
If No, Relationship of the Driver with the Insured ..................... Hirer
Does Driver Own Other VEhiCIeS? .....c.c.voccriviiiiieer oo eeiiens No
Vehicle Registration Number of Other Vehicle Owned by Driver
| Insurance Company of Other Vehicle Owned by Driver .......... .
E GENERAL INFORMATION OF THE ACCIDENT
F
A Type of ACCIAENT ... e e e, Collision - Major/Minor Rd
A Weather Conditions ... s s Clear
= | Lo = (o BT U ] =L o= R Dry
A _ . . B
r OTHER INFORMATION
r
a Was any foreign vehicle involved in the accident? .................. No
Number of vehicles involved in the accident ...............ccooccevoot 2
Was anybody injured in the Accident? ..........c.cocooveieimiiinicennns Yes
Was any injured conveyed to hospital by ambulance'7 ............ No
Was any other vehicle or property damaged? ...........cooviiinn Yas
Number of Passengers (Including Driver) ...........cccooeiioiine. 1
Has the driver been approcached by unknown person(s)
soliciting/offering accident claims assistance? ..........cccccoeen. No
Translator's NAME  .......ocoooooirieeerie e iiiniaies RS
Translators ID oo =
Translator's phone nUMbEer ... swiusas =
Translator's @Mail  .....coocveeveerieaniieciii et -
Original language used in the statement ... =
DETAILS OF POLICE ACTION
Was the accident reported to the police? ... No
Was notice of intended Prosecution given? .........cc.ccovrine No
If yes, against Whom? ........cooiiiiiice i =
CIRCUMSTANCES OF ACCIDENT
ON 03.04.3023 AT ABOUT 1750HRS | WAS DRIVING MY VEHICLE A SHA4513K ALONG HORNE ROAD IN THE DIRECTION
TOWARDS TYRWHITT ROAD. AT THE CROSS JUNCTION , VEHICLE B SLF4763G DROVE FROM PENHAS ROAD FAILED TO
STOP AT STOP LINE. VEHICLE B FRONT LEFT THEN COLLIDED ONTO MY VEHICLE A RIGHT FRONT.
AFTER IMPACT | HURT MY NECK.
SCENE PHOTOS TAKEN.,
NO PARTICULARS EXCHANGED.
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 OTHER VEHICLE PROPERT!
Veh!cle Registration Number ... .. SLF4763G
Vehicle Manufacturer ... ... e e Tovot
; Vehicle Model . . yo'a
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Vehicle Variant

Vehicle Colour
Vehicle Category
Name of Driver
Contact Number
Address ...
Address complement
Postcode ...

Insurance Company Name
Nature Of Damage

Private car

INJURED 1

Name of injured person
Gender

Injuries Sustained ...
Injured person in which vehicle?
Were seat belts worn?

@’Accident report SJ0G2344000X
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LAU MONG YEW

Male

(Phone) +65-96787442

BLK 213 LORONG 8 TOA PAYOH # 16-71

310213

67

NECK
SHA4513K
Yes

Mo
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SKETCH PLAN

IMPORTANT NOTICE

1. Please correctly report the detalls of the accldent to speed up the claims process.

2. This Form must be comploted by the Policyholder andlor the Authorized Driver,

3. Information provided must be as truthful and accurate as possible. Any willful misrepresentation or withholding of material facts may
allow Insurance companies to repudiate policy liability.

4. The Issue and acceptance of this Forim by Insurance companles Is not an admisston of palicy llabiffty on the part of the Insurance
companies.

5. Any fatse reporting may be referred to the Police for investigation.

6. The report will be forwardad by the Insurers of the GIA Records Management Cenire established by the General (nsurance Association
of Singapore (GIA) for archiving and that coples of this report will for a fae ba made available upon apgiication by interesied parties.

7. By the fodgment of this report to.the Insurers, you hereby consent to the archiving of this report at the certer and fo coples of the
report being made available aforesald.

B. Consent under the Persenal Data Protection Act {PDPA)

lunderstand, acknowledge, agree and consent that: ’

(3) Myinsurer , mywevkshop and the General Insurance Assoclation of Singapore (GIAT) mayfare permitedto collect use, distiose
and/or process my persenal datadpersonal information set out In this [form and arvy other personal Infofraation provided by me of
possessad by my insurer (collectively the *Personal Information™) and disciose and transfer such Pessonal Information to ali Insurer(?)
who have insured vehicle(s) invaived in this accident {all insurens) who have insured vehicle(s) Invalved in this accident shall be collectivety
referred ta as the “Insurers’), the Insurers’ lawysrsilaw firms. the Monetary Authority of Singapere and any relevan: gover nment
agencyfautherity (such as the police), for the purpese(s) of :

@) processing, handling andice dealing with my clalms including the settiement of the daims and any necsssary investigations refating o
the claims.

@) investigating the accident and’or my claims,

{® carying out andor dealing with my instructions or responding to any enquiries by me.

(v} administering my <laims (inchuding the mailing of cerrespondence, statements, invoices, reperts or notices to me, which could invaive
disciosure of certaln personal data about me to bring aboui delivery of the same as wall as on the exiernal cover of envel opesimail
pazkages). andior

(vj complying with applicable law in administering, processing, hardling sndior dealing with my ciaims,

(Collectively the “Purposes’)

() all insurer(s) who have insured vehicle(s) involved in this accident and ihe nsuress’ lawyersiaw firms, mgylare pcrmmm to collect,
use,disclose andior process my Personal Infermation for one of meore ¢ the shove Purposes: and

(6} my Personal Information may'can be disclosed by any of the insurers sndloe GUA to thelr third-party service providers or
agents(including their lawyersilaw firms), which may be sited cutsidz of Singapore, for one or mare of the above Purposes;

FLASH ACCIDENT,
REPORTING OFFI

i KYMI

Policyholdar’s Signature / Date & Driver's Signature (I driver is not the policyholder) / Date Witnessad by Reporiing Centre
Time &Tme (04.04.2023. 1025HRS Persennel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON03.04.3023 AT ABOUT 1750HRS | WAS DRIVING MY VEHICLE A SHA4513K ALONG HORNE
ROAD IN THE DIRECTION TOWARDS TYRWHITT ROAD. AT THE CROSS JUNCTION , VEHICLE B
SLF4763G DROVE FROM PENHAS ROAD FAILED TO STOP AT STOP LINE. VEHICLE B FRONT LEFT
THEN COLLIDED ONTO MY VEHICLE A RIGHT FRONT.

AFTER IMPACT | HURT MY NECK.

SCENE PHOTOS TAKEN,

NO PARTICULARS EXCHANGED.

Declaration

WWe declare the foregoing particulars are true In every respect,

FLASH ACCIDEN
REPORTING OFFIQ
KYMI

Policyholder's Signature/ Date & Driver's Signature {If driver & r;ot the pokcyholder) f Date
Time & Time

e den,
£

Witnessed by Reporting Centre
04.04.2023. 1030HRS fae
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