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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

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.

Any faise reporling may be reterred to the Police for invest
6. This report will be forwarded by the insurers of the GIA Record

ation . .
s 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. . i 3
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 Submission
Reported by

Date of Accident

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

05/04/2023 14:48 (SGT)

Actual Driver

04/04/2023 17:20 (SGT)

Upper Bukit Timah Rd, Singapore
TOWARDS TOWN

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? . e
Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant SOOI PP R POR
Exact purpose for which vehicle was being used at time of
accident :
Are you claiming un
your vehicle?
Vehicle Category
Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@Accident report $J0G2345000T

SHA1539G

Yes
COMFORT TRANSPORTATION PTE LTD

TIXXXXX821R
fleetsafety@cdgtaxi.com.sg
(Phone) +65-96640708
(Office) +65-65508768

L LN

Hyundai
140

Private hire

No - Claiming third party
Taxi

Auto

1685

HSBC Life (Singapore) Pte. Ltd
VFX/P2419138

SUNACHI BIN KARTO
SXXXX573G
03/12/1954

Outdoor

Page 10of 10



Date Of Driving Pass . . 13/08/1979

Driving experience ... S 43 YEARS AND 8 MONTHS
Gender Male

Mobile Number ... ... . N (Phone) +65-96640708

Alt. Phone Number - -

Email Address fleetsafety@cdgtaxi.com.sg
Address o BLK 171 YISHUN AVENUE 7 #06-771
Address complement -

Postcode 760171

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

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accidgnt TR . Collision - U-Turn
Weather Conditions PP Clear
Road Surface R Dry

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? . i -
Was any other vehicle or property damaged? Taesinee s AT T Yes
Number of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? e No

Translator's name -
Translator's ID ... . . [T -
Translator's phone number ... -
Translator's email . e -
Original language used in the statement ... (RPN -

PASSENGER 1

Name UNKNOWN
Gender . e s st e e Female
PASSENGER 2
Name UNKNOWN
Gender Male
DETAILS OF POLICE ACTION

Was the accident reported to the police? No

No

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

WAS DRIVING MY VEHICLE A SHA1539G FETCHING MY PASSENGERS TO BEAFLQJTYD T
ON THE 1ST LOF UPPER BUKIT TIMAH ROAD TOWARDS TOWN. NEAR OLD JURONG ROAD A
yH%Réfohgrn\éE:T'g'flEC)ﬁx%%ICLE B SLZ9719Y ON THE OPPOSITE DIRECTION FAILED TO SLOW DOWN AT THE U TURN.

B REAR.
HENCE MY VEHICLE A FRONT COLLIDED ONTO VEHICLE
MY PASSENGERS ARE NOT INJURED AND THEY ALIGHTED.

SCENE PHOTOS TAKEN.
PARTICULARS TAKEN.
NO HANDPHONE EXCHANGED.

ON 04.04.2023 AT SBOUT 1720HRS |

ATTACHMENT(S)
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Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

Yes
Yes
FILE NOT SUITABLE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLZ9719Y
Vehicle Manufacturer : Toyota
Vehicle Model Sk, . -

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name rrevernreestrenbeteontorsns b L oes -
Nature Of Damage ... REAR
Details of property damaged in accident .

No. Of Passenger (Including Driver)

IR T Private hire
.......... ALl e T LIM HUK WAH

Page 3 of 10
@ Accident report 5J0G2345000T



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please correcty report the details of the accident 1o speed up the cisims process.

2. This Form must be com leted the Policyholder and/or 4
lmwmmmnumwmmmamummm
Mhmmwmw-
4.mmmmnm«mmwmmbmmunumdmwmmdhm
companies.

s.

6. The report wil be forwarded by the insurers of the GIA Records Management Centre estabiished by the General insurance Associstion
of Singapore (GIA) for archiving and that copies of this report Wil for a fee be made avallable uipon application by inferested parties.
7. By the lodgment of this rlpontohm«t.ywhtwymﬂmmachMWerqmdhmmdtocopbdm
report being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
lunderstand. acknowledge, agree and consent that:
ﬂwm.wm-mmmmmwumrmj may/are permited to collect, use, disciose
andlor process my personal data/personal information set out In this [form) and any other personal information provided by me or
possessed by my insurer (collectively the *Personal Information™) and disciose and transfer such Personal information to all insurer(s)
who have insured vehicle(s) involved in this mm(mlmuc(-)mmmuqmws)mmnmmmmuw
1efarred 1o as the “Insurers™), the Insurers’ lawyersiaw fims, the Monetary Authority of Singapore and sny relevant government
agencyfauthority (such as the police), for the purpose(s) of :
@) processing. handing and/or dealing with my claims including the settiement of the claims and any necessary investgations relating to
the claims.
() Investigating the accident and/or my claims,
09 mmtwawmmmylm:aruwwWQomymwm.
™ ldnﬂnhttingmydu‘m(tnctn%gtmmdwmmmm:mm.nmwmmwm.mmm
dhdanndcutﬂnpouonddah&wtmtobdmmMwydmumo-mﬂ-mtmwmwwdmw
packages); and/or _
™ complying with appiicable law in administering, processing. handiing and/or dealing with my claims.
(Collectively the “Purposes’)
@®) all Insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ tawyersAaw frms, may/are permifted 10 collact,
use disciose and/or process my Personal Information for one or more of the above Pufposes; and

Personal Information be disclosed of the insurers and/or GlA 1o their third-perty sarvice providers or
%mm hvywz‘mms).wfkhmz:zhd outside of Singapore, for one or more of the above Purposes.

o 's Signature/ Date & Drive's Signature (¥ driver is not the policyhcider) / Dste  Winessed by Reporting Centre
Time &Tme (5.04.2023. 1310HRS Personnel

Sketch Plan

,,,,,,

UPPER BUKIT TIMAH ROAD TOWARDS TOWN |

CAISHAIS306 n e
B-SLZ97IOV. - | -
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON 04.04.2023 AT SBOUT 1720HRS | WAS DRIVING MY VEHICLE A SHA1539G FETCHING MY
PASSENGERS TO BEAUTY WORLD. MY VEHICLE A WAS ON THE 1ST LOF UPPER BUKIT TIMAH
ROAD TOWARDS TOWN. NEAR OLD JURONG ROAD AT THE OLD FIRE STATION, VEHICLE B
SLZ9719Y ON THE OPPOSITE DIRECTION FAILED TO SLOW DOWN AT THE U TURN. HENCE MY
VEHICLE A FRONT COLLIDED ONTO VEHICLE B REAR.

MY PASSENGERS ARE NOT INJURED AND THEY ALIGHTED.

SCENE PHOTOS TAKEN.

PARTICULARS TAKEN.

NO HANDPHONE EXCHANGED.

Declaration

VWe declers the foregoing particulars e true in every respect.

et

Witnessed by Reporting 0
Palicyhoider's Signatuse/ Date & Driver's Signature (If driver is not the policyholder) / Date i
Time &7ime  5.04.2023. 1315HRS pm——
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