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gWfSINGAF"ORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Actual Driver

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.

6. This report will be forwarded 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 copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident o

Exact Location of Accident L

Additional Location Information . U
Country/State of Loss

28/04/2023 14:37 (SGT)
Actual Driver
28/04/2023 09:10 (SGT)
PIE, Singapore

AFTER BEDOK NORTH
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? s
Name Of Registered Owner
Company Reg No

Email Address ...

Mobile Phone No

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for whlch vehlcle was bemg used at tlme of
accident ;

Are you claiming under your own insurance pohcy for repalr to
your vehicle? USRI L
Vehicle Category

Transmission S USSP RN ROP SRR
CC

INSURANCE COMPANY.

Name of Insurance Company ,
Policy Number / Cover Note Number

DRIVER

Name of Driver TSRS
NRICNO ...

Date Of Birth

Occupation

@ Accident report SJ0G234S0010

SH8118Y

Yes

COMFORT TRANSPORTATION PTE LTD
TXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-90250961

(Office) +65-65508768

Hyundai
Ae ionig

Private hire

No - Claiming third party
Taxi
Auto
1580

HSBC Life (Singapore) Pte. Lid
VFX/P2419138

ZAKARIAH BIN YAHYA
SXXXX144F
26/09/1961

Outdoor
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Date Of Driving Pass ... ... ... 16/01/1992

Driving experience .. ... 31 YEARS AND 3 MONTHS
Gender . Male

Mobile Number .. .. . BTSSRSO RSO RSO DRSURIY (Phone) +65-80250961

Alt. Phone Number .. e -

Email Address ... ... fleetsafety@cdgtaxi.com.sg
Address BLK 429 BUKIT PANJANG RING ROAD # 04-717
Addresscomplement -

Postcode ... 670429

Is the driver the pohcyho!der'? RN No

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

Does Driver Own Other Vehicles? . . No

Vehicle Registration Number of Other Vehlcle Owned by Dnver

lnsurance Company of Other Vehicle Owned by Driver ,,,,,,,, -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident ... Chain Collision
Weather Conditions ... . IS Clear
Road Surface ... ... . Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? ... . No
Number of vehicles involved in the accident ... .. . . 4
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

Translator'sname ... . ... -
Translator's ID -
Translator's phone number BRSSP ORI -
Translator's email ... ... .. ST -
Original language used mthe statement -

PASSENGER 1

Name UNKNOWN
Gender .o Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? ... ... . No
Was notice of intended Prosecution given? ... .. ... . . No
If yes, againstwhom? ... -

CIRCUMSTANCES OF ACCIDENT.

ON 28/04/23 AT ABOUT 0910HRS, | WAS DRIVING VEHICLE A (SH8119Y) ALONG PIE TOWARDS TUAS ON THE FIRST LANE,
TRAFFIC WAS HEAVY. WHEN SUDDENLY VEHICLES AHEAD OF ME CAME TO A STOP, | MANAGED TO STOP IN TIME BUT
VEHICLE B (SLT1208P) COLLIDED INTO THE REAR OF MY VEHICLE AND PUSHED ME TO COLLIDE INTO VEHICLE C
(SMJ686P) AND VEHICLED (SLV4962P) CONSECUTIVELY. NO INJURIES

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

e
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Vehicle Registration Number o , , SLT1208P
Vehicle Manufacturer . B , , Toyota
Vehicle Model ; , , L R Prius
Vehicle Variant ... .. L , U -

Vehicle Colour B e , -

Vehicle Category , o o U Private hire
Name of Driver . : o L -

Contact Number B DT . (Phone) +65-92957140
Address ... .. , , ST -

Address Complement o : . , o -

Postcode . .. , T e -
Insurance Company Name SO URUUR -

Nature Of Damage ... e -

Details of property damaged in acc:dent , U -

No. Of Passenger (Including Driver) B B -

: , DETAILS OF OTHER VEHICLE PROPERTY 2 V , 7

Vehicle Registration Number . U SMJE86P
Vehicle Manufacturer . R U , -
Vehicle Model . ... . S -
Vehicle Variant L o , . . . -
Vehicle Colour BRSO . -
Vehicle Category . . o . . . . . Private car
Name of Driver . . .. L -
Contact Number ... e R -
Address . . , T . . -
Address complement PSP RRR -
Postcode . o A -
Insurance Company Name , e L , -
Nature Of Damage ... DU -
Details of property damaged in acmdent L -
No. Of Passenger (Including Driver) , , -

. DETAILS OF OTHER VEHICLE PROPERTY 3 V

Vehicle Registration Number U L , SLV4962P
Vehicle Manufacturer ... ... . o o Toyota
Vehicle Model ... ... e , U -

Vehicle Variant ... ... . , , o -

Vehicle Colour e L L , -

Vehicle Category ... ... . ... . I Private hire
Name of Driver . . B N -

Contact Number ... ... . .. -

Address ... .. REUUR L o -

Address complement B R -
Postcode ... -
Insurance Company Name , T -

Nature Of Damage ... ... L L -

Details of property damaged in accsdent , R -

No. Of Passenger (Including Driver) , L -
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SKETCH PLAN

IMPORTANT NOTICE

1. Flease correcty report the delais of the accident fo speed up the daims process.

2. This Foren must be completed by the Policyholder andfor the Authorized Driver.

3. information provided must be as truthful and accurate as possible, Any wilful misrepresentation o withholding of material facts may

aliow insurance companies to repudiate poticy lability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabilty on the part of the insurance

companies.

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

&. The repoit will be forwarded by the insurers of the GIA Records Management Cenire estadiished by {he General Insurance Associglion
of Singapore (GIA: for archiving and that coples of this report willfor a fae be made avallatie upon application by interested parties.

7. By the iodgment of this report to the insurers, you hereby consent to the archiving of this report at the center and tc coples ¢f the

report being made avalable aforesald,

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

lunderstand, acknowledge, agree and consent that

(] Myinsurer , my workshop and the Genersl Insurance Asscciation of Singapote {GIAT) mayiare permitedto coliect use, distiose

andlor precess my persenal data/personal information set cut in this fform] 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 vehiclels) invoived in this accidant {2l inswrer(s} who have insured vehicie(s) involved in this accident shall be collectively

referred to s the “Insurers™), the Irsurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant government

agencyauthority (such as the police), for the purpose(s) of |

it processing, handing and/or dealing with my claims including the setflement of the dlaims and any necessary invesfigations relating to

the claims.

&) irvestigating the accident and/or my claims,

1 carrying out andior dealing with myinstructions o responding to any enquiries by me

) administering my claims {including the mailing of correspondance, stalements, Invoices, reports o nolices (o me, which could invaive

disciosure of certain persona date about me to bring about delivery of the same as well as on the external cover ¢f envelopesimail

packages), andicr

V1 compiying with applicable law in administering. processing, handling and/or dealing with my claims,

{Collectively the "Purposes’)

iy all insurer(sy who have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law finms, may/are permilied to collect,

usedisclose and/or process my Personal Infermation for ona or more of the above Purposes: and

foy my Personal Information mayican be disclosed by any of the Insurers andior GlA to thelr third-parly service providers of
agents{including thelr lawyersilaw fkms), which may be sited culside of Singapore, for one or more of the above Purpeses.,

Q »3;;.

FLASH ACCIDEN
REPCRTING omq&ff\\;ﬁ

FRO AMIN ‘v /*

Policyholder's Signature / Date & Driver's Signature (¥ driver i{gn':é the paticyhcider) / Date Witnessed by Reporting Cenire

i & Pe 4
Time & Time 260423 1315 ersonne
Sketch Plan

A-SHBT1
NENENEE NN B-SLTI208P

PIETUASAFTER — - CosMgssP
BEDOK NORTH D-5LV49628
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON 28/04/23 AT ABOUT 0910HRS, | WAS DRIVING VEHICLE A {SHE119Y) ALONG PIE TOWARDS TUAS ON THE
FIRST LANE, TRAFFIC WAS HEAVY. WHEN SUDDENLY VEHICLES AHEAD OF MECAME TO A STOPR | MANAGED TG
STOP N TIME BUT VEHICLE B {SLT1208P) COLLIDED INTO THE REAR OF MY VEHICLE AND PUSHED ME TO
COLLIDE INTO VEHICLE C {(SMJ686P) AND VEHICLED {SLV4962P} CONSECUTIVELY. NO INJURIES.

Declaration

Ve declare the foregoing particulers are true in every respect.

N\ ~ FLASH ACCIDENFLZ22203
REPORTING omi; \e)
ERO AMIN L5
\}ﬂ 24 | \é:n.Lf/
Policyholder’s Signatwre/ Date & Driver's Signature {If driver is nt the poicyholder) / Date witnessed by Reporting Centre
T & Tims Parsonnel
ime im 280423 1315 ersonn
ar .
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