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@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyhol .
Ider and/or the Ac

3. Informati i tual Driver
tion provided must be as truthful and accurate as possible. Any wilful misre
n admission of policy hability on the part of the insurance compa

gOIicy liability.
. The issue and acceptance of this Form by insurance companies is not a
tion.

6. Thi
a;‘d!:;’s :epor} will be'forwarded by the insurers of the GIA Reco
at copies of this report will, for a fee, be made available upon app!

7. f .
By the lodgement of this report to the insurers, you hereby consent to the archiving of this repo

Date of Submission

Reported by ...
Date of Accident ...
Exact Location of Accident ................
Additional Location Information .

Country/State of Loss

Vehicle Registration Number ...

' INSURED/POLICYHOLDER

Is company? ..o
Name Of Registered Owner ..
Company RegNoO ......ooeees
Email Address
Mobile Phone No ..
Alternative Phone No

| VEHICLE PARTICULARS

Model .
Variant

Exact purpos
accident .
Are you claiming un
L =

INSURANCE COMPANY

)

Name of Insurance Company
Policy Number / Cover Note Number

e
| DRIVER

Name of Driver
NRICNo ...

e P e e S B
i

®,Accidenl report SJ0G233T0009

rds Management Centre established by the General Insurance Ass
lication by interested parties.

AGGIDENT STATEMENT

DETAIL'S|OF OWNIVEHICLE

presentation or witholding of material facts may allow insurance companies to repudiate

nies.
ociation of Singapore (GIA) for archiving

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

29/03/2023 11:20 (SGT)

Actual Driver

29/03/2023 07:00 (SGT)

Bedok North Ave 3, Singapore
TOWARDS BEDOK RESERVOIR ROAD

Singapore

SH9642X

Yes
COMFORT TRANSPORTATION PTELTD

1XXXXX821R
fleetsafety@cdgtaxi.com.sg
(Phone) +65-91 504330
(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Claiming third party
Taxi
Auto
1580

HSBC Life (Singapore) Pte. Ltd
VFX/P2419138

TAN BUN SIN
SXXXX835E
15/05/1954
Outdoor
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Date Of Driving Pass ... s AT 18/02/1983 T
DFIVING EXPEABNCE ... 40 YEARS AND 1 MONTH > 00‘}
GENAEE coovveeeverresssemsassststssssiassinsarsssessarsssrassassasssasssasssansssess Male 99 3
T T T — B - (Phone) +65-91504330 o)
Alt, Phone NUMDEE ..o s - A ¢
EMAI ADAIESS  ovoovvveveerieiieierierieismresssessmsis s fleetsafety@cdgtaxi.com.sg 4’ ;
ADATESS oot BLK 424 HOUGANG AVENUE 6 # 02-8¢

Address COMPIEMENt ..o s
POSICOTE vt 530424
Is the driver the policyholder? ... No
If No, Relationship of the Driver with the Insured ......ccooooinnis Hirer
Does Driver Own Other Vehicles? ... No
Vehicle Registration Number of Other Vehicle Owned by Driver
lnsurance Company of 6thér Véhicle dwnéd ny 6rivér ............ 5

" GENERAL INFORMATION OF THE ACCIDENT P ey
TYPE OF ACCIIBNL ..oooicvorrrsisssnnssrssisnsnssss s Side Swipe

Weather Conditions Clear

ROBA SUMACE ....ovverecirmrmssissseis st Dry

; OTHER INFORMATION A A T 23
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) ... 3

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? ... No

TrAnSIAtOrS NBME  ...o.oovvoirereeeiinmemises e =

Translator's ID -

Translator's phone NUMDEr ..o .

Translator's Mail ........cocveeiiimmieii s -

Original language used in the statement ..., s

PASSENGER 1

Name UNKNOWN

Gender Female

PASSENGER 2

NBMIE oo UNKNOWN

L1220 (=) OO OO PP PSPPI R TTOT Female

B PN R T 5 2 P
Was the accident reported to the police? ............ccccoviiiinnens Yes

Pol!ce Stat!on Name! sursssmmmsssssssmnionsons s Pasir Ris Neighbourhood Police Centre

Police $tatlon PRORNBING' .....oonsmemmesisiziomsemmmammismns (Phone) +65-18005852999

Alt. Police Station Phone NO  .........coovviiiiiiiiiiiciccceice (Fax) +65-65855261

POliCe Station AddrESS ........coomvvsorsossosscscsosoei 1 Pasir Ris Drive 4 #01-01 Singapore 519457

Was notice of intended Prosecution given? ............c.cccceveenene No

If yes, against Whom? ... -

E CIRCUMSTANCES OF ACCDENT fRss X 1
REFER TO POLICE REPORT

T/20230329/2017

| ATTACHMENT(S) RN R X e T

Are accident photos available for attachment? ............... Yes
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there any video captured by Car Camera?
easnns fi

3 gL Yes
O Not uploading a video of the accident . FILE NOT SUITABLE

:/’::;g:g slegislration e PC6319L
S s

Vemele Model s

Vehicle S st smen e -

3 e T N <
Vehicle i s Bus
EACIHBE o -
Contact PRIMBE e " u
P g S :
Address complement ... ... . .. " =
DGR et s =
Insurance < CTPETPNETEY o socisiiitrmintomms =
Nature Of Damage .. i o T RIGHT FRONT

Details of Property damaged in accident ... . it s
No. Of Passenger (Including Driver) &
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| SKETCH PLAN

IMPORTANT NOTICE

1. Please correc the detalls of the accident to speed up the claims process.
. A meterial facts may

2. This Form must be completed by the Policyholder and/or the Authorized DIIVEL: ntation of withhoiding o
3. Information provided must be 8s . Any wilful misreprese
allow Insurance companies to repudiate policy llablllty. the Insurance
4, The Issue and acceptance of this Form by Insurance companies is n
companies.

5. Any false rting may be referred to the Pofice for In tigation. - Insurance Assodiation
6. The report will be forwarded by the insurers of the GIA Records Management Cantre established BY l"c:loﬂ by interested partios.

of Singapore (GIA) for archiving and that copies of this report wil for @ foo bo made avallable upon 8pp! and to.coplEs o the

7. By the lodgment o ths report tothe insurers, you hereby consent to the archiving of this report at tho certer
report being made avallable aforesald.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

(2) My Insurer , my workshop and the General Insurance Association of Singapore ('GIA") maylare permited me o

andlor process my personal data/personal information set out in this [form] and any other personal information provided b I insurer(s)
possessed by my insurer (collectively the “Personal Information”) and disciose and transfer such Personal Information to 8 S
who have insured vehicle(s) Involved in this accident (all Insurer(s) who have Insured venicle(s) Involved In this accidert shall be co

referred o as the “Insurers”), the Insurers’ lawyersaw frms, the Monetary Authority of Singapore and eny relevant government
agency/authority (such as the police), for the purpose(s) of:

() processing, handing and/or dealing with my claims Inciuding the seitement of the claims and any necessary investigations relating to

the claims.

(f) 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 correspondence, statements, invoices, reports of natices to me, which could invalve
disclosure of certain personal data about mo to bring about delivery of the same 2s woll &s onthe external cover of envelopes/mall
packages). and/or

(V) complying with applicable law in administering. processing, handling and/or dealing wkh my claims.

(Collectively the “Purposes’)

®) al{ insurer(s) who have insured vehicle(s) involved In this accident and the Insurers’ lawyersflaw firms, may/are permited to collect,
use,disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢) my Personal Information may/can be disciosed by any of the Insurers and’or GIA to their third-party service el

rs of
agents(including their lawyers/law fims), which may be sited outside of Singapore, for one or more of the abovp;o;uutposes.

ot an admission of policy a5y onthepat o

Policyholder's Signature / Date & Driver's Signature (If driver Is l’.ot the policyhoider) / Date Winessed by Reporting Centre

Tie &Tme 29
Sketch Plan 03.2023. 0925HRS Personnel
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Describe Circumstanges of the Accident

REFER TO POLICE REPORT
T/20230329/2017

Declaration

'We declare the foregoing particulars are true in every respect,

'

Policyholder's Signature/ Date & Driver's Signature (If driver Is net the polcyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
29.03.2023. 0930HRS o180
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