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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clalms 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 c

policy liability.

ompanies to repudiate

4, The issue and acceptance of thrs Form by msurance companles is no( an admission of policy liability on the part of the insurance companies.

6. Thls repor\ will be forwarded by lhe |nsurers of the GlA Records Ma

nagemem 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 @

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

7 ACCIDENT:STATEMEN

Date of SUDMISSION  ..oo.vviicriciieeiiimes st
Reported by
Date of ACCIENT ....iovvoeeiiieiic e carree st

Exact Location of Accident ...
Additional Location Information
Country/State of LOSS ..ot

27/05/2023 11:53 (SGT)
Actual Driver

26/05/2023 16:00 (SGT)
Fusionopolis Way, Singapore

Singapore

INSURED/POLICYHOLDER

Is company?
Name Of Registered OWNEr .........ccooievimmarmnnnne Sreni
Company Reg No
Email Address ....................
Mobile Phone No
Alternative Phone NO  ......ovriiiiiiinnicceinoe i i

VEHICLE PARTICULARS

Manufacturer
Model
VERTAME v onia criassmes s uisomt saxes g moasspasiosss e paimrisn on e ssompiiese 3evd brwsith
Exact purpose for which vehicle was being used at time of
oo o < e L st s
Are you claiming under your own insurance policy for repair to
your vehicle?
Vehicle Category
Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver ... ... s 5 5 Sy Fom oS e 2 s eemo
NRIC No

Date Of Birth

Occupation

@)Accident report SJ0G235R000I

SHC2782C

Yes

COMFQRT TRANSPORTATION PTE LTD
TREXAKB21R

flestsafety@cdgtaxi.com.sg

(Phone) +65-98626389

(Office) +65-65508768

Toyota
Prius

Private hire

No -~ Claiming third party
Taxi
Auto
1798

HSBC Life (Singapore) Pte. Ltd
VFX/P2419138

QUEK WATT SENG
SXXXX864F
25/12/1948

Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number o
ARt. Phone Number .. . .. ... ...
Email Address

Address Ty
Address complement ...
POSICOde ..ot e
Is the driver the policyholder? ...
If No, Relationship of the Driver with the Insured :
Does Driver Own Other VehicleS? .........cco.coovvovrieeririeen.
Vehicle Registration Number of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

TYPE O AEGIAENT 1 s s ot on s on st do ey e st s
Weather Conditions ... ...
T R L T e e e oy

OTHER INFORMATION

Was any foreign vehicle involved in the accident? ...............
Number of vehicles involved in the accident .............
Was anybody injured in the Accident? ...
Was any injured conveyed to hospital by ambulance? ...
Was any other vehicle or property damaged? .............
Number of Passengers (Including Driver) .............cc.ccocceovenin.
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ...
Translator's name
Translator'sID ... :
Translator's phone number ...............cococcoovverecooeeeieeeee
Translalarsemail oo i e e

DETAILS OF POLICE ACTION

Was the accident reported to the police? ................c.c.ccoev....
Was notice of intended Prosecution given? .....................
If yes, against whom? ...,

CIRCUMSTANCES OF ACCIDENT

31/01/1987

36 YEARS AND 4.MONTHS
Male

(Phone) +65-98626389

fleetsafety@cdgtaxi.com.sg
BLK 602 CLEMENTI WEST STREET 1 # 03-31

120602

No

RELIEF DRIVER
No

Collision - Cross Junction
Clear
Dry

No
No

ON 26/05/23 AT ABOUT 1600HRS, | WAS DRIVING VEHICLE A(SHC2782C) ALONG FUSIONOPOLIS WAY, WANTING TO MAKE A
U-TURN AT JUNCTION OF AYER RAJAH AVENUE. VEHICLE B (GBL5418J) AHEAD OF ME ALSO WANTING TO U-TURN BUT
CAME UP SHORT SUDDENLY REVERSED INTO THE FRONT PORTION OF MY VEHICLE. NO INJURIES.

ATTACHMENT(S)

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

Vehicle Registration Number . ... ... ..
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour
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GBL5418J
Nissan
Nv200
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T MY Y
Name of Driver
Contact Number
Address ineemonens maemaezon
Address complement

Postcode . ... ... ...
Insurance Company Name
Nature Of Damage

Details of property damaged in accident ...............ccc............

No. Of Passenger (Including Driver)
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Commercial vehicle
AZMAD AHMAD SAID
(Phone) +65-96307567
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SKETCH PLAN n

IMPORTANT NOTICE

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

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

3. Informaticn provided must be as truthful and accurate as possible. Any willful misrepresentation or withhciding 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 liabllity on the part of the Insurance
companies.

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

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by lho' General Insurance Association
of Singapore (GIA) for archiving and that copies of this repost will for a fee be made ava:labie upon apglication by Interested parties.

7. By the fedgment of this report to the insurers, you hereby consent to the archiving of this report at the center and to copies of the
report being made avalable aforesaid.

8. Consent under the Personal Data Protection Acl(PDPA)

lunderstand, acknawledge, agree and consent that:

(a) My insurer . myworkshop and the General Insurance Association of Singapore (GIA) maylare permited to coliect use, disciose
and/oc process my personal data/personal Information set out in this [form] and any other personal information provided by me or
passessed by my insurer (collectively the “Personal Information™) and disciose and transfer such Personal information to all insurer(s)
who have insured vehicle(s) invoived in this accident (all insurer(s} who have insured vehicle(s) involved in this accident shall be collectively
referred to as the “Insurers”), the Insurers' lawyersilaw firms, the Monetary Autherity of Singapore and any relevant government
agency'authority (such as the pofice), for the purpese(s) of ©

@) processing, handing and/cr dealing with my claims including the settement of the claims and any necessary investigagions refating to
the claims.

() investigating the accident and'or my claims,

(&) carying out and'or dealing with my Instructions or responding to any enquinies by me.

(v} administering my claims (inchuding the malling of correspondence, statements, involces, reparts of nctices to me, which could invalve
disciosure of certain personal data about me to oring about delivery of the same as weil as on the external cover of envelopes/mail
packages). andor

(Vi complying with appiicable law in administering. processing. handling andrer dealing with my claims.,

(Collectively the "Purposes”)

(@) all insureris) who have insured vehicie(s) invelved in this accigent and e Insurers’ lawyersilaw fires, maylare permitted 1o collect,
use.disclose and’or process my Personal [nfermation for one or mere of e #bove Purposes: and

() my Personal Information may/can be disclosed by any of the Insurers andier GIA to their third-party service providers of
agents(including their lawyers/law firms), which may be sited cutside of Singapere, for one or more of the above Purposes.

FLASH ACCIDENY 252
REPORTING OFF|

5

x ‘e

W FRO AMIN i&«\{?
-

-

Policyholder's Signature / Date & Driver's Signature (K driverAs not the policyhoider) / Date Witnessed by Reporii ng Centre
270523 1050

Time & Time
Sketch Plan

Perscnnet

A-SHC2782C |-
'B-GBLSA1BJ | ||

Lobetgo b dg

S e et
| €~ | AVERRAJAW
! .. AVENUE

EERRRRTEN
RO A A L

- FUSIONOPOLIS WAY -

i 1
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Descnbe Circumstances of the Accident

VANTING
2782C) ALONG FUSIONOPOLIS WAY, W

AT ABOUT 1600HRS, | WAS DRIVING VEHICLE A(SHC278

?g INZA‘ZQEIZ?J-TURN AT JUNCTION OF AYER RAJAH AVENUE. VEHICLE B (GBL5418J) AHEAD OF ME ALSO

VEHICLE.
WANTING TO U-TURN BUT CAME UP SHORT SUDDENLY REVERSED INTO THE FRONT PORTION OF MY
NO INJURIES.

Declaration

We declare the focegolng particulars are true in every respect.

FLASH ACCIDEN
REPORTING OFF

Z)‘IIY)L FRO AMIN
=

Signature (If drivef 1 nat the policyholder) / Date

Poalicyholder's Signature ! Date & Driver's
Time & Time

Witnessed by Reporting Centre
270523 1050 Personna
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