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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accrdenl to speed up the CIaImS 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 thls Form by i msunance companies is not an admission of policy liability on the part of the insurance companies.

6. ThlS vepon wvll be fovwarded by the insurers of the GIA Recon!s Managemem 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

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

05/06/2023 18:47 (SGT)
Actual Driver
04/06/2023 16:20 (SGT)
AYE, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance palicy for repair to
your vehicle?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Gr Accident report SJ0G23650016

SHA4349T

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-84483566

(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Claiming third party
Taxi
Auto
1580

HSBC Life (Singapore) Pte. Ltd
VFX/P2419138

LEE FOOK NAM
SXXXX897A
04/09/1950
Qutdoor
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Date Of Driving Pass

o : 23/02/2004
Driving experience 19 YE/Z\(;S AND 4 MONTHS
Gender Male

Mobile Number
Alt. Phone Number
Email Address

(Phone) +65-84483566

fleetsafety@cdgtaxi.com.sg

fedress BLK 987B BUANGKOK GREEN #15-31
Address complement -
Postcode 532987
Is the driver the policyholder? No
If No, Relationship of the Driver with the Insured Hirer
Does Driver Own Other Vehicles? R No
Vehicle Registration Number of Other Vehicle Owned by Driver
Insurance Cvom.pany of Other Vehicle Owned by Driver . .. -
GENERAL INFORMATION OF THE ACCIDENT
Type of Accident . . e sei e T s anss Collision - Head to Rear
Weather Conditions . . Clear
Road Surface 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? ... A No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? R Yes
Number of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... No
Translator's name . R R -
Translator's ID ... -
Translator's phone number ............... ... -
Translator's email . e m e o e S SRS 5 o -
Original language used in the statement ........ e -
PASSENGER 1
NAME. ....ooiiiiiaiin,snasnissesiarsssssssasinennsunionsssssns e, MUHD IFFAT
(€T 17s L= T Ty ORI PRRTO Male
PASSENGER 2
NBITIE oo eeee et e s e e o UNKNOWN
Gender o o . Female
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? v . No

If yes, against whom? : , _ -

CIRCUMSTANCES OF ACCIDENT

ON 04/06/2023 AT AROUND 1620HRS | WAS DRIVING VEHICLE A(SHA4349T) ALONG AYEFll’ggﬁob‘:\:jfgg% 52 [;\l(.)EFXANDRA
ROAD JUNCTION TO TURN LEFT | WAS STOP VEHICLE A TO LOOK OUT FOR TGE TRAF e R & L DED BN
ALEXANDRA ROAD, SUDDENLY THIS VEHICLE B(SKK5861K) CAME REARBFAILED TO BREAK

VEHICLE A REAR BUMPER PORTION AND NOBODY WAS INJURED AT THE TIME OF ACCIDENT.

ATTACHMENT(S)

Are accident photos available for attachment? ies
Was there any video captured by Car Camera? es
Reasons for not uploading a video of the accident FILE NOT SUITABLE
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

SKK5861K
Hyundai

Private hire

Name of Driver .. . . . CHUA HUAT CHYE
Contact Number

Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage :
Details of property damaged in accident . -
No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please carrectly repont the dotails of the accident to speed gp the claims process.

3, Information protided must be as truthful and accurate as possible. Any willfisl misrepres cutation or withholding of matenal facts mayallow
insurance companes to repudiate policy figbifity

4. The msve and acocptance of this Form by insurance companics 1 not an ad=sssion of policy Hability on the past of the msurancecampanies.

5. Any false reporting may be referred to the Police for_investigation.
6. The report will be forwanded by the instrers of the GIA Records Manspement Centre cstabitshed by the General Toswrance Association of ‘Singapore
(OIA) for archiving and that dopies of this report will for a fee be madc available wpoa application by mierssted parties.

7. By the lodgment of this report to the insarers. you hereby consant 1o the archiving of this report st the canter and tocopies of the repoct being

made available aforesaid

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

[understand, acknowledge, agree and consent that:

() Myinswrer , my workshop and the General Inserance Ascociation of Singapors (“GIA™) umyfare pormitted to coftect, uve, disclose andier process
ity personal dmaiparsonsl imformtion set out in this [form] and any other persmal infermation provided by me or posseseed by my msurer (collectively
the “Personal Information”) and disclose and transfer such Parsonal Information to all instrer(s) who have msured vehicle(s) involved m thris
accident (all imsurer(s) who have nsured vaiick(s) imolved in this accident shall be collectivelyrefared to as the “Insurers”), the Inaurers” lawyers/law
farms. the Mouctary Authority of Singapare and any rclevant govaument agency’autharity (such as the police), for the purpose(s) of :

) processing, handling and/or dealing with my ¢lairs inciuding the setifement of the slsins and any necessary investgations relatiog to the claims.

@) mvestigating the accadent and/or my ehims.

(9) camrying our and/er dealing with tay mstructions ot responding to any enquirios by me.

() sdministeriog my chims (ncluding the mailing of correspondence, statements, invoices, reports of notices to me, which could invotvedisclosure

of certhin personal dsta sbout e to bring sbout delivery of the same as well a6 o thic extemal cover of eivel opeshmail packages); and/or

(\) complying with apphcable law 1 adminstering, p ng, handlng and/ar dealing with my cleims.

(Collectively the “Purposes™) -

@) all inswer(s) who have msured vehicle(s) avolvad in this accident and the Insurers’ bwyerslaw fams, may/are perustted €6 coflect, use disclese
andlor procas my Personal Informativa for one or mere of the above Purposcy; and
(9) my Penional Informuation ninyean be disciosed by any of the Inners mudior GIA (o their third-pacty vervice providers of
their awyersinw firms), which may besitad outside of Sipapore. for one or mare of the above Puposcs.

Policyholder's Signsture / Date & Driver's Signaturs (If disver 1s not the policyholder) / Datefe Witiested by Reporting CentreP crsonnel
Ko Ture 04062023 2030HRS
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SKETCH PLAN #2

Describe Circumstances of the Accident

2N 04/266/“2:‘2: _?T AROUND 1620HRS | WAS DRIVING VEHICLE A(SHA4349T) ALONG AYE
LOOPPROK AT RO Tg EA‘\.‘_Ljii(l\NDRA ROAD JUNCTION TO TURN LEFT | WAS STOP VEHICLEA TO
e e oraie FFIC ON MAJOR ROAD OF ALEXANDRA ROAD, SUDDENLY THIS
i (SKKS5861K) CAME REARBFAILED TO BREAK ON TIME AND COLLIDED ONTO

LE A REAR BUMPER PORTION AND NOBODY WAS INJURED AT THE TIME OF ACCIDENT.

Declaration

I/'We declare the foregomg particulars arc true i every respect.

LY

o

4
Palicyholder’s Signature / Date & Deiva’s Sigature (If driver w nol the policyholder) / Date& Witnessed by Repatmg CentrePasonnel
Ve Tie 04062023 2030HRS
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