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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

SINGAPORE ACCIDENT STATEMENT

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

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

29/05/2023 17:05 (SGT)
Actual Driver

26/05/2023 13:00 (SGT)

ECP, Singapore

TOWARDS MARINE PARADE
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 bemg used at time of
accident R

Are you claiming under your own insurance pohcy for repalr 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

%? Accident report SJ0G235T001P

SHA7686A

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-93886915

(Office) +65-65508768

Hyundai
Ae ionig

Private hire

No - Claiming third party
Taxi
Auto
1580

HSBC Life (Singapore) Pte. Ltd
VFX/P2419138

WONG CHIN KIAM
SXXXX727J
10/12/1953
Qutdoor
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Date Of Driving Pass ... DU 29/12/1979

Driving experience ... ... 43 YEARS AND 5 MONTHS
Gender ... Male

Mobile Number ... .. (Phone) +65-93886915

Alt. Phone Number ... . .. .. .. ... . -

Email Address ... fleetsafety@cdgtaxi.com.sg
Address ... L J OO RUSUUSO TR BLK 127 BEDOK NORTH STREET 2 #04-68
Address complement O RUR -

Postcode . . . R 460127

Is the driver the pohcyholder’? ,,,,,,,,,,,,,,,,,,,, e No

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

Does Driver Own Other Vehicles? ... No

Vehicle Registration Number of Other Vehlcle Owned by Dnver

lnsurance Company of Other Vehicle Owned by Driver R -

\GENERAL INFORMATION OF THE ACCIDENT

Type of Accident . RPN Collision - Head to Rear
Weather Conditions ... ... . .. Clear
Road Surface ‘ USRS PPP 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? ... . . Yes
Was any injured conveyed to hospital by ambu!ance‘7 U Yes
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's name ... ... ... .. . . -
Translator'sID ... . . [T -
Translator's phone number JE PR U SRR -
Translator's email .. . T R -
Original language used |nthe statement B RPN -

PASSENGER 1
Name UNKNOWN

DETAILS OF POLICEACTION

Was the accident reported to the police? ... ... ... . . Yes

Police Station Name . .. e Bedok Neighbourhood Police Post

Police Station Phone No ... [T R (Phone) +65-180024 19999

Alt. Police Station PhoneNo ... ... ... ... (Fax) +65-64431687

Police Station Address ... .. ... ... Blk 15 Bedok South Road #01-117 Singapore 460015
Was notice of intended Prosecutron given? ... ... No

If yes, againstwhom? ... ... . . e -
_ CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT NO T/20230527/2059

; ATTACHMENT(S)' G

Are accident photos available for attachment? ... . .. No

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 :
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Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address .

Address complement

Postcode .
Insurance Company Name

Nature Of Damage

Details of property damaged in accxdent
No. Of Passenger (Including Driver)

GBK8932B
Toyota

Commercial vehicle
TAN KIN CHOUN
SXXXX812G

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address .

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehlcle'7
Were seat belts worn?

Was this injured conveyed to hospxtai by ambulance’7

ggAccidem report SJOG235T001P

WONG CHIN KIAM

Male

(Phone) +65-93886915

BLK 127 BEDOK NORTH STREET 2 #04-68
460127

69

PAIN IN BACK NECK AND FEEL NAUSEA
SHA7686A

Yes

Yes
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- SKETCHPLAN

IMPORTANT NOTICE

1. Plowsc comcetly report the detntls of the accident to specd up the claims process.
2. This Form sauss be completed by the Policyholder andfor the Authorized Driver.
3, Information provided must bz as truthful and accurate as possible, Any willks! misrepresentation or withhoking of material factz mayaliow

msurance companies to repudiate policy liability.

4. 'The issue and acceptancs of this Form by insurance companies s not an admission of policy lability on the part of the insusancecompanies,

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

6. The repost will be forwarded by the insuras of the GEA Records Management Centye cstablished by the General Insurance Associztion of Singapare
{GIA) for archiving and that copaes of this report will for 2 fee be made available vpen application by interested parties.

7. By he lodgment of this repert o the surers, you hereby consent to the archiving of this repest at the center and to eopies of the report being

mwade nvatiable ploresaid,

& Consent under the Personal Data Protection Act{PDPA)

Tunderstand, acknowledge, agree and consent that:

{8) Myinsurer | my workshop and the Geseral Imsurance Assodiation of Singapore ("GIA”) nny/are pormitted to ecllect, use, disclose andfor process
my personal data’personal information set out in this E;cxmi and any other persenal nfermation provided by me or possessed by my msurer {collectively
the “Personal Information™) and disclose and transfer auch Pasonal Information to all tsura(s) svhe have Jmsueed vehiele(s) involied & this
accrdent {all merer{s} whe have msured vdielels) involved m this aceident shall be collectivelyrefared to as the “Insurers™), the nswras’ lowyasilaw
firms, the Monetary Authority of Singapore and any relesant government ageney/authority (such as the W%Q\:) for the purpose(s) of :

) procossing, handlhog sadier dealing with my claime hmluding the soidemeon of the elains 20d aay neecssasy investigatione relating to the claims,
{5 mvestigating the accident and’or my elaims,

{ii) carvymg out snd/or dealing with my sstructions or responding to any enquinics by me

) admanistermg mwy clams (meluding the mailing of correspondence, statoments, mvoices, reports or notices to me, which could mvolvedisclosyre
of certain personal data about e 10 bring sbout delvery of the same as well as on the extermnal cover of evvclopesiil packages)h; and/or

&) complying with applicable law & administering, processing, handling andier desfing with my class.

{Colleatively the “Purposes™

by all insuree(s) who have msured vehicle(s) mvolved = this accident and the Insurers” biwvers/law Fams, may/are permitted to collect, nse disciose
and/or process my Parsonal Information: for one or more of the above Purposes; and

)y Personal Information mayican be disclosed by any of the Insurers and/or GIA to their third-party service providers oo agents{ineludig

their lawyers/law fims), which may be sited outside of Sigapore. for one o« more of the above Purposes.

AN s T %%; e
J

FRO HAKIM

Policyholders Signaturs / Date & Driver's Signature (I driver is not the polioyholder) / Datcks Witnessed by Reperting CeotrePersonuel
Time T
Sketch Plan

? fr.@h{:’ -C?ﬁ;%
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SKETCH PLAN #2

Descnbe Circumstances of the Accident

PLEASE REFER TO POLICE REPORT NO T/20230527/2059

Declaration

[We declare the foregoig particulars are frue @ every respect,

FLASH ACLIDEN,
el .
. ’"} at! im?
W/ @L&? o

3

Policyholdar’s Signature / Date & Driva’s Signature (Il driver & not the policyhelder} / Dutede Witnessed by Reportmg CatrePersounct
Time Tame

l/ f ) f"i\& A

@ Accident report SJ0G235T001P Page 5 of 8



