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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correcily the details of the accident to speed up the claims process.
2, This Form must be i i . . _ nies to repudiate
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance compa
palicy liability. ) i
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.

Al gdiS€ reporting may be referred to the Police fo nve gation ) n ..
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. ) i ilable aforesaid
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 ato 3

{ACCIDENT:STATEMEN]

Date of Submission e 12/06/2023 09:10 (SGT)
Reported b){ ........................... Actual Driver
Date of Accident 10/06/2023 15:00 (SGT)

Exact Location of AcCident ... 242 Bishan Street 22, Block 242, Singapore 570242
Additional Location Information CARPARK
Country/State of Loss .................c.c....... Singapore

Vehicle Registration Number ... SHC8576S
INSURED/POLICYHOLDER

IS COMPANY? ..ot e Yes

Name Of Registered Owner ... GOMFORT TRANSPORTATION PTE LTD

Company REF NG  ...ccocuminesumiimine iuitsoss sisvzensaives siitesivesimessss 1ICOHB21R

E M| A e S [ S —— fiestsafety@cdgtaxi.com.sg

Mobile Phone No (Phone) +65-97817529

Alternative PRONE NO' _.coceoiviionsincorirvssensiisususvsss cisesscomssnsinan, (Office) +65-65508768
VEHICLE PARTICULARS

MaNUFACIUIET ..o et e Hyundai

MAOBBL o s reerens -vesnes ke e b Tilea Somamibn a Sh 45,8 525078 S50 Faimd KEw P AT Mk Ae ioniq

Variant ... .. T U —— s -

Exact purpose for which vehicle was being used at time of

BOCIHOITE  -oasuirsarensonromssnmmreesmsey monssuns o5t nses 3483 4oT0 B+ IrE 72 S shd BigFaias'ss Private hire

Are you claiming under your own insurance policy for repair to

YOUF VERICIB? oo s No - Claiming third party

Vehicle Category ........ rionmissmomsraamsrmesmtarsasiive : Taxi

TUANSMUSSION  .vvevroemernt bviciesa et sbaseiasshs hags v 5 sesasi s it s Auto

 INSURANCE COMPANY

Name of Insurance Company ... e HSBC Life (Singapore) Pte. Ltd

Policy Number / Cover Note Number . e - VEX/P2419138
DRIVER

Name of DAVET ..o s e Sl LIM LEE HUAT (LIN LIFA)

NRIC No cewaeea s SXXXX2658
Date OF Bt .ocoooroiasroeeseissersmn s semis sz ot 26/08/1971
Occupaﬁon ................................................. Qutdoor
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Date Of Driving Pass

Driving experience 25/11/1994
Gender fnaarEARs AND 7 MONTHS
e

Mobile Number

Alt. Phone Number SPhone) +65-97817529

i;n;:gddress R e B e e fleetsafety@cdgtaxi.com.sg 293
" SeaalBie, g ‘ oo by niga ., . s 2#06—

Address complement ... ? (00 BISHAN STREET 2

Postcode .......ccccocovivnnenanne.. R

Is the driver the policyholder? . ... . e P T 210260

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

Does Driver Own Other Vehicles? .. . . S — No
Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Own'éc-i‘ byDnver

GENERAL INFORMATION OF THE ACCIDENT

Collided into Parked Vehicle

Clear
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? ... No
Was any injured conveyed to hospital by ambulance? ............ s
Was any other vehicle or property damaged? ... Yes
Number of Passengers (Including Driver) ..o, 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? .................. No
Translator's Name  ............ocoooooviomvoeoeoeoeooo -
Translator's ID  ......coooooo i =
Translator's phone nUMbEr .............ccococooooomoee -
Translator's email ... =
Original language used in the statement ............................... -
DETAILS OF POLICE ACTION
Was the accident reported to the police? ........... No
Was notice of intended Prosecution given? ... No

If yes; agaiNSt WHOMT?  .ccciiuess aiss imississrssomsssconsiumiss sasenis oxiasissssss

CIRCUMSTANCES OF ACCIDENT

:00HRS, | WAS DRIVING VEHICLE A (SHC8576S) AT BLK 242 BISHAN ST 22 TO PICK MY
32‘818012?\16&2;53 L‘;\I;I’-O/I\\JB%[EJZC;I-S‘HEJG DESTINATION, | STOP MY VEHICLE AND WAITING FOR MY PASSENGER. AS MY VEHICLE
WAS STATIONARY, VEHICLE B (SJR2289H) FROM BEHIND ME, MAKE A 3 POINTER TURN MAKING A LEFT TURN AND
GRAZED AGAINST MY VEHICLE AT AT REAR RIGHT BUMPER. AFTER THE COLLISION | CANT SEE THE DAMAGE VERY
CLEARLY DUE TO THD SUNLIGHT. | WENT BACK TO ANOTHER PLACE AND REALISE THERE IS A DAMAGE ONTO MY

VEHICLE. NOBODY WAS INJURED.

ATTACHMENT(S)
Are accident photas available for attachment? ... .. .. Yes
Was there any video captured by Car Camera? SR— Yes

Reasons for not uploading a video of the accident . ..., FILE IS NOT SUITABLE

“ o EDETAIES OF OTHER VEHICLE PROPERTY:

Vehicle Registration Number SJR2289H
hicle ManUFBCIUIET ... woocrin i s s Toyota
e Estima

Vehicle Model
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Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Contact Number
Address

Address complement

Postcode
Insurance Company Name
Nature Of Damage

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

Private car
UNKNOWN

Page 3 0of 9




SKETCH PLAN

SKETCH PLAN
1. Piease correctly report the detais of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder end/or the Authorized Driver,

5 : i terial facts m
3. Information provided must be as truthful and accurate as possible. Any willful misrepresentation or withhoiding of material ay
allow insurance companies to repudiate policy hability. reurance
4. The issue and acceptance of this Form by Insurance companles Is nat an admission of policy liability on the part of the insul

companies.
S. Any false reporting may be referred to the Police for investigation. o
6. The report will be forwarded by the Insurers of the GIA Records Management Contre astablished by the General Insurance Associal

of Singapore (GIA) for archiving and that coples of this report will for a fee be made availatie upon application by interested parties.
7. By the todgment of this report to the insurers, you hereby consent to the archiving of this report at the center and to coples of the

report being made available aforesald.
8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknawledge, agree and consent that:

(@) Myinsurer , mywerkshop and the General Insurance Asscclation of Singapore {"GIA”) maylare permited fo coliect, use. disciose

and/or process my personal data‘personal Information set out In this [form] and any other personal information provided by mg or

possessed by my insurer (collectively the “Personal Information™) and disclose and transfer such Personal Information to all insures{s)
ident (il insurer(s) vho have insured vehicle (s} Involved in this accidert shall be collectively

who have insured vehicle(s) invoived In this ace
reserred to as the “Insurers™), the Insurers’ lawyersilaw firms. the Monetary Autherity of Singapore and any relevant government

agency/autherity (such as the police), for the Purpose(s) of :

() processing. handing and’cr dealing with my claims including the seftlement of the claims and any necessary invesfigadans refating to
the claims,

(@) investigating the accident and‘or my claims,

(W) carrying out and'or dealing with myinstructions or responding to any enquiries by me.

(v} administering my claims {inzluding the mailing of corespondence, statements, invoices, reports or notices to me, which could invoive
discicsure of certain personal data about me to oring about delivery of the same as we!l as on the exiernal cover of envelopesimail
packages): andior

(V) complying with applicable faw in administering. processing. handling and’or
(Collectively the “Purposes”)
®) allinsurer{s) who have insured vehicie(s) invoived in this accident and the Insurees’ lawyersilaw firms, may/are permitted Lo collect,
use,disclosa and/or process my Personal Information for one or more of the above Purposes: and

{c) my Personal Information may/can be disclosed by any of ffie Insursrs andice GiA to their third-pagy service providers or
agents{including their lawyers/law fiums), which may besited outside of $hgapore, for one or more of the above Purposes.

dealing wih my claims.

v&gvﬂen‘.

FLASH ACCIDEN
REPORTING OFFI

o
)

FRO KHAMARAJ

Drives's Signat;re (¥ driver is not the policyhoider) / Date Witnessed by Reporiing Centre
Ti Personnet

Policyholder’s Signature / Date &

Time & Time
Sketch Plan 1 2/06/2023 = /09100HRS

3

T
|A-SHC8576S
(B-SJR2289H |

P S S T §
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON 10/06/2023 AT ABOUT 15:00HRS, | WAS DRIVING VEHICLE A (SHC8576S) AT
BLK 242 BISHAN ST 22 TO PICK MY PASSENGER. UPON REACHING DESTINATION,
I STOP MY VEHICLE AND WAITING FOR MY PASSENGER. AS MY VEHICLE WAS
STATIONARY, VEHICLE B (SJR2289H) FROM BEHIND ME, MAKE A 3 POINTER
TURN MAKING A LEFT TURN AND GRAZED AGAINST MY VEHICLE AT AT REAR
RIGHT BUMPER. AFTER THE COLLISION | CANT SEE THE DAMAGE VERY CLEARLY
DUE TO THD SUNLIGHT. | WENT BACK TO ANOTHER PLACE AND REALISE THERE
IS A DAMAGE ONTO MY VEHICLE. NOBODY WAS INJURED.

Declaration

We declare the feregoing particulars are true In every respect,

7 ; v
Policyhoider's Signature/ Date & Driver's Signature (If driver 1s not the pokcyholder) / Date Witnessed by Reporting Centre

e &7me 12/06/2023 - /09:00HRS T
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