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@.ﬁ! SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE :
1. Please report carrectly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the ) ) ) ) ) ) )
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.

Al giSE reporing ma pe reje
6. This report will be forwarded by t

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

13/06/2023 15:55 (SGT)
Actual Driver
13/06/2023 13:40 (SGT)
Ang Mo Kio, 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 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
NRIC No

Date Of Birth
Occupation

@ Accident report SJ0G236D0010

SHC32328

Yes

COMFORT TRANSPORTATION PTE LTD
TXXXXXB821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-83281153

(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Claiming third party
Taxi
Auto
1580

HSBC Life (Singapore) Pte. Ltd
VFX/P2419138

TAN BOON CHYE
SXXXXT68A
31/01/1966
Outdoor
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Date Of Driving Pass 18/03/1986

Driving experience 37 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-83281153

Alt. Phone Number =

Email Address fleetsafety@cdgtaxi.com.sg
Address BLK 662 HOUGANG AVENUE 4 #04-413
Address complement B

Postcode 530662

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver u

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Major/Minor Rd
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? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name p
Translator's ID .
Translator's phone number -
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 whom? =

CIRCUMSTANCES OF ACCIDENT

ON 13/06/2023 AT ABOUT 1340HRS, | WAS DRIVING VEHICLE A BEARING VEHICLE REGISTRATION PLATE SHC3232S ALONG
ANG MO KIO INDUSTRIAL PARK 2 AND TURNING RIGHT INTO ANG MO KIO INDUSTRIAL PARK 2A. AS | WAS MAKING A RIGHT
TURN, VEHICLE B BEARING VEHICLE REGISTRATION PLATE SMW4588U HAD FAILED O STOP AT THE STOP LINE AND
COLLIDED ONTO MY VEHICLE RIGHT REARBUMPER AND FENDER. NOBODY WAS INJURED AT THE TIME OF ACCIDENT.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident FILE NOT SUITABLE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMW4588U
Vehicle Manufacturer Toyota
Vehicle Model Harrier

Vehicle Variant -
Vehicle Colour =
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Vehicle Category Private car
Name of Driver -

Contact Number -
Address -
Address complement -
Postcode

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

IMPORTANT NOTICE

L. Please comrectly repont the detals of the acaident 1o speed up the clairas process
2 This Form must be completed by the Policyholder andior uthor zed Driver

3. Informaton provided must be as truthful and accurate as possible Any willfil musrepresentation or withholdmg of materal facts mayall
we companes to repudiate policy liabil

HISIE

4. The issuc and acceptance of this Form by insurance compazies 1 not an admission of policy liability on the part of the insirance companies
3 g ¥ 3 ) P F

5. Any false reporting may be referred to the Police for_investigation

6. The report will be forwarded by the msurers of the GIA Records Management Centre establish

by the General lnsurance Associstion of Singapare

(GIA) for srchiving and that copaes of thes report will for a fee be made available upen application by interested partics

By the lodgment of this report to the msurers, you haeby consent tothe archiving of this report at the center and to copies of the report bemg
2 Pe 3 ) L T ¥ £

nade avm

Lible aforesasd
B. Consent under the Personal Data Protection Act{PDPA)

bundersiand, ackaowledge, agree and consent that

(2) My mswer . my workshop and the General Insurance Assoctation of Singapore ("GIA™) mayiare permatted te collect, use, disclose and/oe process
my personal data/personal information set out in ths [form] and any other personal nformation provided by me or possessed by my msurer (collestiv ely
he “Personal Information™) and disclose and transfer such Pasonal Information to all msurer(s) who have msured + chuele(s)

accident (all msurer(s) who have msured vehiicle(s) invelied m this accident shall be collectivelvrefared to as the “Insurers”), the lnsunas

lved m

fmms, the Monctary Authorty of Singapore and any relevant government agency/authority (such as the police), for the purpose(s) of
b ) ) s Ll ¥\ ¥

and'or dea

1) processing, handln

i with my clams including the settfement of the elaums and any necesany imvestganons relating to the chams
(1) myestigntmg the aceident and/or my clanms

() carrymg out and'or dealing with my mstructions or respondmg to any enquines by me

() administermg my clamns (meludmg the matling of comespondence, statanents, moices, reports or notices to me, which could muval
of cartain personal data about me to bring about delivery of the same as well as on the extemal cover of amvel opewimail packages); and ot
() complymng with applicable law m admmistening, processag, handimg snd or dealing with my clms.

(Colleatively the “Purposes”)

h

all insurer(s) who have meured veluclels) mvolved m thus accident and the Insurars” lawyers/law frms. sy are permtted to collect, use disclose
andlor process my Parsonal Information for ene er more of the above Purposes: and

losed |

fed outsde of Smgapore, for one or more of the above Puposes

(¢) my Personal Information may can be ds ny of the Insurers and'or GIA to ther third-party service providers o agents(mecludmg

may be

ther laowyers/law finns), whi

c~E A~ 1

Polcyholder's Signature | Date & Driver's Signature (If dnver is not the pelicybolder) / Dateke Witnessed by Reporting CentrePersonn

Tume lime 13.06.2023 1515hrs
Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON 13/06/2023 AT ABOUT 1340HRS, | WAS DRIVING
VEHICLE A BEARING VEHICLE REGISTRATION PLATE
SHC3232S ALONG ANG MO KIO INDUSTRIAL PARK 2
AND TURNING RIGHT INTO ANG MO KIO INDUSTRIAL
PARK 2A. AS | WAS MAKING A RIGHT TURN, VEHICLE B
BEARING VEHICLE REGISTRATION PLATE SMW4588U
HAD FAILED O STOP AT THE STOP LINE AND COLLIDED
ONTO MY VEHICLE RIGHT REARBUMPER AND FENDER.
NOBODY WAS INJURED AT THE TIME OF ACCIDENT.

Declaration

Latdgf

Palicyholder's Signature ' Date & Driver's Signature (If drver = not the policyholder) | Datede Witnessed by Reportmpg CantreParsonne!

Tume fme 13.06.2023 1515hrs
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