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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material fa

policy liabiltty.

4. The Issue and acceptance of this Form by Insurance companies Is not an admission of policy liabil
ement Centre established by the General Insurance Assodiation of Singapore (GIA) for archiving

84 reporting may Da reremed 10 in

ANy I Q ¥ Meleme A sliga
6. This report will be forwarded by the insurers of the GIA Records Manag

cts may allow insurance companies o repudiate

ity on the part of the insurance companies.

ies of this report will, for a fee, be made available upon application by interested parties. )
;ng;h l:‘om::ml of m‘:::epoﬂ 10 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 13/04/2023 07:35 (SGT)
Reported by — Actual Driver
Date of Accident . ... 12/04/2023 13:10 (SGT)
Exact Location of Accident ... Airport Blvd., Singapore
Additional Location Information ... TOWARDS AIRPORT
Country/State 0f LOSS ..........ccocuummuniusemsessmsmssnasssensensiassssesansenses Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number ... SHC1242B
b It:lSl;RED)PC‘)L»lCYHOUJER ;-
IsTcompany? cusmimairtvkr R S Yes
Name Of Registered OwWner ... COMFORT TRANSPORTATION PTE LTD
Company Reg No 1XXXXX821R
EMaIl ADArESS  o-.ov. v e fleetsafety@cdgtaxi.com.sg
Mobile PRONEND ... s (Phone) +65-96312682
Alternative Phone NO  .......oooiiioiii e (Office) +65-65508768
VEHVIVCLEVPARTICULARS
ManUfaCtUuIBr ... Hyundai
MOTE] i ovnsisnemmsmmbanssssasas sannsssmssmsnsnssassinsss s i TR S TR RSS Ae ioniq
b LT L) | T aT—— -

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 wicvises susimrsmimisisarmrasivnsims sy i
B s

| INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

 DRIVER

Namerof DRVEL s i e i s asonss .
NRIC No
Date Of Birth ...
Occupation

@)Accident report SJ0G234D0003

Private hire

No - Claiming third party
Taxi
Auto
1580

HSBC Life (Singapore) Pte. Ltd
VFX/P2419138

LEE TIAN PUAY
SXXXX227H
14/04/1967
Outdoor
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N

12/03/1997

Dete Of Driving Pass _ C T 26 YEARSAND 1 MONTH .
ate Of Drivi - e
" . - - . Male
ooy OB C T (Phone) +65-96312682
er .
Mobile Number enmersssienes - ;
R - fleetsafety@cdgtaxi.com.sg
2ﬁ§?§2§$§2‘"°’.. B .. 395 YISHUNRING ROAD # 09-170,
Address . . -
Address complement .o . 760395
Postcode . e
Is the driver the policyholder? . . ... g ... RELIEFDRIVER
!t No, Relationship of the Driver with the Insured ... T N
Does Driver Own Other Vehicles? B T
Vehicle Registration Number of Other Vehicle Owned”t?y. ID‘ 2
InSurance Company of ey Vhicls Gwned by DFver ;

| GENERAL INFORMATION OF THE ACCIDENT

ide Swipe
Type of Accident LORPCESIEE " T gllear P
Weather Conditions ...
Road Surtage | Dry
— e . _ , - 50, o8 F o LA ‘)
| OTHER INFORMATION
Was any foreign vehicle involved in the accident? ....... No

umber of vehicles involveq in the accident ... 2
Was anybody injured in the Accident? ... No

s any injureq Conveyed to hospital by ambulance? .. A

3S any other vehigle or Property damaged? ... Yes

Umber of. Passengers (Including Driver) ... 2
Hal's the driver been approached by unknown person(s)
S0l mmng/offenng accident claims assistance? ... No

fanslator's P! s eorsmen -
Translators B s, ' -

fanslator's phone number N
Translatops e G U . S -
Original Ianguage usedinthe statement ... -
PASSENGER 1
R UNKNOWN
e s Female
+ DETAILS OF popice AcnéN wheh
Was the accident reported to the police? ... No
Was notice of intended Prosecution [ No
If yes, against whom?

r

CIRCUMSTANCES OF ACCIDENT

1310HRS | WAS DRIVING MY VEHICLE A SHC1242B FETCHING MY PASSENGER TO AIRPORT. MY
\Olgljlél?éf\o\lzvsl\gTO?\lBTol}lgLéFT LANE OF AIRPORT BOULEVARD TOWARDS CHANGI AIRPORT. VEHICLE B SF27827¢ DROVE
OUT FROM SLIP ROAD FROM TERMINAL 3 WITHOUT STOPPING. HENCE VEHICLE B RIGHT REAR SIDE SWIPE MY VEHICLE
A LEFT FRONT.

MY PASSENGER IS NOT INJURED AND | PROCEEDED TO SEND HER TO DESTINATION.
SCENE PHOTOS TAKEN.
PARTICULARS TAKEN.
NO HANDPHONE EXCHANGED

ATI'ACHMENT(S) o ; :
Are accident photos available for attachment?7 \;:z

thtesany 0 capird B FILE NOT SUITABLE

Was s for not uploading a video of the accident ..............
Reason
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number . e

vehicle Manufacturer ... 0 iy f«zﬁzgm
Vehicle Model ... .~~~ W o .I ; -

Vehicle Variant ... ... . ==

Vehicle Colour ........ 5

Vehicle Category ... . O T ST W e Private hire
Name of Driver ... -

Contact Number ... -

ADUTBES: o510 e reseenscotomssvs sl S s ovessssevsssorss ssssovsensesas -

Address complement ... -

POSICOUE miiinnriatnim i i sesss Sbomnaasasssih -

Insurance Company Name ..................cccoooooevoivivcieeiccininns -

Nature Of Damage ..................ccooooiiiiieiies e : RIGHT REAR
Details of property damaged in accident ...............cooeins -

No. Of Passenger (Including Driver) ... 1
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SKETCHPLAN

eta’s of e |cdddbwldwmdMspmm;
o

LMMW"" P der andlor the Authoriz Orlver.
be
2 This Form must

provded M . Any wiltl misrepresentation of withholding of materia kg
3. irformation ".“::"’ ste policy liabilfy.
o Insurace

F w Insurance guﬂp’\lﬂ’ Isncten mm of Pdicy lubﬂy onthe part of the h‘mm‘
o this Fom

. eferred tothe cﬂo|veslld n.
smm;gmﬂmmpg[ erred Pofice for In qatio

stadlished by the General Insuranco
Records Management Centro e
‘NM wil be foraarded By the mmdd“::;m wil for a fee be made avallatlo upen appiication by interested M‘ “’”“bﬂ”.
of Sngapore (GIA) for archiing and that copies hereby consent tothe archiving of this report et the certer and to copies f the
7 eyuugmdmmmm’:“m-y‘”
i blg aforesa
pys bdr: :\::l::! personal Data Protection Act (PDPA)
8. Conse!
Jundersiand, acknoatedge, egree end consent that e Association of Singapore (GIA') maylare permitedto collect, use, disciose
My insurer , my weckshop and the Gener2l lnsum\m Ay ot parsonal omanpidd by oo
® r process my persond dataipersoné] umin‘mm.uon') and disclose and transfer such Personal Information to all insurer(s)
possessed by my insurer (collectively the ::'::an:m e eues) whohae R veical et s S0t 50 ol By
insured vehicle nvolved In th

“:z;; umw:)'). the Insurers’ lawyersiaw frms, the Monetary Authority of Singapore and eny relevars government
refe as A
sgercyauharty the es) of & ‘

ht(v:;nd‘ ::': ‘:r:r:\)g :s:h mp::; ncluding the settement of the claims and a7y necessary investigasons relating to
) processing. handing
the claims. =

investigating the accident and'or my 3
- camyng o: anc'or dealing with my Instructions o responding to any enquiries by me.
s claims (including the malling of correspondence, stztements, Invoices, reports o natces to me, which could Invoive
:”wﬂﬁﬁwm& data about me to bring 2ot delivery of the same &s well &s onthe external cover of envel opes/mail
es). end/or '
mm with eppicable law in administering. processing, handfing and'or dealing w2h my claims.
the P

:;uu:mmu(w s.)muph;.sv:&xed vehicie(s) involved in this accident and the Insurers’ lawyers/iaw firms, may/are permited to collect,
usedisclose and/or process my Personal Information for ane or mare of the above Purposes; and

L GlA to their third-party service providers or
ersonal Information mayfcan be disclosed by any of the Insurers a_ndlcr
(:;e:z(:th ther mwz'w frms), which may be sted autsice of Singapore, for one or more of the above Purposes.

_
FLASH ACCIDEN
REPORTING OFFIG
(ray KYMI
Policyholder's Signature/ Dzle & Driver's Signature (¥ driver IJ net the policyhaider) / Date Winessed by Reporting Centre
T &Tme 12.042023. 1325HRS Ml
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HRS | wp
NGI AlRpgptY VEHICLE AvORVING y gy

CLE A SHey 242B FETCHING MY
F AIRPORT BOULEVARD
UT FROM SLip ROAD FROM
REAR SIDE SWIPE MY VEHICLE

VEicLe B SASON

Declaration

VWe declare the foregoing particulars are true In every respect.

FLASH ACCIDEN
REPORTING OFFIQ
KYMI
e
Policyholder's Signature/ Date & Driver's Signature (If driver i not the polcyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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12.04.2023. 1615HRS
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