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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the c!airqs 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 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. ] . . 8
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.

BB ACCIDENT; STATEMENT; Sl

Date of Submission . RSO
Reported by

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

17/06/2023 12:46 (SGT)

Actual Driver

16/06/2023 18:30 (SGT)

PIE, Singapore

BEFORE CHANGI SOUTH AVE 1 EXIT
Singapore

Vehicle Registration Number

INSURED/POLICYHOLDER

Iscompany?
Name Of Registered Owner ... Sl S m e e
Company RegNo  ......................... e O T B :
Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant VS SR e ma 0 2 1 TS S RN e et A AP
Exact purpose for which vehicle was being used at time of
accident e T S .
Are you claiming under your own insurance policy for repair to
your vehicle? : e
Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@Accident report SJ0G236H000M

SHC3681D

Yes

COMFORT TRANSPORTATION PTELTD
IXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-88935185

(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Claiming third party
Taxi

Auto

1580

HSBC Life (Singapore) Pte. Ltd
VFX/P2419138

SEAH POH TAT SONNY
SXXXX005J

26/12/1959

Outdoor
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Date Of Driving Pass , 08/08/1979 ’ "

Driving experience . 43 YEARS AND 10 MONTHS o
Gender 2 : Male ’
Mobile Number Sr e o (Phone) +65-88935185
Alt. Phone Number : . - : -
Email Address . . - m e s fleetsafety@cdgtaxi.com.sg
Address : : R . A s e BLK 521 PASIR RIS STREET 52 #07-09
Address complement . e e Fcrrenes . ‘
Postcode - s i 510521 l
Is the driver the pollcyholder'? e & ST o G o No
wl If No, Relationship of the Driver with the Insured - Hirer H
i Does Driver Own Other Vehicles? .. . . No ‘
g Vehicle Registration Number of Other Vehicle Owned by Drlver

Insurance Company of Other Vehicle Owned by Driver ‘ P -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident fo o o o T O T ) 2 N e (R LA Collision - Head to Rear
Weather Conditions e e Clear
Road Surface e e s . Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? .............. . No
Number of vehicles involved in the accident ....... e e 2
Was anybody injured in the Accident? ........ s e SRS i : Yes ‘ i
Was any injured conveyed to hospital by ambu|ance’7 ........... No
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
TrANSIGIONS MAMNG!  5iracivin: ise visssinsois sz sutve imetias svine ous ols avsmis  aus -
Translator's D e -
Translator's phone NUMDEr ..o coovies e s -
TranSatars eMIAIl o nsms ass oitie s i o s s s e <soxit 5o -
Original language used in the statement ... <
PASSENGER 1
Name . e e A L et S I T et A ) ANG SIEW LEE
Gender .. 1 5 5 o S e s mae R PR oA R nm g ne P mm e S A e b e =S S AR A Female
DETAILS OF POLICE ACTION
Was the accident reported to the police? ......................... Yes
Police Station Name . 06 K ORISR ST PR SR IGEAORT SR Changi Neighbourhood Police Centre
Police Station Phone No . 2 s e el R e e (Phone) +65-18005872999
Alt. Police Station Phone No RN e TG O A g - (Fax) +65-65872900
Police Station Address © e v . 9 Simei Street 2 Singapore 529914
Was notice of intended Prosecution glven'7 P No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFRR TO POLICE REPORT T/20230616/2107
i ATTACHMENT(S)

Are accident photos available for attachment?

: £ ‘ - . Yes
Was there any video captured by Car Camera? o Yes
Reasons for not uploading a video of the accident ... FILE IS NOT SUITABLE

o R K e W e
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o et e R Dl e

L TR L B L s TR IS LA I L T LU L S T b LT e T

eSO AR AT TVATDS e

Vehicie Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Contact Number
Address .
Address complement
Postcode RN
Insurance Company Name
Nature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)

SIN1660X
Honda
Fit

Private car
MAREEZ
(Phone) +65-93396074

INJURED PERSONS DETAILS

INJURED 1

Name of injured person
Gender

Phone No

Address e
Address Complement ...

Post Code TR ER b S i S R AL A e

Approximate Age Years Old

Injuries Sustained . . A chSaTegenies
Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@Accident report SJ0G236H000M

P NGO LT e o

SEAH POH TAT SONNY

Male

(Phone) +65-88935185
BLK 521 PASIR RIS STREET 52 #07-09

510521
63

PAIN IN BACK,NECK AND SHOULDER

SHC3681D
Yes
No
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SKETCH PLAN

SKETCH PLAN
IMFORTANT NOTICE

1. Piease correctly report the detais of the accident fo speed up the claims process.
2 This Form must be completed by the Pollcyholder and/or the Authorized Driver.

3. Informat ion provided must be as truthful and accurate as possible, Any willful misrepresentation or withholding of material facts may
allow insurance companies 1o repudiate poiicy liability.

4. The issue and acceptance of this Form by insurance companles is nat an admission of policy liablity on the part of the insurance

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

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by ihe General Insurance 5ssooatlm
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 lodgment of this report to tha [nsurers, you hereby consent to the archiving of this report at the certer and to coples of the
report being made avalable aforesald.

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

lunderstand, acknowledige, agree and consent that:

{a) Myinsurer , myworkshop and the General Insurance Association of Singapore (GIA™) mayfare permited fo colfect use, disciose
andfor process my personal data‘persenal information set out [n this [form] and any other personal information previded by me or
possessed by my insurer (collectively the “Personal Information”) and disclese and transfer such Personal Information to all insurer(s)
who have insured vehiclg(s) Invoived in this accidert (all Insurer(s} who have insured vehicle(s) involved in this accident shall be collectively
teferred to as the “Insurers”), the Irsurers” lawyersilaw firms. the Monetary Authority of Singapore and any relevant government
agency/autherity (such as the palice), for the purpese(s) of ;

) precessing, handing and/er dealing with my claims including the setflement of the daims and any necessary investigations relating fo
the claims.

() investigating the accident and'or my claims, F

(®) carrying out and'or dealing with my Instructions or responding to any enquiries by me.

(v} administering my claims (inchuding the mailing of correspendence, stalements, invoices., reports oc netices to me. which could involve
disciosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mall
packages): andlor

{v) complying with applicable faw in administering, precessing, handling andfor dealing wih my claims.

(Collectively the "Purposes”)

(@) allimsurer(s) who have insured vehiclels) involved in this zccident and the Insurers’ lawyersflaw firms, may/are permatted to collect,
usedisclose andfor process my Personal Information for one of mare of the above Purposes; and

() my Personal Information maylean be disclosed by an{ef 18 Insurers andier GIA to their third-party service providars or
agents(inciuding their lawyers/law firms), which may be sitbd cutside of Singapare. for one or more of the above Purposes,

% ;

Policyholder’s Signature / Date &  Drivee's Signature (ff driver is not the policynolder) / Date  Witnessed by Reporting, Gonre
y 8 H y Reporting

S e
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SKETCH PLAN #2

Descnbe Circumstances of the Accident

PLEASE REFRR TO POLICE REPORT T/20230616/2107

Declaration

WWe declare the foregoing particulars are true In every respadt,

: Laki

Time & Time

Palicyholder’s Signature ! Date & Driver's Signature (If driT s not the policyholder) / Date Witnessed by Reporting Centre

17062023, 1030hrs Personnel
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