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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 i

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding 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.

Y ACCIDENT STATEMENT.

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

20/06/2023 16:57 (SGT)
Actual Driver

20/06/2023 13:10 (SGT)
KPE, Singapore
TOWARDS EUNOS ROAD
Singapore

Vehicle Registration Number

INSURED/POLICYHOLDER

IS COMPANYT oo e
Name Of Registered Owner
Company Reg No
Email Address ...............ooocvveiiiinnn.
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
WETF TR\ oo o e e ot o e e S Ay R P P OO
Exact purpose for which vehicle was being used at time of
ACCIABNT ..o
Are you claiming under your own insurance policy for repair to
VOUPVENICIE?  c.inpsimoniarssarss sivs faesins s ciin s immd iosistoasint s o sabmmed s st
Vehicle Category
Transmission AT T T P O T R e B R T AT
O e e e

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

NRIC NO e e e
Date Of Birth
Occupation

@ Accident report SJ0G236K0014

SHA3755K

Yes

COMFORT TRANSPORTATION PTE LTD
TXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-91779409

(Office) +65-65508768

Toyota
Prius

Private hire

No - Claiming third party
Taxi
Auto
1798

HSBC Life (Singapore) Pte. Ltd
VFX/P2419138

NEO ENG HUAT
SXXXX033F
30/11/1958
Outdoor
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Date Of Driving Pass

o A : . 10/03/1978
Driving experience T — 45 YEARS AND 3 MONTHS
Gender Male
Mobile Number .. .. ... R —. (Phone) +65-91779409
Alt. Phone Number ... ..., =
Emall Address .................................. e M ﬂeetsafety@cdgtaxi_com'sg
Address e Y ey S OO : BLK 241 HOUGANG STREET 22 # 10 - 51
Address complement ... =
DOy T T o 530241
Is the driver the policyholder? ..o No
If No, Relationship of the Driver with the Insured .................... RELIEF DRIVER
Does Driver Own Other Vehicles? ... ... ... No
Vehicle Registration Number of Other Vehicle Owned by Driver
Insurance Company of Other Vehicle Owned by Driver ......... .
GENERAL INFORMATION OF THE ACCIDENT
TYPE OF ACCIAENE .....cciueiummmiammmim v mmon suresers sesuavunsms syt conamanasans Collision - Head to Rear
Weather ConditionS  .....ccooooiiierice e et Clear
R0ad SUMECE ..ottt Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? ... No
Number of vehicles invaolved in the accident .............c.cccooeen 2
Was anybody injured in the Accident? ..o No
Was any injured conveyed to hospital by ambulance? ........... «
Was any other vehicle or property damaged? ..o Yes

Number of Passengers (Including Driver) ... 2
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? ... No
THANSIATGESIIAINIE v o sc sessisssuame s om o ioioes s many AN ison e Ani 22 w0 m -
Translator's ID ..o S B30 I o
Translator's phone nUMber ... <
TransiatorSIEMAIL .., .sssssrssesgsesrsessscmrsessannusiovses weapy covmemessansserceoin -
Original language used in the statement ... -
PASSENGER 1
NBITIE  ooenooeoaeeererscoss s s sassamissmtssmnn e s oonresmsapranyecas s siessinneiasins v san SAMPATH
GEBINAEGE .o ooeiveeoeieemeeaees e s ean e e b e Male
DETAILS OF POLICE ACTION
Was the accident reported to the police? ... No
Was nofice of intended Prosecution given? ... No
If yes, 8gainSt WHOM? ..o =

CIRCUMSTANCES OF ACCIDENT

ON 20.06.2023 AT ABOUT 1310HRS | WAS DRIVING VEHICLE A SHA3755K FETCHING PASSENGER TO KAK! BUKIT.
VEHICLE A STOP AT THE SLIP ROAD FROM KP%/OI?J&;(Y)T’Es%IXE LOWARDS EUNOS ROAD.

81K THEN REAR ENDED STA .
\I\/dEYHFI’%léESENS(IE_EIZ(SIS ftl(OT INJURED AT THAT POINT OF TIME AND | PROCEEDED TO SEND HIM TO DESTINATION.
SCENE PHOTOS TAKEN.
PARTICULARS TAKEN.
NO HANDPHONE EXCHANGED

ATTACHMENT(S)

Are accident photos available for attachment? ... :((2:
Was there any video captured by Car Camera? ... :
Reasons for not uploading a video of the accident ... FILR NOT SUITABLE
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FORDTHER VEHICLERROPER T
Vehicle Registration Number ... ... R R £ S e e SLE7381K 5
Vehicle Manufacturer ..., Honda
Vehicle Model o e 5
Vehicle Variant ..o, .
Vehicle Colour .......... (0 s AR o s -
Vehicle Category ..ot Private hire i ;
NamMe of DFVEr ...t ADRIAN TIAH 4
L L O . SXXXX48TH
Contact NUumber ... «
AdAress ..o e S —— -
Address complement ... =
POSICOE  .......cooiiiiieieie et e e =
Insurance Company Name ... ... oo oo, =
Nature Of Damage .............c.occocoeiiiiiiieeeer e e FRONT
Details of property damaged in accident ............................. o
No. Of Passenger (Including Driver) ..., =
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SKETCH PLAN

IMPORTANT NOTICE

1. Please oofrectiy report the details of the accident to speed up the claims process.
2. This Form must be compieted by the Policyholder and/or the Authorized Driver.

3. Iformation provided must be as truthful and accurate as possible. Any willful misrepresentation or withholding 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.

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

6. The report will be forwarded by the Insuress of the GIA Records Management Centre established by the General Insurance Associstion
of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archliving of this repert at the certer and to coples of the
report being made available sforesaid.

8.Consant under the Personal Data Protection Act {PDPA)

lunderstand, acknowledge, agree and consent that:

(a) My insurer . myworkshop and the General Insurance Assoclafion of Singapore (GIA”) may/are permiedfo collect use, disciose
and/oc process my persenal data/personal information set out in this [form] and any other personal information provided by me or
possessad by my Insurer (collectively the “Personal Information™) and disciose and transfer such Personal information fo all insurer(s)
who have insured vehicle(s) involved in this accidert {all Insurer{s} who have ins ured vehicle(s) involved in this accidert shall be collectively
referred ta as the “Insurers”), the Insurers’ lawyess/law firms, the Manetary Authority of Singapare and any relevant government
agency/authority (such as the police), for the purpese(s) of ©

() processing. handing andior dealing with my clims including the seftiement of the claims and any necessary investigations refating to
the claims.

[ investigating the accident and/or my claims.

@) carrying out andor dealing with my Instructions er responkling to eny enguiries by me.

(v} administering my claims (including the mailing of carrespondence, statements, invoices, reports or notices to me, which could involve
discicsure of certain personal data about me to nring about delivery of the same as well as on the external cover of envelopes/mall
packages). andfor

(V) complying with applicable law in administering. processing, handing anor dealing wth my claims.

(Collectively the “Purposes™)

{®) all insurer(s) who have insured vehicle(s) involved in this accidant and the Insurers’ lawyersilaw finvs, maylare permitted to collect,
usedisclose andfor process my Personal Information for ons e more of i aiove Purposes; and

() my Personal Information maylcan be disclosed by any of the insurars andior GIA to their third-party service providers or
agents(including their lawyerstlaw fims), which may be sited outside of Singapare, for one or more of the above Purposes.

Policynolder's Signature / Date & Driver's Signature (if driver is not the palicyholder)  Date Witnessed by Reporiing Centre
Time & Tme 20.06.2023. 1520HRS Perscnnel

Sketch Plan
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SKETCH PLAN #2

Descnbe Circumstances of the Accident

ON 20.06.2023 AT ABOUT 1310HRS | WAS DRIVING VEHICLE A SHA3755K FETCHING PASSENGER
TO KAKI BUKIT,

VEHICLE A STOP AT THE SLIP ROAD FROM KPE/ AIRPORT ROAD TOWARDS EUNOS ROAD.
VEHICLE B SLE7381K THEN REAR ENDED STATIONARY VEHICLE A.

MY PASSENGER IS NOT INJURED AT THAT POINT OF TIME AND | PROCEEDED TO SEND HIM TO
DESTINATION.

SCENE PHOTOS TAKEN.
PARTICULARS TAKEN.
NO HANDPHONE EXCHANGED

Declaration

Ve declare the foregolng parliculars ara true In every respect,
den
)

Care

FLASH ACCIDEN

Policyholder's Signature{ Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Personnel
Thre &Time " 20.06.2023. 1530HRS
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