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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 Farm must be I

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

24/06/2023 11:25 (SGT)

Actual Driver

23/06/2023 17:30 (SGT)

284 Tampines Street 22, Block 284, Singapore 520284

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
cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SJ0G2360000E

SHC2314X

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-91392420

(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Claiming third party
Taxi
Auto
1580

HSBC Life (Singapore) Pte. Ltd
VFX/P2419138

ANG TIAM HUAT
SXXXX859B
10/04/1963
Qutdoor
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Date Of Driving Pass 11/06/1983

Driving experience 40 YEARS

Gender Male

Mobile Number (Phone) +65-91392420

Alt. Phone Number -

Email Address fleetsafety@cdgtaxi.com.sg
Address BLK 492F TAMPINES STREET 45 #12-688
Address complement -

Postcode 526492

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 -

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 &
Translator's ID &
Translator's phone number =
Translator's email 5
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? e

CIRCUMSTANCES OF ACCIDENT

ON 23062023 AT AROUND 1730HRS | WAS DRIVING VEHICLE A(SHC2314X) ALONG BLOCK 284 TAMPINES STREET 22|
ALIGHTED MY PASSENGER THEN | MAKE A MOVE | DRIVE STRAIGHT BEFORE EXIT SUDDENLY THIS CAME VEHICLE
B(SJN7963H) FAILED TO CHECK BLIND SPOT THEN COLLIDED ONTO VEHICLE A FRONT LEFT SIDE BUMPER PORTION AND
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 IS NOT SUITABLE
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJN7963H

Vehicle Manufacturer Toyota

Vehicle Model Wish

Vehicle Variant z
Vehicle Colour -
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Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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Private car
MOHD NOOR BIN OTHMAN
SXXXX980C

BLK 76 TELOK BLANGAH DRIVE #03-262

100076
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SKETCH PLAN

IMPORTANT NOTICE

1. Please comectly repont the detahs of the acadant to spced up the slams process
2 This Formn must be completed p

i Informaton provided must be as truthful and accurate as possible Any willfsl musrepresentation or withholdng of materal facts mavallon
MSUEAISE Companies o ilil

4 The wsue and acceptance of this Form by msurance companics = not an adnession of policy lability on the part of the isusancscompanes

§ false may be referred lo the Police for investigation

6. The report will be forwarded by the msurers of the GIA Records Mansgement Centre established by the General Inswrance Associshon of Singapore
(GIA) for archiving and that copres of this repart wall for a fee be made avalable upon application by mterested partics

7 By the lodgment of this report to the msurers, you havby consant to the archivng of this report at the center and to copies of the repont bemg

“'D‘k av a'lbhl: ]ﬁ"ﬂ“!!

B. Consenl under the Perscnal Data Protection Act{PDPA)

Dunderstand, acknowledge, agree and consent that

(@) Mywswea , my worksbop and the General lnswarce Assocuaton of Smgapore (“GIA7) may are permettied 1o collest, we, disclose and or process
miy personal data personal mformaton set out i thas [form] and any other persenal  micomation provided by e or possessed by my msurer (collectively

the “Personal information’) and disclose and transfer such Pasonal Informnation to all msurais) who have mswrad sduele(s) we obved . the
accident (all mwirer(s) whe have msured vehiicle(s) involved m thes acardent shall be collectivelyrelamad to as the “Insurers ™), the Inswrars” lawyers law

s, the Menctary Authority of Simgapeee and any relevant govermment agency authoray (such as the police), for the purpose(s) of
i) procowsug. handhog ador dealing with my clams icludmg the setdemont of the clumw and sy pevosary un estipations relatng 1o the channs
) muestigatmg the acadent and'or my chams

4

() carrymg out and'or dealing with my mstructions or v @ to any eng by me

(o) admamstermg my clasns (mclndmg the g of ! 1 . mymees, reports or notices to me, which could malvedisclosure
of cartan parsonal data about me lohrmg about debvery of the suns as “:11 as on the external cover of avel opes manl packages). and or
(v} complhymg with appleable law m adimmmstenng, processmp. handing and or dealimg weth my clanns
(Collectively the “Purposes’)
(b)) all msurer(s) who have msured velucle(s) mrolved m thus aceident and the Insurers” lawyers law frms, may are permatted to colleet, use.diselose
and or process my Personal Informatien for one or more of the abone Purposes: and
{€) my Personal Informanion may can be duclosed by any of the Insurers and'ar GLA 1o then thud-party service provaders e agantsimcludmg
thear bwyerslaw finns), which may be soed outside of Smgapors, for one of more of the above Purposes
~

y"\

A
Pohevholder's Signanare - Date & Drvver's Signature (If drver 18 not the pobevholda)  Daek Witnessed by Reporting CentrelP avonnel

23062023 2300HRS

Tune Tame

Sketch Plan

A-SHC2314X
B-SUN7963H

BLK 284 TAMPINES STREET 22
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SKETCH PLAN #2

Describe Circnmnstances of the Accident

ON 23062023 AT AROUND 1730HRS | WAS DRIVING VEHICLE A(SHC231 4X) ALONG BLOCK 284
TAMPINES STREET 22 | ALIGHTED MY PASSENGER THEN | MAKE A MOVE | DRIVE STRAIGHT
BEFORE EXIT SUDDENLY THIS CAME VEHICLE B(SUN7963H) FAILED TO CHECK BLIND SPOT THEN

COLLIDED ONTO VEHICLE A FRONT LEFT SIDE BUMPER PORTION AND NOBODY WAS INJURED AT
THE TIME OF ACCIDENT.

Declaration

I'We declare the foregomg particulars are true m every respect

- i

P

Palicyholder's Signature | Date & Drvar's Signature (If dver s not the poheyholder) | Datek Witnessad by Reportmg CatrePasonne!
Tune Time
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