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© SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

i r andlor the Actual Driver

2. This Form must be

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding

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.

of material facts may allow insurance companies to repudiate

the Paolica for investigation.
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 co

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

22/06/2023 17:08 (SGT)
Actual Driver
22/06/2023 15:15 (SGT)
Loyang Ave, Singapore
TOWARDS TPE X PIE
Singapore

DETAILS OF OWN VEHICLE

pies of the report being made available aforesaid.

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

ce

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SJ0G236M001M

SHC1272P

Yes

COMFORT TRANSPORTATION PTE LTD
TXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-97360525

(Office) +65-65508768

Toyota
Prius

Private hire

No - Reporting only
Taxi
Auto
1798

HSBC Life (Singapore) Pte. Ltd
VFX/P2419138

TAN HOCK CHUAN
SXXXX249G
31/07/1956

Qutdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

ON 22/06/23 AT ABOUT 1515HRS, | WAS DRIVING VEHICLE A (
WANTING TO CHANGE LANE TO THE LEFT TOWARDS TPE X
MOVED OFF AND STARTED TO CHANGE LANE WHEN MY BLI|

COLLIDED INTO THE REAR OF VEHICLE A. NO INJURIES.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

14/07/1977

45 YEARS AND 11 MONTHS
Male

(Phone) +65-97360525

fleetsafety@cdgtaxi.com.sg
BLK 61 CHAI CHEE ROAD #10-844

460061

No
RELIEF DRIVER
No

Collision - Change/cross lane
Clear

Dry

No

No

Yes

No
No

SHC1272P) ALONG LOYANG AVENUE ON THE SECOND LANE
PIE. AFTER THE TRAFFIC LIGHT HAD TURNED GREEN, |
NDSPOT WAS CLEAR WHEN SUDDENLY VEHICLE B (SJV3006E)

Yes
Yes
FILE IS NOT SUITABLE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

* Accident report SJ0G236M001M

SJV3006E
Kia
Cerato
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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)

& Accident report SJ0G236M001M

Private hire

CHER YI JIE, CLARENCE
SXXXX474G

(Phone) +65-91818358
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please correctiy report the detais of the accident o speed up the ciaims process.

2. This Ferm must be completed by the Palicyholder andior the Authonzed Driver,

3 Infarmation provided must be as truthful and accurate as pessible Any wilful msrepresentation or withholding of material facts may
allow insurance companies to fepudiate policy lability.

4 The issue and acceptance of this Form by nsurance companies is not an admission of palic
companies

5. Any lalse reporti may be referred to the Police for investigation
& The repct will be forwarded by the insurers of the GIA Records Management Centre estadlished by the General Insurance Assocation
of Singapore (GIA) for archiving and that copies of this repert willfer a fee be made avalase upen application by Interested parties

7. By the lcdgment of this report to the insurers, you hereby consent 10 the archiving of this report at the center and 1o copies of the
fepor being made avalable aforesals

8. Consent under the Personal Data Protection Act(PDPA)
lurderstand, acknowledge. agree and consent that.
@) My insurer |

y labi‘ty on the pant of the insurance

rmy workshop and the General insurance Asscciation of Sirgapore (GIAT) mayare perm#ted o collect use disc
andler process my personal data/persenal infermation st oul in this [form] and any other personal information provided by meor
possessad by my insurer (colectively the “Personal Information”) and disclose and trarsfer such Perscnal Information to all nsurar(s)
who have insured vehicle(s) invoived in ths ace dent (@l insurer(s) who have insured vehicle(s) irvolved in this aceident shall be collect
referred to as the “Insurers’) the Irsurers’ lawyers/law frms. the Manetary Autherty of Singapore and any relevant government
agency'authority (such as the police), for the purposels) of

() processing. handing and/or dealing with ey
the claims

i) investigating the accident and'or my claims

ose
vely
claims including the settement of the claims anc any necessary investigations relating ‘o

[} carrying out anc/cr dealing with my instrucians or respanding to any enquines by me.

v} administering my clams (inciuding the ma ling of correspondence. statements, invoices. reports of notices to me, which could invoive
dsciosure of cerain personal dalta about me to aring about deliver ¥ OF the same as we'l 2s on the exierna cover of envelopesmail
packages). and/er

(v) compiying with applicable law in acministering. processing. handling and'or cealing wah my claims.

{Collectively the "Purposes”)

(ol all insurer(s) who have insured vehicles) rvolved in tis accident and the Insurers’ lawyersiaw tims, mayiare permitted to coliect,
Jsedsclose and'or process my Personal Informatior for one or more of the above Purposes; and

1) my Personal Information may'can be disclosed by any of the Insurers andior GlA Lo their third-party service providers of
agants{including their lawyers/law firms). which may bested cutsde of Singapere. for one or more of the above Purposes
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SKETCH PLAN #2

Descrbe Circumstances of the Accident

ON 22/06/23 AT ABOUT 1515HRS, | WAS DRIVING VEHICLE A (SHC1272P) ALONG LOYANG AVENUE ON THE
SECOND LANE WANTING TG CHANGE LANE TO THE LEFT TOWARDS TPE X PIE. AFTER THE TRAFFIC LIGHT HAD
TURNED GREEN, | MOVED OFF AND STARTED TO CHANGE LANE WHEN MY BLINDSPOT WAS CLEAR WHEN

SUDDENLY VEHICLE B (SJV3006E) COLLIDED INTO THE REAR OF VEHICLE A.NO INJURIES.

Declaration

VWie deciare the foragoing pariculars are true in every respect

\ FLASH ACCIDENY 5240\
X P REPORTING cmqeﬁ \G
\\/ - .
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Policyhoider's Signature ' Date & Driver's Signature (If driver is not the pelcyholcer) | Date Witnessed by Reporting Centre

Time & Time
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