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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 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

05/07/2023 15:59 (SGT)
Actual Driver

05/07/2023 09:00 (SGT)

Yio Chu Kang Rd, Singapore

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

SHC3036S

Yes

COMFORT TRANSPORTATION PTE LTD
199303821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-98224843

(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Claiming third party
Taxi

Auto

1580

HSBC Life (Singapore) Pte. Ltd
VFX/P2419138

ONG ENG TENG
S2047875F
16/09/1951



Date Of Driving Pass 22/01/1974
Driving experience 49 YEARS AND 6 MONTHS
Gender Male

Mobile Number
Alt. Phone Number
Email Address

(Phone) +65-98224843

fleetsafety@cdgtaxi.com.sg

Address BLK 323 TAMPINES STREET 33 # 05 -172
Address complement -

Postcode 520323

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 Chain Collision

Weather Conditions Clear

Road Surface Dry
OTHER INFORMATION

Was any foreign vehicle involved in the accident? No

Number of vehicles involved in the accident 3

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) 2

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 -

Original language used in the statement -

PASSENGER 1

Name UNKNOWN

Gender Female
DETAILS OF POLICE ACTION

Was the accident reported to the police? No

Was notice of intended Prosecution given? No

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

ON 05/07/2023 AT ABOUT 09:00HRS, | WAS DRIVING VEHICLE A ( SHC3036S) ALONG YIO CHU KANG ROAD.AD MY VEHICLE
WAS STATIONARY DUE TO, VEHICLE (SJR5655P) FROM BEHIND COLLIDED ONTO VEHICLE A REAR BUMPER. DUE TO THE
IMPACT MY VEHICLE PUSHED FORWARD AND COLLIDED ONTO FRONT VEHICLE C (SJV4941Z). TOTAL 3 VEHICLES
INVOLVED IN THIS ACCIDENT. NOBODY WAS INJURED.

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 NOT SUITABLE

DETAILS OF OTHER VEHICLE PROPERTY 1



Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

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)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

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)

SJR5655P
Kia

Private car
FABIAN YIP WEN XIN
S89378071
(Phone) +65-90604234

APT BLK 357 ADMIRALTY DRIVE # 04-182

750357

SJVv49412Z
Hyundai

Private car

ZHANG WEN LI GERALYN

S8418094G

(Phone) +65-96394252

APT BLK 416B FERNVALE LINK # 15-98

792416

1



SKETCH PLAN

IMPORTANT NOTICE

1. Mease comrectly report the detazls of the accident to specd op the claims process
2 This Form mnst be completed by the Policyholder andior the Authorized Oriver.

3, Information provided st be as truthful and accurate as possible. Axy willful misrepresentation or withholiing of materal facts mayaliow
msurance companes to repudiate policy liahility

4 The =sue and acceptance of this Form by insurance companiss = not an admsston of policy lability on the part of the msurancecompanies
5 Any false reporting may be referred to the Pelice for investigation

6. The report wall be forwarded by the insurers of the GIA Records Management Centre established by the General fnswrance Associshon of Smgapars
{GIA) for archiving and that copies of ths repart wall for a fee be made available upon application by mterested partics

7. By the lodgment of this report 1o the msurers, you hireby consent tothe archiving of this report at the center and to copies of the report beimg

neede nsmilable aforesaxd,

B. Consent under the Personal Data Pretection Act{PDPA)

[understand, acknowledge. agree and consent that:

{3 My msurer | my workshop and the General Insurasee Associaton of Singapore (“GIA™) may/are permatted to collect use, disclose andfor process
v personal data’personal information set out in this [form) and any ather persomal miormation provided by me or possessed by my meurer (collectively
the “Pearsonal Infermation™) nmd disclose and trankfer such Pasonal Infonmatem o all msurais) who have swared veluielel(s) mvolved s
accident {all mzuren(s) whoe have msured wehacle(s) mvolved m this secident shall be collectivelyrefozed to as the "Insurers™}, the Inswrers” bowyersTaw
frms, the Monetary Authonty of Singapoee and any relevant govemment agency’authoray {such- az the pobice). for the purposd(s) of ;

i} processiog.. handling andlor dealing wath my claims including the setilemen of the cluns and any necesary investpations relating to the clsims,

(i) mvestigatmg the accident and'or my clanms

{in) samrymg out andior dealing wath oy mstructions or responding (o any: enguines by me.

) sdmamsterm g wy cloms {meludm g the mabing of correspondencs, statements, mvoices, reports o nedices to me, which could muvolvedisclesure

of certain personal data about me 1o bring about dehvery of the same as well as on the external cover of envel opesmail packages); and/or

{43 eoanphying witl applicable law i aduministenng, processmg. handlmp and'or dealisg with ey clames.

{Collectively the “Purposes™

(&) all inswrer(s) who have msured vehicle(s) mvolved m this accident and the Insiras' lawyerslaw frms, may/ars permitted to collect, use disclose
anil'or provess my Personal nfonmatien for one or more of the above Purposes; and

{e] 1y Personal Informatien mayican be disclosed by any of the Insurers andior GLA to their third-panty service providers or agents(ineludsg

thetr lawvers/law firms). which may besited outsade of Smgapore, for one or mors of the above Purposss.

FLASH ACCIDENT -7
REFORTING OFFICER

FRO KHAMARAJ . -

Policyholder's Sipnature / Date & Drver's Signature TH drver Js not e polieyholder) / Datede Wiiniessed by Reporting Centrelersonnel
Time Tumnc

Sketch Plan 050723 - 1140Hrs

A -SHC3036S
B - SJR5655P
C-SJV4941Z

—

ALONG YIO CHU KANG ROAD



SKETCH PLAN #2

Describe Circumstances of the Accident

ON 05/07/2023 AT ABOUT 09:00HRS, | WAS DRIVING VEHICLE A

( SHC3036S) ALONG Y10 CHU KANG ROAD.AD MY VEHICLE WAS
STATIONARY DUE TO, VEHICLE (SJR5655P) FROM BEHIND COLLIDED
ONTO VEHICLE A REAR BUMPER. DUE TO THE IMPACT MY VEHICLE
PUSHED FORWARD AND COLLIDED ONTO FRONT VEHICLE C
(SJV4941Z). TOTAL 3 VEHICLES INVOLVED IN THIS ACCIDENT.
NOBODY WAS INJURED.

Declaration

["We declare the forepomp particubers aretrue m every respes

FLASH ACCIDENT.. Y
REPORTING OFFICER

FRO KHAMARAJ

Petievhoklers Efgnn!u:: Bate & Drver's Hiy‘n.\llu: ME1 = not the ]m:il:_-_.im!l:!crl- Datc&r Whiineseod !!s:.' ':h:;:u"inp CatrePasonne]

e e 050723 - 1140Hrs
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