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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 o repudiate

policy liability

reporting may arred (o

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.

Any fi 8 rep ) De re e Polica 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 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

29/06/2023 09:25 (SGT)

Actual Driver

28/06/2023 18:30 (SGT)

Lornie Hwy, Singapore

AFTER TUNNEL FILTER LANE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POUCYHOLDER

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

@Accidenl report SJ0G236T0003

SHD3413G

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R
fleetsafety@cdgtaxi.com.sg

(Phone) +65-90066554

(Office) +65-65508768

Hyundai
140

Private hire

No - Claiming third party
Taxi
Auto
1685

HSBC Life (Singapore) Pte. Ltd
VFX/P2419138

LIM GUANG HUEI
SXXXX258B
29/10/1962
Outdoor
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Date Of Driving Pass 13/06/1983

Driving experience 40 YEARS

Gender Male

Mobile Number (Phone) +65-90066554

Alt. Phone Number -

Email Address fleetsafety@cdgtaxi.com.sg
Address BLK 340 CHOA CHU KANG LOOP #07-13
Address complement -

Postcode 680340

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 n

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID 5
Translator's phone number =
Translator's email »
Oniginal language used in the statement 3

PASSENGER 1

Name UNKNOWN

Gender Male
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

THE
6/2023 AT AROUND 1830HRS | WAS DRIVING VEHICLE A(SHD3413G) | DRIVING TO LORNIE HIGHWAY | PASS BY
?SNZY‘%OL FOLLOWED BY FILTER LANE TOWARDS LORNIE HIGHWAY | WAS DRIVING ON SECOND LANE FROM RIGHT
SUDDENLY THIS CAME VEHICLE B(GBH2934B) FAILED TO BREAK ON TIME COLLIDED ONTO VEHICLE A REAR 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
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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)

@Accident report SJ0G236T0003

GBH2934B
Toyota
Dyna

Commercial vehicle
SUBRAMANIAN ILAVARASU
GXXXX079N

(Phone) +65-98233464
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
L. Please comectly repont the detasls of the acadent to speed up the clmms process.
2 This ¥orn must be completed by the Policyholder and/or the Authorized Driver.
3 Informaton provided must be as truthful and accurate as possible Any willfil P or withhokdmg of | factn 1
mmanes compames to fepudiate policy liability
4. The msuc and scccptance of thas Form by & onp  not an adm of policy lmbility on the part of the msuranoe companies
S Any false reporting may be referred to the Police for_investigation
6. The report will b forwarded by the inwaren of the GIA Records Manage Centre etablished by the General lnserance Association of Singspere
(GIA) for archaving and that comes of this report wall for a for be made available upon apph by d partica
: ; Dylhchdmluﬁhnwwnblhwm.ymheb)Mtolhcmh\md&-mdhm-ﬂhapuofdbrwku
made avaable 3 foresaxd.

8. Consent under (he Personal Data Protection Act(PDPA)
lundorsamd, ackmow lodge., agree and consent that
D Mymes |, mwuhbp-dvhﬂmcﬂ A o S (“GIA™) may'mc pomticd to collect. use, discloss andor process

my personal data p set oot in this [form] and any other perseoa! information provided by me or posscased by my isarer (collectively
uwmmﬂ and disclose and transfcr such Porsomal Information to all msurer(s) who have msured vebucle(s) mvolved m ths
accadent (all mewrar(s) who have msured vehucle(s) urvohved m thes accadent shall be coll lyrefared to as the “InSurers™), the Insurers’ lawyorwlaw
s, the M v Authonty of Singapare and any relevant govorument sgency’authorty (such as the police), for the purpose(s) of

® procomng, beudieg smdor dealing with my clums wcluding the settiement of the clums and my necosary awestgations relsting to the chums.

@) mvestigatmg the accxdent andor oy chums.

@) carymg out and or dealng with sy of responding to any eng by me.

) adnmnstorng my cha (mxlodung the mailing of correspondence, statancnts, mioices, reports or notices 1o me, winch could mvolvedisclosare

of cortam parsonal data about me 1o bemg sbowt debvery of the same as well as an the external cover of aivel opev’'mail packages); and'er

{%) complymg with spplicabls hw = adm myp, pr g handlmg and'or dealmg with my clamms.

{Collectively the “Purposes™)

@ all memer(s) who have mared vehacky(s) mielved = this acodent and the Invurars’ bwyerslaw finms, may/are permatted te collect, usc.disclosc
mdor process my Posonal hformabon fie one or more of the above Purposcs: and

) my Posseoal beformaton maycan be dsclosed by any of the Insurers snd'or GIA to therr thurd-party service providers or s(mclodmg

ther bvyors bow fins), wiech may be sted outsade of Smgapore, for coe o more of the above Purposes

Policybolda’s Sigaature ' Date & (I drver 15 nat the polcyholder) / Date& Witnessed by K:pomng CentrePasonnc]
Tame n.- 28062023 2230HRS
Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON 28/06/2023 AT AROUND 1830HRS | WAS DRIVING VEHICLE A(SHD3413G) | DRIVING
TO LORNIE HIGHWAY | PASS BY THE TUNNEL FOLLOWED BY FILTER LANE TOWARDS
LORNIE HIGHWAY | WAS DRIVING ON SECOND LANE FROM RIGHT SUDDENLY THIS
CAME VEHICLE B(GBH2934B) FAILED TO BREAK ON TIME COLLIDED ONTO VEHICLE A
REAR BUMPER PORTION AND NOBODY WAS INJURED AT THE TIME OF ACCIDENT.

Declaration

PWe daclwe the forcgomg purteulans are true B evary respest

Policybolder’s Signsture / Datc & Driver’s Sigoature (IF driver i siot the policyholder) / Datedt Witnessed by Reperting ContrePerscunc]
Tims Tmme 28062023 2230HRS
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