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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

completed by the Policyholder and/or the Actual Driver I A : jes to repudiate
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance compan P

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.

eparting may be referred to the Polica for Inve

T ' > rds Mar iati i rchivin
6. Tis report will be forwarded by the insurers of the GIA Records Management Centre establbsh'ed by the General Insurance Association of Singapore (GIA) for a g
and that copies of this report will, for a fee, be made available upon application by interesk?d parties. ! ) . o
7. By the lozgement of thFi‘s 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 afo

Date of Submission
RERORBAIBY i i ot iummmsssssmssstbosus sirionsass shdesin ss oS ey s s
Date ofACCIABAT oo viieocomivi: s men s e Rt e
Exact Location of Accident .............ocoooviiiiiri e
Additional Location Information
Country/State of Loss

08/07/2023 13:55 (SGT)
Actual Driver

07/07/2023 18:05 (SGT)
Shenton Way, Singapore
TOWARDS MAXWELL ROAD
Singapore

Vehicle Registration Number

INSURED/POLICYHOLDER

JAE o T I A b e e e e e e e S
Name Of Registered Owner
Company Reg No
Email Address

VEHICLE PARTICULARS

Manufacturer
Model
Variant .. e e e e e
Exact purpose for which vehicle was being used at time of

BBl N e o e e e e

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 SJ0G2378000P

SHC1068M

Yes

COMFORT TRANSPORTATION PTE LTD
1XO0CKB21R

flestsafety@cdglaxi.com.sg

(Phone) +85-97201884

(Office) +65-65508768

Toyota
Prius

Private hire

No - Claiming third party
Taxi
Auto
1798

HSBC Life (Singapore) Pte. Ltd
VFX/P2419138

LIM SIONG GHEE
SXXXX509H
22/1011974
Outdoor
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Date Of Driving Pass

AAAAA R S 02/2001
Driving experience . .. ... . . . __________ gg/YEARs AND 5 MONTHS
Gender .. .. Male

Mobile Number (Phone) +65-97201 884

Alt. Phone Number -

Email Address  ................. afety@cdgtaxi.com.sg
N —— e s058 BUANGKOK LINK #14 -265
Address COMPIEMENT ........cccoooiiiieiieieeieeaners s ereses -

POSICOAR: tiuive oo oo esmon it dorons ¥t eessmeninsn 532993

Is the driver the policyholder? ..o No

If No, Relationship of the Driver with the Insured ..........occovoe Hirer

Does Driver Own Other Vehicles? ... No

Vehicle Registration Number of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident ... Collision - Change/cross lane
Weather Conditions . Clear
ROBA SUMBCE  ..ooiivieiviieeeiieesieeeisnareonsnressesrnes s aar s assns s asananes Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? ......ccoceieeenes 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? ...........c....... No
Translator's NBME: ......c.crnmmmmeesromsseeransesscnes -
Translator's ID  ....ococieeiines -
Translator's phone number ............... =
Translator's @MAIl  .....c.ccccccorieeineeraneinsminsiries e v s sbassssans et =
Original language used in the statement ... =
PASSENGER 1
Name ... A o P A T o I e K PR UNKNOWN
BEABY ..o veonsramiarssmessmrssssat v asossoRis FFavasin sivasaspesavss s shaasaasizonsan Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? ...........cccciviniics No
Was notice of intended Prosecution given? . No

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

ON 07.07.2023 AT ABOUT 1
oN 07 805HRS | WAS DRIVING VEHICLE A SHC1068M FETCHING MY PASSENGER TO KEONG SAIK
VEHICLE A ?éfﬁéﬁ'#ﬁéﬂ%@ﬁ“é WAY TURNING RIGHT ONTO MAXWELL ROAD
ANE WHEN VEHICL ]
VEHICLE BLEFT FRONT THEN SIDE SWIPE VEHICLE A RGHT REAR, 1 RIGHT, CUT INTO MY LANE.
OT INJ '
MM SENGER IS NOT INJURED AND | PROCEEDED TO SEND HIM TO DESTINATION.

NO PARTICULARS EXCHANGED,

ATTACHMENT(S)

Are accident photos available for attachment?

Was there any video captured by Car Camera? . . Yo
Reasons for not uploading a video of the accident . § :ﬁ_sE IS NOT
SUITABLE

@ Accident report SJ0G2378000p
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Vehicle Registration Number ... ... ...
Vehicle Manufacturer

Vehicle Model
Vehicle Variant
Vehicle COIOUr ...
Vehicle Category ...

Name of Driver
Contact Number
Address
Address complement
POSICOAE ...t
Insurance Company Name

Naltire Of DaMaEe i st et it s dia s oo
Details of property damaged in accident
No. Of Passenger (Including Driver)

@ Accident repor SJ0G2378000p

SNF6131T
Mercedes
E220d
Black
Private hire
UNKNOWN
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SKETCH PLAN
IMPORTANT NOTICE

1. Please cofrectiy report the detalss of the accident to speed up the claims process.

2. This Form must be completed by the Policyhoider and/or the Authorized Driver. )

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation o withhoiding of material facts may
allow insurance compantes to repudiate poticy liability.

4. The [ssue and acceptance of this Form by insurance companies Is not an admission of policy liabliity on the part of the Insurance
companies.

S. Any false reporting may be referred to the Police for_investigation.

6. The report will be forwarded by the Insurers of the GIA Records Management Contre estabiished by the General Insurance Association
of Singapore (GIA) for archiving and that coples of this report willfor 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 archiving of this report at the center and to coples of the
report being made available aforesald.

8. Consent under the Personal Data Protection Act(PDPA)

lunderstand, acknowledge, agree and consent that:

{a) Myinsurer , myworkshop and the General Insurance Asscciation of Singapore (GIA”) mayfare permited to collect use, disclose
andfoc process my personal data/personal Information set out in this [form] and any other personal information provid_ed by me or
possessed by my insurer (collectively the “Personal Information™) and disciose and transfer such Personal Information to all insures(s)
who have insured vehicle(s) invoived in this accident (all Insurer{s) who have insured vehicle(s) Involved in this accider shall be collectiveiy
referred to as the “Insurers”), the Insurers’ tawyersilaw firms, the Monetary Authority of Singapore and any relevant government
agencyauthority (such as the police), for the purpose(s) of ; -

() processing. handing andor dealing with my claims including the seffiement of the daims and any necessary investigadons relating to
the claims.

(W} investigating the accident and/or my clalms,
(W) carrying out and’or dealing with my Instructions o responding to any enquiries by me.

(v) administering my claims (including the mailing of correspondence, staiements, invoices, reparts o notices to me, which could involve
disctosure of certain personal data about me to bring about delivery of the same as we!l 3 on the external cover of envelopes/mail
packages): andior

(V) complying with appticable law in administering, processing, handling and’er dealing wih my claims.

(Callectively the “Purposes”)

() all Insufer(s) who have insured vehicie(s) involved in this accident and ine Insurers’ lawyersiaw firns, may/are permitied to callect,
usedisclose and/or process my Personal Information for one of more of e abave Purposes; and

(9 my Personal Information mayican be disclosed by any of the Insurers snd/or GIA to their third-party service providers o
agents(including their lawyers/law firms), which may be sited cutside of Shigapore, for one or more of the above Purposes.

FLASH ACCIDENY
REPORTING OFFI(

,4/{/ KYMI

Policyholder's Signature / Date & Driver's Signature (if driver Is not the palicyhoider} / Date Witnessed by Reporting Centre

Time & Time 08.07.2023. 1225HRS Perscnnet
Sketch Plan

SHC1068M

N T I
b
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Descnbe Circumstances of the Accident

PASSENGER TO KEONG SAIK ROAD.
MY LANE,
. VEHICLE B LEFT FRONT THEN SIDE SWIPE VEHICLE A RIGHT REAR.

SCENE PHOTOS TAKEN.
NO PARTICULARS EXCHANGED.

CHING MY
ON 07.07.2023 AT ABOUT 1805HRS | WAS DRIVING VEHICLE A SHC1068M FET!

LL ROAD.
VEHICLE A WAS ALONG SHENTON WAY TURNING RIGHT omc; ;\g\;\hﬁN O ERIGHT, CUT INTO
VEHICLE A KEPT ON THE MOST LEFT LANE WHEN VEHICLEB S

STINATION.
MY PASSENGER IS NOT INJURED AND | PROCEEDED TO SEND HIM TO DE

Declaration

VWe declere the foregoing particulars are true in every respect,

Policyholder’s Signature / Date &

FLASH ACCIDENY
REPORTING OFFi

KYMI

Driver's Signature (If driver is not the
Time

pokcyholder) / Date
&Time  08.07.2023.

1230HRS

Witnessed by Reporting Centre
Personnel




