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@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

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.
porling may o [Ted 1o the Polica fa

Al Qine nd 1510
6. This report will be forwarded by the insurers

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.
A alse re g releme 8 P 8 nvestigation
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 STATEMEN

Date of Submission
Reported by
Date of Accident
Exact Location of Accident
Additional Location Information
Country/State of Loss

12/07/2023 10:11 (SGT)

Actual Driver

11/07/2023 23:50 (SGT)

Rochor Rd, Singapore

TOWARDS BUKIT TIMAH, JUNCTION WITH JALAN BESAR

Singapore

INSURED/POLICYHOLDER

Is company?
Name Of Registered Owner
Company Reg No
Email Address

VEHICLE PARTICULARS

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

Are you claiming und
your vehicle?

Transmission o s e iy AR ke -
(B8 e L b ey e sttt eee

INSURANCE COMPANY

Name of Insurance Company ... ...
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRICNo ... .
Date Of Birth
Occupation

@ Accident report SJI0G237C000B

SHC2042E

Yas

COMFORT TRANSPORTATION PTE LTD
1X0821R

flestsafety@cdgtaxi.com.sg

(Phone) +65-82828707

(Office) +65-65508768

Hyundai
Ae ioniqg

Private hire

No - Claiming third party
Taxi

Auto

1580

HSBC Life (Singapore) Pte. Ltd
VFX/P2419138

THIA LIAN HAI
SXXXX421E
06/08/1968
Outdoor
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Date Of Driving Pass Rk iy rig s e e S e A B < e 18/12/1986

Driving experience .. .. R R T S e oo 36 YEARS AND 7 MONTHS
Gender Male

Mobile Number .. (Phone) +65-82828707

Alt. Phone Number -

Does Driver Own Other Vehicles? ... ... . No

Email Address ...... fleetsafety@cdgtaxi.com.sg
Addressi .....cme BLK 194B BUKIT BATOK WEST AVENUE 6#30-239
Address complement ... ... . - ‘
L e e e 652194 o
Is the driver the policyholder? ... ... .. No b
If No, Relationship of the Driver with the Insured ... RELIEF DRIVER i
I
|

Insurance Company of Other Vehicle Owned by Driver ......... =

GENERAL INFORMATION OF THE ACCIDENT

Type of AcCident ..o Collision - Changef/cross lane
Weather Conditions Clear
Road Surface ... Wet
OTHER INFORMATION Ik
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?
Number of Passengers (Including Driver)
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... ... . No
Translator's name

Translators ID ........... -
Translator's phone number
Translator's email ... .

=

PASSENGER 1 ty}
i

Name e UNKNOWN 5
GeNder ... Female b
DETAILS OF POLICE ACTION i
ﬂ

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

Ifyes, againstwhom? . ... =

ATTACHMENT(S)
Are accident photos available for attachment? ... ... . . Yes
Was there any video captured by Car Camer_a? .................. Yes
Reasons for not uploading a video of the accident ... .. . FILE IS NOT SUITABLE

SRR 0 P
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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 ariemt
Address complement ...
Postcode

Insurance Company Name ... ... .. ..

Nature Of Damage ........ .

Details of property damaged in acc':iden-tr
No. Of Passenger (Including Driver)

ﬁAcddent report SJ0G237C0008

SNE7196E
Toyota
C-hr

Private car
TAY KOK HUI
SXXXX078G
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SKETCH PLAN

IMPORTANT NOTICE

1. Meuse cameetly report the details of the accident to speed up the claims procesw.
2 This Form must be comploted the Policyholder and/or the Authorized Driver.

3, Information provided must be as truthful and accurate as possible. Any willful misrcpresentation or withholing of material facts mayallow
msuranse companics to repudiate policy liability.
4, The issue and acceptance of this Form by 1 P i not an adntssion of policy lisbility on the part of the insurancecompanies.

S. Any fakse reporting may be referred to the Police for investigation.
6. The report will be forwarded by the insurers of the GIA Records Mapagement Centre established by the General Insirance Association of Singapore

(GIA) for anchiving and that copiey of this repart will for a fes be made available upon application by interedted partics,
7. By the lodgment of this repart tothe insurers, you hereby conscat lo the archiving of this report at the canter and fo copics of the report being

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

Tunderstand, acknowledge, agree and consent that:

() My insurer , my workshop and the General Insurace Assoviaton of Singapore (“GIA™) anyfare permstied to collect, mse, disclosc and’or process
my personal data‘parsonal infonmation set out in this [form} and any other personal information provided by me or possessed by my ssurer (collectively
the “Personal Information™) and disclose and transfer such Pasonal lnfor toallt (s) who have msured veuele(s) involved o this
accident (all menrer(s) who have mswred vehicle(s) involved i this aceident shall be collectivelyrefared (o as the “Insurers”), the Insurars’ lavyarsTaw

frms, the Mooctary Authority of Singapore and any relevant government agency/authory (such as the police), for the purposc(s) of :
() procossing, handhing andior dealing with my claims including the seidemens of the claims and any necesmary investigations relating to the chims,

@) mvestigating the accident and'or my chaims.
(i) camry=mg out and’oc dealing with my mstructions or responding to any enquiries by me.

() admunistering my clagns (includmg the mading of correspondence, stat ts, mvoices, reports or notices to me, which could mvoliedisclosure
of cartain parsonal data about me to bring about delivery of the xame as well as on the external cover of envelopes/nmil packages); and/or

bls lasv & sdministering. processing, handling and’or deating with my chvims.

23

() complying with appli

(Collcatirely the “Purposes™)
(®) all insurcr(s) who have fsured vehicle(s) involved in this accident and the Insurens® lawyerslaw finns, mayfare permitied to collect, usc.disclose

and or process my Personal Information for one or more of the above Purposes; and
() my Personal Information may/can be disclosed by any of the Insusgire suid’oc GIA te their third-party service providers ¢c agents(mefudzng

their lawyersTaw finns), which may be szed outside of Sippapore, foff oue ac wwre of thabove Purposes.

i
r I3
EESRRSSRE )
FRO VICKY ‘@)
:«;l;:yholda"s Signature / Date & ?;::ﬁ Signature {, "ri"'zcro 5 3““—[‘0‘{2 B’gﬁﬁnéda) { Datede Winessed by Reporting CentrePasonnel
Sketch Plan
%’ e T ROCHOR ROAD TOWARDS BUKIT TIMA
g zo005 |[JUNCTION WITH JALAN BESAR
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SKETCH PLAN #2

Describe Circumnstances of the Accident

ON 11/07/2023 AROUND 2350HRS | WAS DRIVING VEHICLE A (SHC2042E) ALONG ROCHOR ROAD
TOWARDS BUKIT TIMAH AT THE JUNCTION OF JALAN BESAR | WAS TRAVELLING STRAIGHT ON LANE 3,
SUDDENLY THERE WAS THIS VEHICLE B (SNE7196E) MAKE A RIGHT TURN FROM LANE 2 AND COLLIDED

ONTO VEHICLE (A) FRONT RIGHT PORTION AND THE IMPACT MADE MY RIGHT DRIVER SIDE DOOR STUCK .
NOBODY IS INJURED DURING THE ACCIDENT.

e

Declaration

LI'We dexlare the forcgomg particulars are true m evgry respect.

£ FLASH ACCIDENT,, S22
REPORTING oqunQ;_

FRO VICKY \*

Policybokler's Signature / Date & Driva’s Signature f(ln\“ 1 nol the pohcyholder) 7 Date& Wilnessad by Repeximg CentreParsounc]
Tume Time
12073023 —0200HRS
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