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ENTRY DATE & TIME: 21/07/2023 08:43 (SGT)
SUBMITTED BY: Weine Chieng

VERSION: 1(21/07/2023 08:43 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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

palicy 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 cansent 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

21/07/2023 08:43 (SGT)
Actual Driver

20/07/2023 08:40 (SGT)
Portsdown 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@Accident report SJ0G237L.0002

SH7678G

Yes

COMFORT TRANSPORTATION PTE LTD
1XXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-98384314

(Office) +65-65508768

Toyota
Prius

Private hire

No - Claiming third party
Taxi
Auto
1798

HSBC Life (Singapore) Pte. Ltd
VFX/P2419138

CHUA LEONG BOON
SXXXX052J
22/03/1969

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

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Paolice Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT T/20230720/2079

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

28/03/1991

32 YEARS AND 4 MONTHS

Male

(Phone) +65-98384314
fleetsafety@cdgtaxi.com.sg

BLK 162 BUKIT BATOK ST 11 #09-92

650162
No
Hirer
No

Collision - Major/Minor Rd
CLOUDY

Dry

No
Yes

Yes
Yes

UNKNOWN
Female

Yes

Hong Kah North Neighbourhood Police Post

(Phone) +65-18005679999
(Fax) +65-65652508

Blk 370 Bukit Batok Street 31 #01-201 Singapore 650370

No

Yes
Yes
FILE IS NOT SUITABLE

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number SJB1280Y

Vehicle Manufacturer Volkswagen
Vehicle Model Passat
Vehicle Variant -

Vehicle Colour Black
Vehicle Category Private car
Name of Driver CHUA LI CHUAH
NRIC No SXXXX029F
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 KERB
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category NA / Unknown
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -

No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1
Name of injured person CHUA LEONG BOON
Gender Male

Phone No (Phone) +65-98384314
Address BLK 162 BUKIT BATOK ST 11 #09-92
Address Complement -

Post Code 650162

Approximate Age Years Old 54

Injuries Sustained Injured

Injured person in which vehicle? SH7678G

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Yes

INJURED 2

Name of injured person UNKNOWN

Gender Female

Phone No -

Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained Injured

Injured person in which vehicle? SH7678G

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

IMPORTANT NOTICE

1 Ploase comentle sepont the detasle of the acadent to speod sp the chams peocess

2 This Foom wust be completed by the Polleyholder and/or the Atthorized Driver.

3 Informatson provided must be s truthful and accurate as possible. Any willful misrepresanation or withhoMing of niateral facts mavaliow
msurance companks to fepudiate policy lisbility

4 The sue and aceeptanee of this Form by insuranes companies s not an adnmssion of pobey liability on the part of the wsuranceecomparndss

¢ Any false reporting may be referred fo the Police for imésligaﬁon

6 The repon will be forwarded by the inswrers of the GLA Resords Manmgemiert Centse established by the General Inswrance Association of Singapore
LAY for archiving and that copies of thes repart will for o fer be made avnlable upan application by mterested partics

T By the lodament of thes repor tothe maurers, you berehy consans tothe arcliutine of this report at the comrer and to copies of the report being

made avmiable aforesasd.

8. Consant under the Personal Data Protection Act{PDPA)

Lunderstand, acknowledae. agree and consent that:

At My e oy surkshop wid the Georeral Tasuranee Ascoctston of Sutgapate £°GIA”) any are portmtted ro collcet, we. dinclose and x process
iy personat daza personal intonnanon set ot m dus [form) and any other perscnal mfoamation provided by ame o possessed by my aseurer (calieativel
the Parsonal Information”) and disclose and transter cuch Posenal lnformnatin to all wsurars1 who hate msurad vebelels1 imvolved =t
accidant Gall meurerts) who have meared vddiicle() mvolied i this accident shall be enlleativelyveiomad tn 25 the “Insurers “, the kswrere” lawyers law
tamns. the Monetary Anthonity of Singapore and any relevant govenmment agency authoray (such as the pohee ). for the piuposels; of «

it pracesane. hasdboe aid o Sealing wath my claums uxludioe the setdersens o the clmns snd oy pevessary invmingatons relanng to the ehens,

iy mvesnigarmg the acodent and or my ckams,

qist! carrymg out andor dealing with ny mstructons or responding 1o any enquiries by me

&) angnistermp ey clagns (meludmg the mailing of corespondence, stataments. myoes, reports ar notices to e, which could meolvedisclosure

«f cortmin personal data about e to bring about debvery of the <ane as well ax an the extermal sover of aelopeximil padiagesi: and o

0t vonp byite, wills applicable lasw zsdimistenng, processane, handlmy; and o dealing witliny clains.

(Colleanicly the “Purposes™

Y alhwseren(s) who have sisured selncia o) mvolved m this acodent and the Insurers” biwyers/law s, way are pematted to collest. use.disclose

and or process mey Personal luformation for onie or more of the above Puaposes; and

€1y Personal Bionmation may can be disclosad by any of the [usuras and'or GIA 1o their third-party service provadets of apauts mcludmg

thar wyersdaw fims), which may be szed ousskie of Snpapore. for one oe more of the abore Purposes.

FLASH ACCIDENT
REPGRTING OFPICE(

20072023 FAIRAN .
1930 :

Poheyholders Signature  Date & Drvwr's Signature {1 drver is nes the pelicvholier)  Daterc Witngssed by Reportng ContrePersonnel
I Iane
Sketch Plan

[ . - ] -b

g 1]
=35 A-SH7678G V¢
B-5JB1280Y &
C-KERB =B

- «» " PORTSDOWN
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SKETCH PLAN #2

Describe Circmmnstances of the Accident

REFER TO POLICE REPORT
¥720230720/2079

Declaration

P'We decliare the rhrcgnxr)g par:!cu!r.rz arg g W vy respact

FLASH ACCIDENT
REPORTING OFFICTH
20072023 FAIRAN
1930
Policybolder's symamre Date & Ixiva = Signature Cf dover w oot th}]ﬁ"‘c/}r‘h)’lc/r' e Wincwed by Roportmg CantrePervanne]
Tune Tune
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