_'__JRE ACCIDENT STATEMENT

F,

the details of the accident to speed up the claims process
compieted by the Policyholder and/ar the Aulhorised Driver

may be referred to the Police for investigation.

acceptance of this Form by insurance companies 15 not an admission of policy liability on the p.
9 ;

will be forwarded by the insurers of the GIA Records Management Cenlre established by the General Insurance Association of Singapore (GIA]
copies of this report will. for a fee, be made available upon application by interested parlies

.JM ledgement of this report (o the insurers, you hereby consent to the archiving of

an of the Insurance companies

this report at th

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

30/01/2021 10:05 (SGT)
30/01/2021 01:20 (SGT)

Tampines Street 31, Singapore
TAMPINES AVENUE 2 JUNCTION

Singapore

must be as truthtul and accurate as possible. Any willul misreprasentation of withelding of material facts may allgw insurance crrmpan

wes 1o repudiate

for archinng

& cenire and lo copies of the reporn being made available aloresad

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

SHC1348E

Yes

COMFORT TRANSPORTATION PTE LTD
1XXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-92702230

(Office) +65-65508768

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

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SJ04211U0004

Hyundai
Ae ionig

Private hire

No - Claiming third party

Taxi

Axa

ThirdPartyFireTheft

Yes

VFX/P2419138

TAN BENG CHYE
SXXXX278C
18/04/1954

Outdoor
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29/01/1975
46 YEARS

Male
(Phone) +65-92702230

fleetsafety@cdgtaxi.com.sg
BLK 328 HOUGANG AVENUE 5 #08-210

1953

folder? No
sof the Driver with the Insured Hirer
Other Vehicles? No

slration Number of Other Vehicle Owned by Driver

£ Company of Other Vehicle Owned by Driver .

LENERAL INFORMATION OF THE ACCIDENT

Collision - Head to Rear

Type of Accident
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 haspital by ambulance? -
Was any other material or property damaged? Yes |
Number of Passengers (Including Driver) 1 |
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION
Was the accident reported to the police? No

No

Was natice of intended Prosecution given”?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

ON 30/1/2021 AT ABOUT 0120HRS | WAS DRIVING MY VEHICLE A SHC1348E ALONG TAMPINES STREET 31 | STOP MY
VEHICLE A AT THE TRAFFIC JUNCTION OF TAMPINES AVENUE 2. VEHICLE B SKD5573D THEN REAR-ENDED MY
STATIONARY VEHICLE A WE WERE ON THE MIDDLE OF A 3 LANE ROAD. NO ONE WAS INJURED

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
No

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number SKD5573D
Vehicle Manufacturer Volkswagen
Vehicle Model -
Vehicle Vanant -
Vehicle Colour 3
Vehicle Category Private car i.
Name of Drniver VONG CHERNG JYE i
NRIC No SXXXX104C l
Contact Number (Phone) +65-82238398 |
Address BLK 4958 TAMPINES STREET 43 #11-396 i
|
f
!
{
i
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Sl Rl HEPr INe Authorised Driver.
3. Inforrmaon provoed must be as truthful and accurate 4y possible ul throldng
: : . mirepresentation of matersi facts
3w rsurance companies 1o repudiate policy Eability A o o
"-“"““‘W“‘medﬁk&ﬂhhnsmmknﬂulﬁshﬂdmﬁyﬂymmmdum
conpanies

5 A ing may be refarred iy

6.mmwlbefwmuymmmdhmhmwmmwmwmm
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7. By the lodgemant of tha repartta the msurers, you hereby consent 1o the archiving of tha report at the centre and i copies of tha
repart being made svadable aforesaid,

8 Consent under the Persanal Data Protaction Act (POPA)

lunderstand, acknow ledge, agree and consent that -
l"’*‘imef-mfwﬁsﬂmﬁu&ﬂmhmu&mﬂw')mﬁnmmm“m
"WWmsnw:mmwammunm{fmwmmmwummwna
Passessed by my nsurer (calectvely the "Pers onal Information”) and disci and transfer such Personal Infonmeton o all nsuren(s)
who have insured vehicie(s) involved n this accident (all insurer(s) w ho have insured vehicke(s) nvolved i this acciden shafl be
collectvely referred to as the “[nsuters”), the nsurers’ faw yersfaw fims, the Monetary Authorlty of Sngapore and any relevant
government agency/authorty (such as the police), for the purpose(s) ef -

e ng, handling andior deaing w ith my claums inchuding the sattiement of the clsims and any necessary nvestigations relstng i
the clars

(1) mvestgatng the accadent and/or my claems,
t::urwmmmmwmnmuumMmameW

{v) admmnistaring my clams (Including the meiing of correspandence, stalements, invoices, raports o nobices. o me, wich could mwolve
dssclosure of certan personal data sbout me 10 bring about delivery of the same 2s well 23 on the axternsl cover of envelbpestmal
packages| andior

{v) complying w ith appkcabie law n administering, processing, handiing andior dealing w ith my clairs,

{colectvely the ‘Purposes”)

(b} all nsurer(s) who have nsured vemcie(s) nvoived 0 this accxient and the insurers” i yers/faw finrs, may/are parmitied o collec?,
use, dsclose and'or process my Personal information for one or more of the above Purposes, and

(c) my Personal informaton may/can be disclosed by any of the hsurers ancor GIA to their thd party service providers or agents
(nchuding thew law yersiaw frms). w hich may be sded outside of Singapora, for one or more of the above Rurposes.

A

Pokcyholder's Signature / Date & Oriver's Sgnature (N drver @ not the polcyhalder) / Date Winessed ¥ .r
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4 nnnof the Accident
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Declaration

mmwhmmm 878 LB I every respect

Pelcyholdar's Sgnature / Date & Oriver's Signature
Tire:

i (ldmuinmhml:yhoﬂm!thu Witnessed by Reporting Cantre
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