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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accident to speed up the claims process.
; :

2. This Form must be i

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies to repudiate

policy liability.

4. The issue and acceptance of this Form by Insurance companies is not an admission of policy liabilily on the part of the insurance cormpanies.

_ba referred to the P
6. This report will be forwarded by the insurers of the GIA Records M

] t Centre

d by the General Insurance Association of Singapore (GIA) for archiving

and that copies of this report will, for a fee, be made available upan application by interested parties.
7. By the lodgement of this report lo the insurers, you hereby consenl to the archiving of this report at the centre and to copies of the report being made available aforesaid,

Date of Submission

Date of Accident

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

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

Vanant

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 COMFPANY

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 SC112123000A

A S S R A.CCIDENT. STATEMENT: e T S e T

S | D TAILS OF OWN VEHICLE S e S

03/02/2021 16:39 (SGT)
02/02/2021 20:10 (SGT)
Serangoon North Ave 5, Singapore

Singapore

SHC3092D

Yes

COMFORT TRANSPORTATION PTE LTD
THXXXXX21R
fleetsafety@cdgtaxi.com.sg

{Phone) +65-65508768

{Office) +65-65508768

Toyota
Prius

Private hire

No - Claiming third party
Taxi

Axa
ThirdPartyFireTheft
Yes
VFEX/P2419138

CHUA HAI CHUAH
SXXXX746B
29/10/1854
Qutdoor
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Date Of Dnving Pass

Driving experience

Gender

Mobile Number

All. Phone Number

Email Address

Address

Address complement

Poslcode

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 material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO ATTACHED
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

08/07/1977

43 YEARS AND 7 MONTHS
Male

(Phone) +65-93893883

fleetsafety@cdgtaxi.com.sg
BLK 4688 ADMIRALTY DRIVE
#12-25

752468

No

Other

No

Side Swipe
Clear
Dry

No
No

Yes

No

No
No

Yes
Yes
No

i DETAILS OF OTHER VEHICLE PROPERTY

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Vanant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Posicode

insurance Company Name

& Accident report SC112123000A
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Private car
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Nature Of Damage MODERATE
Details of property damaged in accident RIGHT FRT
No. Of Passenger (Including Driver) . -
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SEETOH PLAN

IMPORTANT NOTICE

2

Please report correctly tho details of the accident to spead up the claims process.
This Form must bw completed by .1h.p_&llsmqlhde?.r.-ngf.qubg_aml.rgnud_gﬂm-

Infermation provided mus! bo as truthful and accuralo as possible. Any wilful misrepresentation or wiltholding of matearl
facis may allow insurance companies to repudiate policy lability.

The issue and acceptance of this Form by insurance companiea is not an admission of policy liability on the part of th
insyrance comparias.

Any false reporting may ba referred to the Police for investigation

Tha report wiil be forwarded by the insurers of the GIA Records Managemant Centrs established by ths General Insurano
Association of Singapera (GIA) for archiving and that copies of this report will for a fee bo made available upon application b

interastad parties.

By tha lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copres o
the report being made available aforesaid.

Consent under the Personal Data Protaction Act (PDPA)

l undersland. acknoviecge, agree and consent that:

(8) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permiitad lo collect, use,
disciose and/cr process my personal data/persoral information setout in this fform] and any other personal infarmation
proviced by me or possessad by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persenal Information to all insurer(s) who have insurad vehicle(s) involved in this accident (ail insurer{s) who have insurad
vehlicle(s) inveived in this accident snall be coliectively refarred to as the "Insurers™). the irsurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/aulharity (such as the police), for the purpose(s)

processing, handiing and/or dealing with my claims Including the se'llement of the claims and any necessary

investigations relating to the claims;

0]

(i) Invesligating the accident and/or my claims;

(i) carrying out andfor dealing with my instruct'ons or respending to any enquiries by me;

(iv) administering my claims (including the malling of correspondenca, statements, invoices. repors or noticas lo me,
which could involve disclosure of certain personal data about me lo bring about delivery of the same as weoll as on the
external cover of enveiopes/mail packages); and/or

(v) complying with app'icable law in administening, processing, handling and/or deaiing with my claims. (coliectively the
"Purposes”)

all insurer(s) who have insured vehicle(s) invoived in this accident and the Insurers’ lawyerslaw firms, may/are permittad

i9)
to collect, use, disclose and'or process my Persoral information for one or mere of the above Purposes. and
{e) my Personal Information may/can be disclosed by any of the Insurers and’or GIA to their thind party senvice providers or

agents (including their lawyers.law firms), which my be sited outisde of Singapore, for one or more of ine adove Purposes.

my Paersonal Information wiil also be collected and used lo compile claims history for the purpoese of fraud detection,

()
ation and management in prasent and afl future claims.

investg
(@) {he infermation so coliected under (dj above may be shared disclosed
{) o all msurers and'or any othar third parties that assist in evalualing, investigation, controfling o2 managing fraud,
reguiators, law enforcement and govemment agencies as reasonably required for the pumpoeses statey, or

(i) for complying with requirements uncor any reguiations, laws or ourt orders

COMFORY TRANSSORTAT OGN ST LTD

CO Kt NO 159303c21 ﬁ - /_/ y
/| .
X~ o ‘ Z.

Prcynoders Sgnature Drvers Sigratice ‘Repering Centro Persornel's Signature
Date & Time (if driver i3 no! tne policyrolder) Name: N
Dato & Time. £ 2 WD) D9 D'l + NRIC.Fin No. RS

( (3 1_)\‘) LA
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SKETCH PLAN #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I’'We declare the foregoing particulars are true in @very respect.

COMEDRT TRANSIY TATIEN g 1y

CI0 300 NEo Do s 2 i }
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Driver's Signature
(if dnver 18 not the policyholder)

Policyrc'der's Sigrature
Date & Time.

l %230 l‘v‘,
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Ly

Reporting Centre Personnel's Signalure

Name:
NRIC/Fin No.

Lany Py
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s VO PLAN Y

Iunstribe Circumstances ot the Accident,

:On 02.02.2021, at about 2010hrs, | was driving my Comfort taxl, SHC30920, along Serangoon |
.North Ave 5 with no pax, )
_Wmther was clear and light traffic.

There was a stationary private car, B, ahead, with Its hazard light blinking.

1 then slowly overtook B. While overtaking, 8 suddenly made a right turn and hit my taxi . i
left doors area.

I have a video recording of the accident impact.

No injury at the time of accident. :

Declaration

/W dedlare the foregoing particulars are true in every respect.
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