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SUBMITTED BY: Por Moy Juan
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& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corraclly the details of the accident to speed up the claims process.
: $ :

2, This Form must be complela I
3. Infarmation provided must be as truthful and
policy liability

acourate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

4. The issue and acceplance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance companies.

ferred to | on.
6. This report will be forwarded by the insurers of the GIA Records Management Centre establ

ished 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.
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.

7. By the lodgement of this report
ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

15/02/2021 12:36 (SGT)
15/02/2021 09:15 (SGT)

Middle Rd, Singapore

MIDDLE RD TWDS NICOLL HWY
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

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 SC11212F0008

SHA1313R

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R
fleetsafety@cdgtaxi.com.sg

(Phone) +65-65508768

(Office) +65-65508768

Hyundai
140

Private hire

No - Claiming third party
Taxi

Axa
ThirdPartyFireTheft
Yes
VFX/P2419138

GOH CHOON HUAT (WU CHUNFA)
SXXXX591D

15/09/1973

Outdoor
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Date Of Driving Pass 07/05/1994

Driving experience - ' 26 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-97120973

Alt. Phohe Number z

Email Address fleetsafety@cdgtaxi.com.sg
Address 339 12-258 CLEMENTI AVENUE 5
Address complement -

Postcode 120339

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
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 hospital by ambulance? %
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT
see attach

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLX5376P
Vehicle Manufacturer =
Vehicle Model -

Vehicle Variant -
Vehicle Colour <
Vehicle Category Private car
Name of Driver »
Contact Number =
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Address . "
Address complement ' -

Postcode =
Insurance Company Name B
Nature Of Damage slight
Details of property damaged in accident rear

No. Of Passenger (Including Driver) =
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SKETCH PLAN

SKETCH PLAN
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DECLARATION
1We dectare the foregoing particulars are true in every respect.

Drivars Signature
(if driver i not the policyholder)
Date & Time:

Policyholder’s Signatura
Date & Time
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al N A
Reportikg Géntra Personnal’s Signalure
Namae: o W EnY
NRIC/Fin Na "'
[

STy N
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SKETCH PLAN #2

IMPORTANT NOTICE

Plazse raport somectly the detads of the accldent to speed up the caims procoss

1
2 This Foum must ba completed by the Egﬁcghni_dg;' andior the Authorised Dviver,
be as tewthiul and acourats as possible. Any wiliul misreprosantation or witholding of materi

J Infermation provided mos
faets may allow Insuronce companias to repucdiate policy liability.
4, The fasue and acceptance of s Form vy Insurance companles is not an  admission of oty Gabliity on the part of i

insurance comparies.
5. Anyfalse reporting may bo referred o the Police for investigation,
eGonis Ianagement Conlre estabiishad by the General tnsuranc

The repart will be forwarded by the nsurers of the GIA R
and that copies of iris report will fora fee be mads available upen apolication o

Association of Singapere (G14) for archiving

interssted parfies.

7. By the lodgemant of tiis raport 1o tha insurars, you itersby cansant to the archiving of his repart at the cenira and to coplas o
the rapont Being made available aforesald,
& Consentuncer the Personal Data Protoction Act (PDPA}

lunderstand, acknowladge, agree and congant that:

La) My Wsurer. my werkshoy and the Genaral lnsurance Association of Singapore ("GIAY) pevfars pemittad to collect. use,
disclose and/or process my personal datalpersanal information satout in this [form] and any other personal Information
provided by me o possessad by my insurer (collactively e “Personal [eformation™) antt disclose and fransfar sueh
Parsonad Information ta an nsuran(s) who ave nsured veilele(s) involved I this acaicdent (2 maures) who have Insurad
vahisie(s) Invoived in s accident shall be coflectivaly raferred 1o as lhe "asurers”), the insurars’ lawyarsilaw firms, the
Monetary Authority of Skigagore and any relevant governmant ageacyaathordly (such as the pofizo), & the purposeds)

(i) processing. handling andior daaling vith ay claims ncluding e settlemsnt of the claims aod BAY recessary
lvasfigations ralating (o the claims:

i) investigadng (he accident andior iy laims,

(i) ecarying out andler dealing with my instroctions or Fesspoading to any enquiries by ma:

{iv) adu‘.-m'h‘i!e:hg my dlalms {incleding the making of corasgondsnes, stalements, involees, reports or noliges (o ™Mat,
which could mvolvy disciosure of corain personat data about ma to bring about delivary of the Sama as wall 25 on tie
axtemal cover of envelopes/mall packages): andior

(v} complying with appiicable faw in administering, procassisyg, handling andor deating with mye cdaims, {coflgelivaly the
Purposes”;

(&b ingurer(s) who Pave nsored vehiclas] involved in this accident and the lnsursrs’ lavyyveredaw frms mayiace posmitto
to codlect. use, disglose andier process my Parsonal Information for one or moro of the abova Purpases: ang

(¢l my Parsona! Informnation maycan be disdlosed by any of ity lnsurers andior GIA o Heir 1alid parly senice providers o
sgents (Including their lavyersdaw finms), which oy b sited oulisde of Singapare, for ona or more of the above furposas,

() my Personal formiation wil afso be collacled ang used to compite claims history for the purpose of fraud detection
investigation and management in prosent and alf fufure clabma.

{2} e information so collected undgr (d} above may be sharedidisclosad:

(1 to aft msurers andior any othar hird partios that assis! in evaluating, investigation. conlrolling or managisg fraud,
FRGUEACTS, law ondorcement and govemment agencies as reasonably required for the purposes staked, or

(i} for complying with requirements undar any reguistions, faws or ount ordars,

. A P 5 h sy
| S
/ >\-;\ !
‘eicyhoidars Signatune Brivor's Signalure Reporiitg &éatra Personagls Signaturs
ate & Time: {if driver is not the policyholter) : Name: ?
Rate & Timea: « NRIC!Fin No : KT ang
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