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@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be complalad by the Policyhalder andfor the Authorised Driver

3. Infarmation 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.

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.

5. Any false repo

ring may be referre
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 consent to the archiving of this report at the centre and to copies of the report being made available aforesaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

15/02/2021 15:08 (SGT)
12/02/2021 16:00 (SGT)
Dickson 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

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
Qccupation

@’Accident report SC11212F000I

SHD3766M

Yes

COMFORT TRANSPORTATION PTE LTD
TXXXXXX21R
fleetsafety@cdgtaxi.com.sg

(Phone) +65-65508768

(Office) +65-65508768

Hyundai
140

Private hire

No - Claiming third party
Taxi

Axa
ThirdPartyFireTheft
Yes
VFX/P2419138

PHUI ENG HOE
SXXXX749B
10/10/1959
QOutdoor
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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 material or property damaged?
Number of Passengers (Iincluding Driver)

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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

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

GIRCUMSTANCES 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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

@& Accident report SC11212F000I

07/06/1977

43 YEARS AND 8 MONTHS
Male

(Phone) +65-97317292

fleetsafety@cdgtaxi.com.sg

BLK 105 HENDERSON CRESCENT
#10-07

150105

No

Other

No

Side Swipe
Clear
Dry

No
No

Yes

Male

Female

No
No

Yes
Yes
No

GBG5738L
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Vehicle Colour

Vehicle Category

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)

@ Accident report SC11212F000I

Commercial vehicle

AIG

SUBBIAH RAJA
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accldent to speed up the ctaims process.

2. This Form must bs gamplotad by the Poli I a I tha

3. Information provided must be as teuthiuf and accurato as
facts may allow insurance companies to repudiate policy liability,

The issue and acceptance of this Form by insurance com,
INSUrANCA COMpanias,

5. Anyfalse reportin be refi the Polica for tigation.

possible. Any wiliul misreprasentation or witholding of materi

panlas is not an admission of palicy liabilty o the part of th

Tha raport will be forwarded by the Insurers of the GIA Records Management Contro established by (he Genesal Insurane
report will for a foe be made available upon application b

6.
Asscelation of Singapere (GIA) for archiving and that coples of thls
Interestad parties. .

7. Bythe lodgemont of this report to the insurers, you hersby cansent to the archiving of this feport at the centre and to copies o
the repert being made avallabie aforasaid,

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

1undsrstand, acknowtedge, agree and consent that:

() My insurer, my workshop and the General Insuranca Association of Singapoere ("GIA”
[form} and any other parsonal information

) mayfare permitted 20 collect. use,

disclose andior process my personal data/parsonal infermation satout in this
“Personal Information™) and disclose and transfer such

provided by ma or possessad by my insurar {collactively the
have insurad vehicle(s) fnvolved In this aceldant (all insures
y roferred to as the “Insurers®), the insurers’ lawyarsfiaw firms, tha

anl government agency/autharlly (such as the police), for lhe purposa(s)

Personal Infermation o all insurer(s) who
vehicls(s) Invoived in this acaident shall ba colleclivet

Monetary Authority of Singapare and any retov

(1 processing, tandiing andior dealing with my
investigations relating to the claims;

(ii) investigating the accident andior my claims;

{iif) carrying out andfor dealing with my instructions or responding to any enquiries by ma,;

{iv} administesing my claims (including the rzaling of corespondence, statements,
to bring aboul delivery of the same as wall as on (he

which could involva disclosure of cerlain personal daka about ma
external covar of envelcpes/imal packages): andfor

{v) complylng with applicable law In administerin
‘Purposes”)

al insuren(s) who have insurad vehigia(s)

(b
to collect, use, disclose andfor progass my

~

lc}
agents {including their lawyersfiaw firrng), which my be sited outisde of Si

(@
invastigation and management in prasent and all future claims.,

the Information so collectsd under (dj above may be shars/disclosed:

o

regulators, law enforcament angd govermmant agencios as re

(i} for complying with requirements under any regulakions, laws or ourt orders.

SOMEGRT TRANSPORTATION PTE LID ('_“‘} 2
Cu, WEC. NG Seiedists
L WO

Policyhdldars Signature Driver's Signature
Date & Time: (if driver is not the policyhoider)
Cate & Time: 7

a) Accident report SC11212F000I

my Personal Information may/Gan be disclosed by any of tha Insurers andior G
ingapore, for one or more of Ihe above Purposes,

my Personal Information will also be coliected and used to complie claims histo

(s)who have insured

claims Including the seltiement of the claims and any necossary

Invaices, raports or notices to me,

4. processing, handfing and/or deating with my claims, (collectively the

involved fn this aceident and the Insurars' laveyarsiiaw firms, mayiare permitted
Personal Information for one or more of the abava Purposes, and

1A ta their third parly sarvice providers ar

ry for the purpose of fraud detaction,

(it to all insurars andfor any othar third parties that assist in evaluating, investigation, controlling or managing fraud,
asanably requirad for the purposes stated, or

f/_f@ ’?/2/202/,

Roporting Cenlrp Fersonnal's Signature

Name: 0},5 iﬁ;ﬁ'ﬂ_»t{’

NRIC/Fin MNo.:’
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SKETCH PLAN #2

SKETCH PLAN

le Rol

b 3 Edeh

T 686 5939

Dicksn Rone] !

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

1We declare the foregoing particulars are true in every respect.

COMPORT TRANSPORTATION PTE LTD

CO, REG. NO. 199303821R f" =y
-/ / >
Raporting’ Centre Parsonnal's Sigaaturg

Policyhalder's Signature Qriver's Signature
Date & Time: {if driver Is not the pollcyholder) Name: e
Date & Time: NRICFIN No.:“[ (?}E LWO"S Tetde
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