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@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NoOTICE

1 Please repon
c
2. This Form mus?tt)[:cm the details of the accident to speed up the claims process

3 Information “olicyholder and/or the Authorised Driver . . |
provided R e companies 1o repudiale
policy liability. must be as truthful and accurale as possible. Any wilful misrepresentation or withalding of malerial lacts may allow insuranc P

4 The |
5. Myi?l:;?::mnce 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 fareray o orced 1o the Police for Investigalan.
and that copies of this re arﬂed l?y the insurers of the GIA Records Management Centre established by the General
7. By the lodgement of hpo will, for a fee, be made available upon application by inlerested parties

of this report to the insurers, you hereby consent to the archiving of this report at the centre an

ACCIDENT STATEMENT

Insurance Association of Singapore (GIA) for archiving

d lo copies of the reporl being made available aforesaid

gale of Sub‘mission 17/02/2021 14:35 (SGT)
ate of Acci.dent : 16/02/2021 19:40 (SGT)
Exact Location of Accident Jin Toa Payoh, Singapore
Additional Location Information JLN TOA PAYOH TO BENDEMEER ROAD
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SHC3036S
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner COMFORT TRANSPORTATION PTELTD
Company Reg No TR
Email Address FLEETSAFETY@CDGETAXI.COM.SG
Mobile Phone No (Phone) +65-65508768
Alternative Phone No (Office) +65-65508768
VEHICLE PARTICULARS
Manufacturer Hyundai
Model loniq
Variant <
Exact purpose for which vehicle was being used at time of
accident Private hire
Are you claiming under your own insurance policy for repair to
your vehicle? No - Claiming third party
Vehicle Category Taxi
INSURANCE COMPANY
Name of Insurance Company Axa
Type of Coverage ThirdPartyFireTheft
Fleet Policy Yes
Policy Number VFX/P2419138
Cover Note Number N
DRIVER
Name of Driver TAN HONG KWANG
NRIC No SXXXX041J
Date Of Birth 18/08/1960

Occupation Outdoor



Date Of Driving Pass

S expaisnce 27/08/1991
Facee 29 YEARS AND 6 MONTHS
Mobile Number Male
Alt Phone Number (Phone) +65—93389086
Email Address z
Address AMITUOFOBUDDHA@GMAIL.COM
Address Complement BLK 435A FERNVALE RD
Postcode #11-208
Is i .
I r:;e ;::;e{ the policyholder? 31?435
Does: Dr atonship of the Driver with the Insured Other
Vehidle Ragioq o e! Vehicles? No
X ; ;
egistration Number of Other Vehicle Owned by Driver
Insu ]
rance Company of Other Vehicle Owned by Driver 2
GENERAL INFORMATION OF THE ACCIDENT
T .
ype of Accudept 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? Yes
Was any injured conveyed to hospital by ambulance? No
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
Yes

Was the accident reported to the police?
Police Station Name
Police Station Phone No

Toa Payoh Neighbourhood Police Centre
(Phone) +65-18002519999

Alt. Police Station Phone No (Fax) +65-63548749
Police Station Address 93 Toa Payoh Central Toa Payoh Community Building #01-02
Singapore 319194

Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT
REFER POLICE REPORT NO: T/20210217/2039

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 SMH2046J
Vehicle Manufacturer Kia

Vehicle Model R



Vehicle Varian
Vehicle Colpyr
Vehicle Category
Name of Driver
Contacy Number
Address

Address Complement
Postcode
Insurance Com
Nature Of Damage

Details of Property damaged in accident
No. Of Passenger (Including Driver)

Pany Name

INJURED PERSONS DETAILS

INJURED 1

Name of injured person
Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Private car

NTUC
MODERATE
FRONT

TAN HONG KWANG

NECK , SHOULDER AND LOWER BACK
SHC3036S

Yes

No

UNKNOWN (PAX )

BACK
SHC3036S

No
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MPORTANT NoTicE
1

p‘ﬂasﬂ
repon arrectly the details of the accident to speed up the claims process

< This £
T MUst b0 completed by the Polieyholder and/or the Autherised Driver

3 g
o poon BTG mus bo 4 wuthtl ang accuratp as possible. Any wilful misrepresentation or witholding of maten
A may allow insurance companies to repudiate policy Hability.

this Form by insurance companies is not an admission of policy fability on the part of th

4

The issue and acceptance of
insurance companies.

A .
M@lsmommmmﬂmd to the Police for investigation.

8  The report will be forwarded by the insurers of the GIA Records Management Centra established by the General Insuranc
Association of Singapére (GIA) for archiving and that coples of this report will for a fee be made available upon application o

interastod parties.

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

8 Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agroe and consant that:
(3) My insurer. my workshop and the General Insurance Assodiation of Singapere ("GIA®) may/are permitted to coflect, use.
disclose andior process my personal data/personal Information setout in this [form] and any other parsonal inlonnaﬂop
provided by me or possessed by my insurer (coflectively the "Personal Information”) and disclose and transfer such
e(s) involved in this accident (all insurer(s) who have insurad

Personal Information to all fnsurer(s) who have insured vehic!
vehicle(s) involved In this accident shall ba collectively referred to as lhe “Insurers”), the insurers’ lawyers/law firms, the
any relevant government agency/authority (such as the police), for the purpose(s)

Monetary Autharity of Singapore and

(i processing, handling and/or dealing with my claims including
investigations relating o the claims:

the sattfement of lhe claims and any necessary

(ii) invastigating the accident and/or my ciaims;
(iii) carrying out and/or dealing with my instructions or rasponding to any enquiries by ma,

ng of corespondence, statements, invoices, reports or noticas 1o me,

(iv) administering my claims (inciuding the malli
which could involve disclosure of certain personal data about me to bring about delivary of the same as well as on the

external cover of enveiopes/mail packages); and/or
{v) complying with appficable law in administering, processing, handiing and/or deating with my claims. (collectively the

“Purposes”)
(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyersaw firms, may!are penmitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

y of the Insurers and/or GIA to their third partly service providers or

[c) my Personal Information may/can be disclosed by an
sited outisde of Singapore, for one or more of the above Purposes.

agents (including their lawyersiaw firms), which my be

(d) my Personal Information wifl also be collacted and used to com,
Investigation and management in prasent and all future claims.

() the information so collected under (d) above may be shared/disclosed:

lo all insurers and/or any other third parties that assist in avéluamg. investigation, controlling or managing fraud.
requlators, taw enforcament and governmant agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any reguiations, faws or ourl orders.

pile cialms history for the purpose of fraud detection,
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‘oicyholder’s Signature Driver's Signature ‘Reportling Centre Personel's Signature
isle & Time: (If driver s not the policyholder) - Name:
NRIC/Fin No.: b

Date & Tima:
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SKETCH pLAy

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are lrue in every respact.
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Policyholder's Signature
Date & Time:

Driver's Signature
(if driver is nol the policyholder)
Date & Time:

Reporting Cantre Persornel's Signature

Name:
NRIC/Fin No.-
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