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'MEORTANT NOTICE
! Pleas
2 Tm:“ report correctly the details of the

o B > accident to speed up the claims process
St oe completed by the Pojicyho r he Aulh

3 Information provided must be as 1rulhh i 300atn o0 P L

policy liability

4 The

ISsue and acceplance of this Form b
3. Any false reporting may be ref
6 This report will be forwarde:
and that copies of this report will, for a
7 By the lodgement of this

erred lo the Police for investigation

Uland accurate as possible Any wilful misrepresentation or witholding of mate

Y Insurance companies is nol an admission of policy fiability on the part of the insur
a

d by the insurers of the GIA Records Management Centre established by the General Insurance Associ

fee. be made available upon application by interested parties
3 xport b
reportto the insurers. you hereby consent to the archiving of this report at the centre and to copies of the rep

i diate
rial facts may allow insurance companies lo repu

ance companies

tion of Singapore (GIA) for archiving

eing made available aforesaid

I e T e

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

17/02/2021 14:08 (SGT)

17/02/2021 11:40 (SGT)

PIE, Singapore

PIE TWDS CHANGI NEAR TO TOA PAYOH LOR 6 EXIT
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 SC11212H0008

-

SHA4202H

Yes

COMFORT TRANSPORTATION PTE LTD
TXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-65508768

(Office) +65-65508768

Hyundai
140

Private hire

No - Claiming third party
Taxi

Axa
ThirdPartyFireTheft
Yes
VFX/P2419138

TAN KAI SIONG SIMON
SXXXX433|

08/08/1964

Outdoor
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Date Of Driving pass

Driving experience 15/01/1983

Gender 38 YEARS AND 1 MONTH

Motiile Number Male

Alt. Phone Number (Phone) +65-97314659

Email Addresg B ,

Address fleetsafety@cdgtaxi.com.sd oT STREET 61

NG WE
Address complement 648A #06-224 JURO

Postcode -
: 41648

jIfsrclhe driver the policyholder? ZO

b 0. Relationship of the Driver with the Insured Hirer

VOE§ Driver Own Other Vehicles? No
ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe

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) 4

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No

PASSENGER 1

Name -

Gender Female

PASSENGER 2

Name i

Gender Female

PASSENGER 3

Name N

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
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Vehicle Registration Number
Vehicle Manufacturer

Vehicle Mode|

Vehicle Variant

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)

XE1009J

Commercial vehicle

SLIGHT
FRT LEFT

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?

@ Accident report SC11212H0008

TAN KAI SIONG SIMON

NECK
SHA4202H
Yes

No
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SKETCH PLAN

SKETCH PLAN
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DECLARATION
We ceclare the foregoing particulars are true in every respect.
i
o~ A
/ "y /
. — ——— o L
Poiicyhelgers Signatur> Drivers Signature Renarting Centre Personns
Oate & Tine i driver is not the pocyholder) Name:
Date & Time: NRIC Fin No '
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SKETCH PLAN #7

IMPORTANT NoTIC
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3¢ D . .
v eomectly ihe dotails of tho 4 Sdtont “AiTiS DIOCESS
¢ acaldent o speed up the clalms process

This £orm mue
etie completed by tho | Poligyholder and/or the Autharised Lriver.
informap - ) i oo st
facts nh(.".;r!py?w:bd MUst be as truthful and accuwrate as pessible. Any wiltul mist epresentation or withong < mater
Y aflow insurance companias to repudiate policy liability.

o part of #

Thc 'SSUQ
4 acoeptance of this urm by insurance companies is no! an admission of palicy hadility on

insurance companias

A
—m‘l@@mﬁmﬂ&,@fﬁﬁmd to the Police for investigation.

The f il - . ) . . . : 1 LIS
_.:L eport wil be Torwarded by tha insurers of the GIA Records ianagement Centra estabiishad by the General Insuranc
issoctation of Singapan (GIA) for archiving and that copios of s report will for a fee be made available upon sppication b

nterested parties.

i odgament of this report 1o the insurers, you hereby corisent to the archiving of this repert at the cantre and ko capies o
the report being made avatiable aforesald,

Consent under the Personal Data Protection Act (PDPA)

Fundarsiand, acknowledgo, aaree and consant (hat

4) My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA™) may/are permitted to cofect, use
disclose andjor process my personal datalpoersanal information setout in this fform] and any other personal information
provided by me or possessed by my insurer {colfectively the “Personal Information”) and disslosa and transfer such

Personal information to 21 insurer(s) who have insured vehicle(s) involvad in this accident (all insurers) who have insured

vehicte(s) involved in this accident shall be collectively referred to as the “Insurers”™), the insurers’ lawyers/aw firms, tho

Monetary Authority of Sihgapare anct any relevan! government agency autherity (such 2s the salice). for the purvosa(s)

h my claims meleding the settfement of the claims apd any necossary

(it processing. bandiing and/or vealing wi
nvestigations refating (o the clalms:

(i) mnvestigating the acciden! and/or my claims:

(dil) carrying out andier ¢eadng with my instructions or resoonding o any enguiries by me;

(iv) adnvinistering my claims (including the maling of correspondence, statements. invoicas, reports ar notices o me,
which could involve disclostire of cerlain personal data about me to bring about delivery of the same as wall 2s on the
external cover of enveiopes/ma! packages): and/or

{v) complying with appicable law in sdministering, processing, handiing and/or degiing with my Claims. (collecivaly the
Purposes™

(b) al insurer(s) whc have insured vehicie(s) involved i this accldent and the insurers' lawysrsdaw firms, may’are vermitte.’
to coflect, use. disclose andfor process my Porsonal Information for ona or more of the above Furposes, and

i

o) my Porsonal Information may/can be disclosed by any of the Insurers and/or GIA 1o their third party senvice provicers or
agents (including their lawyersdiaw firms), which my be sited outisde of Singapare, for ane or more of the above Puposes.

my Fersonal information wil also be coliected and used (o compile claims history for the purpose of fraud detection,

«©)
investigation and managemant in present and all future claims,
¢! he information so collected under (J) above may be shared/disclosed:

(it to all msurers andler any other (hird parties that assist in evaluatng, investigation, centrolling o7 managing fraud,
reguiators, law anforcemant and govemment agencies as reasonsbly reguired for the purposes staten or

(il for compiying with requirements under any reguations, iaws or ourt orders.

(P' 7
A f 110y i
cicyholders Signature Driver's Signature Reportng Centra Parsonnal's Signatiure
‘e & Time: G driver is net %2 palicyhalder) Nams:
Cate & Timea. NRICFin No..
1
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