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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
r and/or the Authori Driver

2. This Form must be com he Policyh

3. Information 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.

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

04/03/2021 17:01 (SGT)
04/03/2021 13:40 (SGT)
Serangoon Rd & St George's 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
Occupation

Accident report SC112134000G

SHA1979U

Yes

COMFORT TRANSPORTATION PTE LTD
199303821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-65508768

(Office) +65-65508768

Hyundai
140

Private hire

No - Claiming third party
Taxi

Axa
ThirdPartyFireTheft
Yes
VFX/P2419138

YAP NENG JIN
S1267854A
15/12/1957
Outdoor
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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 (Including Driver)

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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

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?

@ Accident report SC112134000G

27/08/2008

12 YEARS AND 7 MONTHS
Male

(Phone) +65-87100444

fleetsafety@cdgtaxi.com.sg

BLK 527D PASIR RIS STREET 51
#09-689

514527

No

Other

No

Side Swipe
Clear
Dry

No
No

Yes

No

Female

Female

Female

Male

No
No

Yes
Yes
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Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLF6705L
Vehicle Manufacturer Honda
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name AGI

Nature Of Damage MODERATE
Details of property damaged in accident RIGHT REAR

No. Of Passenger (Including Driver) -
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SKETCH PLAN

IMPORTANT NOTICE

i.  Ploase raport corractly the details of the accident to spead up the claims procass.

2. This Formn must be completed by the Policvholder andfar the Author sed Driver.
Information: provided must be as truthful and accurate as possible. Ay wiliul migrepresentation or witholding of mater
facts may allow insurance companies to repudiate policy liabifity.

Form by fnsurance companies is not an admission of paticy lability on the part of (h

4. The izsuwe and acceptance of this
insurence companias,

4. Any Ffalse reporting may bo referred to the Polics far investigation,
anagemant Contre establishad by the General Insuranc.

£, The repon wiil be forwardad by the insurers of the GIA Records M :
Association of Singapere (BIA) for archiving and that coples of this report will for a fae be mads available upon application b
interested parties. :

7. By the lodgement of this report o the insurers,
the repert being made avellable aforesaid.

you hereby consent to-the archiving of this repar at the centre and io copias o

Consent under the Persanal Data Protection Act (POPAY

tunderstand, acknowledge, agree and consent that:

(&) My insurer, my workshop and the Geners| Instirdnce Association of Singapore ("BIA") maylare permitted to collect s,
disciose andior process my perzonal dataipersonsl information setout in ihis [form] and any other parsonal information
provided by ma or posssssed by my insurer {eoliectively tha "Parsonal Information™) and disclose and fransfar such
Parsonal Information to all insurens) who have insured viehicle(s) invalved in this accident (all ins uren s} who have insurad
vehicla(s) invalved in this accident shall be coliectively referred to as the “Insurers"), the insurers' lawyarsdaw firms, the

Monztary Authority of Singapore and any rafevant government agesncwauthoerity (such as the polica), for the purpose(s)

(i) processing, handing andlor dealing with my claims including the solllement of the claims and any necesgary
investigations relating to the claims:

(i) investigating the accident andior my claims:
{iif} carrying out andier dealing with my instructions or respending to any enquiries by me;
administering my claims tincluding the mailing of coraspondanae, statements, invoices, reporls of noticas to me,
which could involve disclosure of certaln personal data about me to bring about defivary of the sama as wall a5 on the

external cover of envalopesimail packages): andfor

(i)

complying wilh applicable law in administaring, procassing, handiing andfor dealing with my claims. {collactvely the

"Purposes”)

v

all insurar(s) who have insured vehicle(s) involvad in this aceident and the Tnsurars' fawyersilaw firms, may/are parmitted
o collact, use, disclose andior process ry Personal Information for ane or mors of the abova Purposeg; and

of the Insurers andfor SIA to thelr third party service pravidars or
ited oulisde of Singapore, for one or more of fhe shove Purposes,

(b

my Parsonal Information mayican be disclosed by any
agents (including thelr lawyers/iaw firms), which my be s

my Personal Information will also be collacted and used o compite claims history for the purpoge of fraud detection,

{d)
invastigation and management in pregent and all fulure claims,

the infarmaticn so collaelad under (df above may be shared'@lsclosad:

to-all insurers andior any other third parties thal assistin avaluating, investigation, cantrolling or managing fraud,
regulators, law enforcament and government agencies as reasonably required for the purposes staled or

{e}
(i

(i} forcomplying with requirements under any regilations. laws or curt orders,

COMEORT TRANS] TORTATION PTE LTh
£

GO, REG, WO, (EELERCT ek B
‘?—j "
Heporting Centre Personnel's Signature

Polieyholder's Slgnature Drivars Bignature
(if driver is not the policyhalder) ‘ Name:
L L

Date & Time:
Date & Thne: (DU <930 2y MRICIFin Mo Larn,
1

(G
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SKETCH PLAN #2

SKETCH"FLAN
S
A —SHA LA W I| {gga—l
2 —SLF 6705 L. 1 5

B T O AN O L

'l.i_

N O A Y / i 5
.3 B '
: Sgadas

S S AL m}-kﬂ- e D

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

S 5 dea el )

DECLARATION

IWe declare the foregoing particulars are true in every respect,

COMPORT TRAMNSPORTATION PTE LT
GO ER NG 2303821 m : / gy

Dirivar's Signature Raporting Centra Parsannel's Signature
(if driver is not the policyhaldar) MNama:
Dabe & Time: ':3“" : D?;n Qﬁlr MRICFin Mol

L= LG

Policyholder's Signature
Diate & Tirme,
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SKETCH PLAN #3

Describe Circumstances of the Accident.

On 04.03.2021, at about 1340hrs, | stopped my Comfort taxi, 5HA1973U, behind some vehicles

on lane 3 at the junction of Serangoon Rd and 5t Gearge's Rd due to red lights.

When the lights turned green, the front vehicles started moving and | moved too.

While reaching the yellow box, a private car, B, came from my left, lane 4, cut into my lane

and | was not able to brake in time and collided into B right rear side. My taxi left front side damaged.
I have a video recording of the accident,

After the accident, B did not stop and | sounded the horn. B then stopped some distance away,

d pax (2 female adults and 2 children) in my taxi and no injury at the time of accident.

Declaration

I/We declare the foregoing particulars are true in every respect,

CTRANSPORTATION PTE LT

COOREC. NG 1D2202321R g D .
& L W
Trim =
Fallcyholder's Signatuse/Date & Drivar's ::-!:-ﬂ'f:.-:--: Fadriver is mot the policoyhoider)/Dat e Witnessed by Regarting
Fime & Tima |\--“\.'|_.|_' \ \_‘.-’__. o | Cantre Personne
e T
55 3 L
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