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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 completed by the Policyholder and/or the Authorised Driver

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

08/03/2021 10:29 (SGT)
07/03/2021 16:40 (SGT)
Fernhill 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 SJ0421380001

SHA4406L

Yes

COMFORT TRANSPORTATION PTE LTD
199303821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-96182709

(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Reporting only
Taxi

Axa
ThirdPartyFireTheft
Yes
VFX/P2419138

TAN SIEW TAK
S2040128A
28/02/1949
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

26/03/1969

52 YEARS

Male

(Phone) +65-96182709

fleetsafety@cdgtaxi.com.sg
BLK 9 NORTH BRIDGE ROAD #10-4202

190009
No

Hirer
No

Collided into Parked Vehicle
Clear
Wet

No
No

Yes

No

UNKNOWN
Male

UNKNOWN
Female

UNKNOWN
Male

UNKNOWN
Female

No
No

ON 7/3/21 AT AROUND 1640 HOURS, | WAS DRIVING MY VEHICLE A (SHA4406L) ALONG FERNHILL ROAD TOWARDS
STEVENS ROAD. SUDDENLY THERE WAS A VEHICLE COMING FROM THE OPPOSITE DIRECTION. | REALISED AND TO
AVOID THAT CAR, | SWERVED TO THE LEFT OF THE ROAD AND HIT A STATIONARY VAN, VEHICLE B (GX9486M). THERE IS
DAMAGE ON MY FRONT LEFT WHEEL ARCH AND BUMPER. THERE WAS NO INJURY.

ATTACHMENT(S)

& Accident report SJ0421380001
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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 GX9486M
Vehicle Manufacturer Peugeot
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
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) 0
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SKETCH PLAN

1. Flease report corre ety the detals of the accident to speed up the claims process.
2, This Form must be :

3 ”mﬁﬂﬂ provided must be as Wﬂlﬂ! Any wilful misrepresentation o w Ehholding of material facts may
allow insurance companies 1o :

4. The issue and acceplance of this Form by Insurance companies is not an admission of policy fabilly on the part of the nsurance
companes.

EA ! .

6. The report will be forw arded by the insurers of the GA Recards Management Centra estabshed by the General Insurance Associaton
of Singapors (GIA} for archiving 8nd that copies of this report w il for a fee be made gvallable upon applcation by interesled partes.
7. By the lodgement of 1his repart to the insurers, you hereby consent o the archiving of this report gt the cantre and to copes of the
report being mede avaktle sforesad,
8, Consent under the Personal Data Protaction Act (POPA}
Junderstand, acknow ledge, agree and consent that ©
{8) My insurer . my workshop and the General insurance Association of Singapore (*GIA”) may/are permited to colect, use, dsclose
andlor process my parsonal dataipersonal nfarmatien set outin this [fermi and any other personal informatan provided by me or
possessed by my msurer {colisctively the "Personal information”) and disclose and transfer such Parsonal nformation to al nsurer(s)
w ho have insured vehicke(s) involved in this accklent (all nsures(s) w ho have insured vehicle(s) imvolved in this accident shal be
coliectively referred to as the “Insurers™, the ihsurers’ law yersiaw fims, the Monetary Authortty of Sngapore and any relevant
government agency/autharty (such as the palica), for the purpose(s) of :
(i) processing, handing andior dealing w th my claims including the settlament of the claims and any nacessary invesigations relating 1o
the claims,
{ii) investigating the accident andfor my claims,
(i) carrying out andior dealing w gh my instructions or respending to any enguiries by me;
| () administering ry claims {inchuding the mading of correspondance, statoments, mvoices, reports of nofices Lo me, w hich could mvolve
| drclosure of certain personal data about me 1o bring about delivery of the same as wel as on the external cover of envelopasimai
packages), andior
(w) complying with apphe i Lrw i adminatering, processing, handing andfor dealing w ith rmy ciaims.
{cobectively the "Purposes’)
(b) 2l nsurer(s) wha have insused vehicle(s) rvelved in this accident and the hsurers’ law yersbaw Tirms, may/ane permitted (o colect,
use, disclose andior process my Personal informatian far ane or more of the above Purposes; and
{c) my Personal information mayfcan b discksed by any of the nsurers andfor GIA 10 their third party service providers or agents
{including their krw yersiaw fams), w hich rray be sited outside of Singapare, for one o more of the above Purpases.

W &

[ Policyhoders Signature / Date & Driver's Signature {F driver & niiie policyholder) / Oste  Witnessed by Reporting Centre
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SKETCH PLAN #2

P —

Describe Circumstances of the Accident
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Declaration

e declare the foregoing particulars are true in every respecl

T

(=

Folicyhoider's Signature { Date & Driver's Signature (¥ driver is#of the polcyhoker) / Date

[ ===
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