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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

17/03/2021 10:14 (SGT)
16/03/2021 23:25 (SGT)

Tampines Central 1 & Tampines Central 5, 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 SJ04213H0002

SHA3426K

Yes

COMFORT TRANSPORTATION PTE LTD
199303821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-90218181

(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Reporting only
Taxi

Axa
ThirdPartyFireTheft
Yes
VFX/P2419138

GOH TING HUI
S1611099Z2
14/09/1963
Outdoor
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Date Of Driving Pass 10/12/1992

Driving experience 28 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-90218181

Alt. Phone Number +65-98668258

Email Address fleetsafety@cdgtaxi.com.sg
Address BLK 295A COMPASSVALE CRESCENT #12-215
Address complement -

Postcode 541295

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

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 Collision - Cross Junction
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? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name UNKNOWN
Gender Male

PASSENGER 2

Name UNKNOWN
Gender Female

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

ON 16 MARCH 2021 AT ABOUT 2325HRS, | WAS DRIVING MY TAXI, SHA3426K ALONG TAMPINES CENTRAL 1 TOWARDS THE
DIRECTION OF TAMPINES AVENUE 4 AND UPON APPROACHING THE CONTROLLED JUNCTION OF TAMPINES CENTRAL 1
AND TAMPINES CENTRAL 5, | NOTICED THAT THE TRAFFIC LIGHT WAS ' AMBER '. | PROCEEDED ACROSS THE JUNCTION
BUT VEHICLE SMU6843E CAME FROM MY LEFT. | COULD NOT REACT IN TIME AND THE FRONTAL PORTION OF MY TAXI
IMPACTED THE FRONTAL RIGHT PORTION OF VEHICLE SMU6843E.

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 Model

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)

@ Accident report SJ04213H0002

SMU6843E

Private car
MR LEE
(Phone) +65-81003223

RIGHT FRONT
2
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report comrectly the details of the aceident to speed up the claims process.

2. This Form must be completed by the Policyholder andfer the Authorlsed Driver,
3. Infarmation pravided must be as truthful and accur ossible. Amy wilful misrepresentation or withholding of material

facts may allaw insurance compan:es ta lability.

4, The lssue and acceptance of this Form by Insurance companies Is not an admission of policy liability on the part of the insurance
companics.

5. Any false reporting may be referred to the Police for investigation,

6. The report will be forwarded by the Insurers of the GIA Reeards Management Centre established by the General Insurance
Association of Singapore [GIA) for atchiving and that coples of this report will for a fee be made available wpon application by
interested parties.

7. Bythelodgment of this repart to the insurers, you hereby consent to the archiving of this repart at the centre and to copics of
the report being made avadable aferesaid.

8 Consent under the Persanal Data Pratection Act (PDPA)
| understand, acknowledge, agree and consent that;

{al My insurer, my workihop and the General Insurance Asseciation of Singapore {"GIA") may/are permitted to colleet, use,
disclose andfor process my personal data/personal information set aut in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”j and disclose and transfer such
Persanal information to all insurer(s) who have insured vehicle{s) involved in this acaidant {all insurerfs) who have insured
vehiclels] invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authorlty of Singapare and any relevant government agency/authority [such as the palicel, for the purpose(s)
of :

{i) processing, handling and//or dealing with my claims induding the settlement of the claims aad any necessary
investigations relating to the claims;

(i} investigating the accident andfor my claims;
[¥ii) carrying out andfor dealing with my instructions or respending to any enguiries by me;

(e} administering my claims (including the mailing of correspondence, statements, invoices, reparts of Rotices o ma,
which could invalve disclosure of certain personal data about me to bring abaut delivery of the same as well as an the
external cover of envelopes/mail packages): andfor

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”|

(6]  all insurer(s) who have insured vehicle(s) involved in this aceident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purpases; and

{c}  my Personal Infarmation may/ean be diselosed by any of the Insurers andfer GIA to their third party service providers or
agents{including their lawyers/flaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal information will also be collected and used to compile claims histary for the purpose of fraud detection,
inwestigation and management in present and all future clalms.

{#) theinformation so collected under {d) above may be shared [ disclosed:

(i} toallinsurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,

-

2 N
Polieyholder’s Sagnature Dilver's ﬁnaw i Reparting Centre Personnel’s Signature
Date & Time: {1f driver is not thefaalicyhalder] rame: [0y Ol
Date & Time: |3 I; y HAOWS NRIC/FIN No.:
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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wnctigh ot nls  ondval |
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DECLARATION

I/We declare the foregoing particulars are true in every respect. @/
-
Palicyhalder’s Sgnature !

Driver s‘ilgnal‘v

Repouwg Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) Name:fmlb‘{ ﬁﬁ
Date & Time: ﬁb | 00%0vWE NRICFIN Ne.:
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ADDENDUM FORM

GEMNFRAL INSLURAMNCE ASSOCIATION DF SINGAPORE RECORDS MANAGEMENT CENTRE
b FaFthe s Ciuary #1800 Sangapore (R550
Tl (65 6224 0010 Fau (65] 6224 DAY

ALLLCATOR

Chpreintiont Housr s« ey to Fridey, 0900 - 17 00
BSOS MANUTRTNT CERTRE UK A SAO0MIG [ G T e Mo, MADS01 T7 7%

IMPORTANT NOTE: Flease submit the completed Addendum farm ta the same Authorised Reparting Centre
with whom you submitted the Original Report.

ADDENDUM

{4) PARTICULARSOFPERSONMAKING THE AMENDMENTS:

Original ReportNa $.J04213H0002 VYehicle Registration No: SHA3426K

NPl i O Comfort Transporation Pre Lid NRIC/FIN/PassportNo : 1XENNHKEZIR

[*Vehicle Driver / Viehicle Owner| (*) Please delete asappropnate

Address " Singapore| 1

Contact (Tel) E Maobile No.

Email Address

Date of Accident r16'03'2021 Time of Accident ; 23:25HRS

Placeaf Accident -1 @mpines Central 1 & Tampines Central 5, Singapore

Insurance Company: "% Insurance Singapare Pte Lid

(B} ADDITIONALINFORMATION /AMENDMENTS:

I have made a report an the above mentianed accident and would like to include additional information ar
make the lcllowing amendments:

1. Reporting Only instead Claiming third party

5

Policyholder [ 7 nature Reporting Centre Personnel’s Signature
Date: Hame:  MNAZIHAH

NRIC/FINNo.

Date:47.03.2021
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