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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

19/03/2021 13:42 (SGT)
19/03/2021 10:50 (SGT)
Kovan, Singapore

KOVAN MARKET CARPARK
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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SJ04213J0006

SHC1901H

Yes

COMFORT TRANSPORTATION PTE LTD
199303821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-92711837

(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

ONG HWEE HONG
S1158539F
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Date Of Birth

Occupation

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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

29/08/1956

Outdoor

27/05/1977

43 YEARS AND 10 MONTHS

Male

(Phone) +65-92711837
fleetsafety@cdgtaxi.com.sg

BLK 114 EDGEFIELD PLAINS #09-376

820114
No

Hirer
No

Collision - Major/Minor Rd
Clear

Dry

No
No

Yes

No

No
No

ON 19/3/21 AT ABOUT 1050HRS, | WAS DRIVING MY VEHICLE A (SHC1901H) ALONG THE OPEN SPACE CARPARK OF KOVAN
MARKET. | WAS ABOUT TO REVERSE MY VEHICLE INTO A PARKING LOT. | STOPPED ON THE RIGHT SIDE OF THE ONE WAY
LANE. | CHECKED CLEAR AND | PROCEEDED TO MAKE A LEFT TURN TO POSITION MY VEHICLE TO BE ABLE TO REVERSE
IN. HOWEVER VEHICLE B (SMY4101E) CAME FROM MY LEFT REAR AND HIT MY FRONT LEFT BUMPER. THERE WAS SOME

SCRATCHES. THERE WAS NO INJURY.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

Yes

Yes

FILE IS NOT SUITABLE
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SJ04213J0006

SMY4101E
Toyota
Sienta

Private car
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Name of Driver

NRIC No

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 SJ04213J0006

OW NGUANG SENG
S1455438F
(Phone) +65-91804453
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SKETCH PLAN

|
SHETCH PLAN
1 Pease report correctly the datals of the accident to spesd up the claims process I
3 Ths Form must be completed by the Palicyholder andior {he Authorised Driver.
3, information provided must be as truth{yl and accueate as possible. Any willul misrepreseniaton of wthholding of matenal facts may

allgw insurance companies 1o repudiate policy Hability,
4 The issue and acceptance of this Form by insurance companies s not an admission of palicy liabdty on fhe part of the insurance

companies.
& Any false reporiing may be referred to the Police for Inveslination,

§. The report w il be forw arded by the inaurers of the GlA Recards Managamenl Centra sstablished by (e General insurance Assocation
of Singapore (G for archiving and that copies of this regorl w il for a fee be rade avalabls upon appheation by imerestad parbes

7. By the lodgement of 1his report 1o tha insurees, you hereby consent fo the archiving af this report 31 the centra and 1o coples of the
tepo being made available atoresa.

8 Consent under the Personal Data Protection Act (PDPA)

| undersiand, acknow ledge, agree and cansent that :

ta} My imsurer , my workshop and the General Insurance Association af Sngapoee ("GIAT) mayiare parmitiad 1o collect, use, disclose
andfor procass my personal datalpersonal mformation set out m s (farm} and any other personal infarsation provided by me er
passessed by my msurer (collecively the “Personal Informatien’) and disciose-and transler such Personal Information to all insurer(s]
wiho have msured vehicke|s) involved n ths accdent (all insureris) w ha have insured vehsiais] invoked in this accident shad be
collectively referred 1o a8 the “Insurers”), the hsurers’ law yerslaw firms, (e Moretary Authordy of Sngapore and any relavan
gavermment agency/aUtharty (such as the poice), lof the pufpose(s) of

(i) processng, handing andiar dealng wiin my clairs nchiding the sotiwrent of the clams and any necessary investigations relatng to
tha clarms;

(7} mwvestigating the acaiden! and/of my clame

(i} marrying out andior dealing with my instructions of respending fo any enquines by me.

(i) admirestering my clasts (includmg the maiing of correspondance, S lalamenis, ivaices, reports or natices 1o me, which could invohe
tisclosure of certain personal data sbout me ta brng about delvery &f the same as w all as on Ihs external caver of envelopesimal
packages). andiar

{w) complying w ih applizanle 2w o adminislermg, process i, handing and/os dealing wih my clarms.

{colectively the ‘Furposes”}

(b} all msurer{s) W ho have insured vahicks{s) invohved in ihis accident and the insurers” law yerslaw fime, maylare perrmited (o celiect,
use, cisciose andior process my Fersenal Informabon for ane o more of the above Purposes: and

{c) my Parsonal isfarmatian mey/(can be dselosed by any of the lnaurers andier GUA 1 their third party Service providars or agents
{mchidng their [aw yers/law femms}, w hich may be eited miside of Segapare, lar ane of mere of the above Purposes

@ (5

Policyhalder's Signature | Date & Crives's Sigrature (F driver i& not thee policy holder) | Cate Winessad by Reporting Cantre
&Time  lefsix 1245 Persannel kq A1

T

Sketch Plan

o A p o~ SHE Q01 1
BessssgaaindRAAE=OAR | bS] 41D €

'lTF EHEmsEmanSnkE m i
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SKETCH PLAN #2

Describe Circumstances of the Accident
ov 13131 ad avoumd ot wig t waq
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Declaration

We declare the foregoing particulars are true in every resperd

@ 3

??hﬁ‘dﬂfﬁ Signature ( Dote & Driver's Sigrature (Il driver is' nal the pohcyholder) | Date Witnessed by Reporting Cantre
L] & Time |-‘”-3I j2 L Personnel  EHH )
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