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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

19/03/2021 15:53 (SGT)
19/03/2021 10:20 (SGT)
724 Yishun Street 71, Singapore 760724

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 SJ04213J0009

SHA1476D

Yes

COMFORT TRANSPORTATION PTE LTD
199303821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-96780432

(Office) +65-65508768

Hyundai
140

Private hire

No - Reporting only
Taxi
Auto
1685

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

TAN HOCK CHAI
S1456465I
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Date Of Birth 19/02/1960

Occupation Outdoor

Date Of Driving Pass 25/05/1982

Driving experience 38 YEARS AND 10 MONTHS
Gender Male

Mobile Number
Alt. Phone Number
Email Address

(Phone) +65-96780432

fleetsafety@cdgtaxi.com.sg

Address BLK 800 YISHUN RING ROAD #08-4383
Address complement -

Postcode 760800

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 Collided into Motorcyclist
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 UNKNOWN
Gender Female
PASSENGER 2
Name UNKNOWN
Gender Female
PASSENGER 3
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 19/3/21 AT AROUND 1020HRS, | WAS DRIVING MY VEHICLE A (SHA1476D) INSIDE THE CARPARK JUST BEHIND BLOCK
724 YISHUN ST 71. AS | WAS NEGOTIATING A RIGHT BEND, SUDDENLY A MOTORCYCLE, VEHICLE B (FBP8403K) CAME
FROM THE OPPOSITE DIRECTION AND HIT ME HEAD ON. THERE WAS LITTLE TO NO DAMAGE ON MY VEHICLE. THERE WAS
NO INJURY AT THE POINT OF ACCIDENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
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Reasons for not uploading a video of the accident FILE IS NOT SUITABLE

Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBP8403K
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Motorcycle

Name of Driver LIN THE WEI

Contact Number (Phone) +65-96617610
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -

No. Of Passenger (Including Driver) 1

INJURED PERSONS DETAILS
INJURED 1
Name of injured person LIN THE WEI
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained LEG INJURED, NOT SURE WHICH ONE
Injured person in which vehicle? FBP8403K
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Plesse report correctly 1he details of the atcident (o speed up the claims process,
2. This Form must be gompleted by the Policyholder and/or the Authorised Drlver.

3. Infarmation provided must be s truthful and sccurate as passible. Any wilful misrepresentation or withhalding of materlal
facis may allow insurance companies to repudiate policy liability.

4. The lsue and acceptance of this Form by insurance companiesis not an admission af policy liability on the part of the insurance

companies.

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

6. The report will be farwarded by the Insurers of the GIA Recards Management Centre established by the General fnsurance
Association of Singapaore [GIA) for archiving ond that copies of this repart will for a fee be made avnilatle upon application by

interested parbiss

7. By the ladgment of this report ta the insurers, you hereby consent to the archiving of this repert at the centre and to cagies of

the repart being made availagle aforasaid,
£ Consent under the Personal Data Protection Act (POPA)

| uriderstand, acknowiedge, agree and consent that:

{a} My wmsurer, my workshop and the Genetdl insurance Assorlation of Singapors ["GIA") may/are permitted to callect, use,

discless andfor process my persenal data/personal information set outin this [form] and any ether personal information
pravided by me or possessed by my maurer (collectvely the npersonal Infarmation”) and disciase and trarsfer such
parsanal Infarmatian te all insurer(s) wha have insured vehiclels) invelved in this acodent fall insurer|s) who haye insured
wvehiclels) involved in this accident shall be callectively referred to o5 the “Insurers’|, the Insurers’ lawyers/law firms, the
wonetary Autharity of Singapore and any relevant governmant agencyfautharity (such as the policel, for the purposeds)
al

[} processing, handling and/for dealing with my clasm Including the settizment of the claims and any neCEIsarY
jmvestigations relating to the claims;

{ii) investigating the accident and/or my clams;
{ii} carrying put and/for dealing with my Instructions or responsding te any enguiries by me;

{iw) administering my chaims (including the mailing of carrespondence, statements, involces, reports or no tices (o me,
which could involve diselosure of certzin persanal data about me (o bring about delivery of the same as well 33 on the

external cover af envelepas/fmail packages): and/or

v} complying Wwith applicable law m administer(ng, processing,
“Purposes”|
{&) &l insurer]s) who have insured wehiclels) invalved in this pccident 2nd the In surers’ lawyers/law firms, may/are permitted
ar process my Persanal Information for one or mare of the above Purposes: and

handling and/or dealing with my claims. [collectively the

1o eollect, uze, disclose and))

fe) iy Personal Information may/cn be diclosed by any af the Insurers andfor GIA to their third party service providers or
agents(including their lwyers/law firms), which may be shed outside of Singapare, for ane or more of the above Purposes,

{d} my Personal infarmation wil alse be collecied and used tocomplle elaims history for thee purpose of fraud detection,
Investigation and management in present and all fulure ciaims

{el theinformation so collected under (d] above may be shared [ disclosed:

(i} te all insurers andfar any other third parties that assist in evaluating, investigating, controlling or managing frawd,
regulators, law enforcement and governmeant agencies as reasanably required for the purposes stated, or

(i} far complylng with tequiremants under any regulations, lows or court orders.

Policyhelder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: [l deiver is not the polieyhalder| Narme: Bt |
Date & Time: | q',f_-,ﬁ J# WRICAFIN No:
1 Ly
- — 1
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
/e declare the foregoing particulars are true in every resport.

W ==

] AU

Pebieyholder's Signature Driver's Signatura Aeporting Cenltre ?;“mrh‘lli ;l}nnhlrr
Date & Time; (i delver lonat the palicyhatder) Banme A
Date & T 14 |3 fyf MHIC/TIN Na
A
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ADDENDUM FORM

GENERAL INSURANCE ASSQCIATION OF SINGAPORE RECOADS MANAGEMENT CEMTRE
G Ratle s Ouay 21E-O0 Hogapore DARSED
NCE Tl (65] 6224 0010 Fax |B5) 6224 0030
ATFOTITICN.

Dperating Foars - Masday e Friday, 0500 - 1700
BECOHT MANAGEME N CLNPRL B SAR00R0G [ GAT R, Mo - RADOCT T 15

IMPORTANT NOTE: Please submit the comploted Addendum form to the same Authonsed Reparting Centre
with whomvyousubmittedthe Original Report.

ADDENDUM
{A) PARTICULARS OF PERSONMAKINGTHE AMENDMENTS:
Orniginal Repart Mo 5J04213J0008 Vehicle Registration No: SHA1476D
Nt DRmint TRrmsporlion e L NRIC/FIN/Passportin : | FRAXKEZTR

(*Wehicle Driver / Vehicle Owner] [*) PFlease delete asappropnate

Address - Singapore] i

Cantact {Tal) - Mobile Mo,

Ematl Address

19.03.2021 fime of Accident: 10:20HRS

Date of Accident
Plice of Accident = 124 Yishun Street 71, Singapore 760724
AXA Insurance Singapore Pre Lid

Insurance Company:

(B} ADDITIONALINFORMATION /AMENDMEMNTS:

I mave made a report an the above mentioned accident and would like to include additianal infarmatian or
make the following amendments:

1. Add injured person details

s

Reporting Centre Personnel’s Signature

Date: . Name:  MAZIHAH
NBIC/EIN N,

Date: 19 03.2021
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OTHER DOCUMENTS
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