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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.

. Any false r ing m. referr he Police for investigation.

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

29/03/2021 11:11 (SGT)
27/03/2021 16:10 (SGT)
PIE, 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

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 SJ04213T0003

SHD6590H

Yes

COMFORT TRANSPORTATION PTE LTD
199303821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-81232677

(Office) +65-65508768

Hyundai
lonig

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

OW KIT CHIANG
S0571870H
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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?

PASSENGER 1

Name
Gender

PASSENGER 2
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

21/10/1946

Outdoor

17/11/1969

51 YEARS AND 4 MONTHS

Male

(Phone) +65-81232677
fleetsafety@cdgtaxi.com.sg

BLK 130 BEDOK NORTH STREET 2 #04-69

1646
No

Hirer
No

Chain Collision
Clear
Dry

No
No

Yes

No

UNKNOWN
Female

UNKNOWN
Female

No
No

27/3/2021 16:10HRS | WAS DRIVING 2 FEMALE PASSENGER FROM KK HOSPITAL TO BUKIT BATOK. ALONG PIE TOWARDS
TUAS SUDDENLY THE VEHICLE B (PC5481G) HIT MY TAXI VEHICLE A (SHD6590H) REAR PORTION, AFTER THE IMPACT |
PRESS E-BRAKE, UNFORTUNATELY MY TAXI STILL MOVED FORWARD AND HIT REAR PORTION OF VEHICLE C (SJM4517M).
AFTER THE IMPACT ALL PARTIES WENT DOWN TOOK SOME PHOTOS AND EXCHANGE PARTICULARS BUT VEHICLE B DID
NOT GIVE HIS PARTICULAR AND GO OFF AFTER TAKEN PHOTOS. | CHECKED MY 2 FEMALE PASSENGER AND THEY WERE

FINE. MYSELF AND ALL PARTIES 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?

@j’ Accident report SJ04213T0003

Yes

Yes

FILE IS NOT SUITABLE
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number PC5481G
Vehicle Manufacturer Toyota
Vehicle Model Hiace

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) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SJM4517M
Vehicle Manufacturer Mitsubishi
Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver MOHAMED KABIL S/O MOHAMED KASIM
NRIC No S9714912G
Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) 1
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1 Please report correctly the detals of the aceident 10 3pred up the clasms proces

2. Thie Farm must be completed by the Policyholder and/or the Authorised Oriver

3 Inlormation provided must be ay truthful and agqurate as possible Any wilful mistepeesentation or wathholding of material
facts may ailow insurance companies to repudiate policy lakility.

4. The isue and acceptance of this Form by insueancs companies 14 nat an admission af policy latility 05 the part of the insurancs
companics

5 Anyfalie in teferred to the Police for Investigation.

6 Thereoort wil be torwarded by the insurers of the GIA Records Management Centre estatlished by the Groeral Insurance
Avsocation of Singapore (GIA) far archiving and that copees of this repoet will for a few be made avadable upan applization by
nerested partiesy

7 By tnelodgment of this report to the insyrers, you hereby consent to the archiving of this cepart at the centre and to copies of
the report being made avalable aforesad,

8 Consent under the Personal Data Protection Act (PDPA)

funderstand, acknowledge, agree and consent that,

fal My insurer, my workshop and the General Insurance Association of Singapare ("GIA®) may/are permitted to zollect, use,
ausctose and/or process my personal datafpersonal information set cut i this [lorm] and any ather personal information
provided by me or possessed by my insurer [collectively the “Personal Information™) and disclose and transfer such
Personal Informatian 10 all insurer(s) who have insuted vehiclels] involived in this accdent (all insurer(s) who have insured
vehicle(s) mvalved in this aczident shall be collectively refeered to s the “Insurers”), the Insurers' lawyers/law firms, the
Manetary Authonity of Singapore and any relevant governmen? agency/authority (such o3 the police), for the purpose(s)
of

(i} processing, handling andfor dealing vath my claims including the settlement of the claims and any necessary
mvestigations relating to the clums,

(i1) investigating the accident and/or my clams,
(i) carrying out andfor dealing with my instructions or respanding 10 any enquiries by me,

{iv) administering my claims including the mailing of carrespondence, statements, invoices, reparts or nolices 10 me,
which could inveolve disclosure of certain personal data about me to bring about delivary of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicabls law in administering, processing, handhing and/or dealing with my claims {coliectively the
"Purposes”)
{b) allinsurer(s] whe have insured vehicle(s] invoived in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any af the Insurees and/or GIA to therr third party service providers ar
agentsfincluding their lawyers/law hirms), which may be sited outude of Singapore, for one or more of the abave Purposes

{d) my Personal Information will also be coliected and used to compile claims history for the purpase of fraud detection,
Investigation and management in peesent and all future claims

{e) the information so collected under (d} above may be shared / disclosed:

(1) toallinsurers and/or any other third parties that assist in evaluating, investigating. controlling or managmng fravd,
regulators, law enforcement and government aguncies as reasonably required for the purposes stated, ar

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

Policytolder's Sgnature Driver's Signatute Reporiing CentseTersannel’s gnature
Date & Time (If drovet is not the policyhalder) Name: A
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Date E Time. NRIC/FINTNG . g b\ l 8 } g-
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregaing particulars are true m every respect

U |
Drver's Signature Repnrting Ce Tonnel’s Signature
[ PN

{If driver 15 not the pohcyhalder) Name- t l l !q -

Date & Time NRIC/F

Pohcyhalder's Sgnature
Date & Time
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