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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

n r reft for i i n

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

01/04/2021 16:01 (SGT)
01/04/2021 11:45 (SGT)
Woodlands Ave 9, 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 SJ0421410000

SHD3084Y

Yes

COMFORT TRANSPORTATION PTE LTD
TXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-91095067

(Office) +65-65508768

Hyundai
140

Private hire

No - Claiming third party
Taxi
Auto
1685

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes é
VFEX/P2419138

POH HOW TINE
SXXXX662B
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Date O1 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

QOTHER 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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?

27/03/1959

Outdoor

18/07/2001

19 YEARS AND 9 MONTHS

Male

(Phone) +65-91095067
fleetsafety@cdgtaxi.com.sg

BLK 219A BEDOK CENTRAL #16-12

461219
No
Hirer
No

Collision - Head to Rear
Clear
Dry

No
Yes

No
Yes

No

UNKNOWN
Male

No
No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

ON 01/04/2021 AT ABOUT 1145HRS, | WAS DRIVING MY VEHICLE SHD3084Y ALONG WOODLANDS AVE 9. WHILE
TRAVELLING STRAIGHT, SUDDENLY FRONT UNKNOWN VEHICLE APPLIED BRAKE. | STOPPED MY VEHICLE WHEN VEHICLE
B - GBB615S COLLIDED ONTO MY REAR BUMPER. | SUSTAINED NECK AND BACK PAIN DUE TO THE IMPACT. AFTER THE
ACCIDENT MY VEHICLE REAR UNDER CARRIAGE GOT SOME NOISE.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
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 GBB615S
Vehicle Manufacturer Toyota
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Vehicle Model Dyna

Vehicle Variant -

Vehicle Colour =

Vehicle Category Commercial vehicle
Name of Driver =

Contact Number (Phone) +65-94775094
Address "

Address complement B,

Postcode =

Insurance Company Name «

Nature Of Damage %

Details of property damaged in accident =

No. Of Passenger (Including Driver) 2

INJURED PERSONS DETAILS
INJURED 1
Name of injured person POH HOW TINE
Address BLK 219A BEDOK CENTRAL #16-12
Address Complement .
Post Code 461219
Approximate Age Years Old 62
Injuries Sustained NECK AND BACK PAIN
Injured person in which vehicle? SHD3084Y
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

i, |
SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the details of the accident to speed up the claims Process.

7. This Faem must be comple the Policyhs ¢ the Auth d Oriver.

|

3 Infarmation proviced must be as truthf nd ible. Any wiliul misrepresentation oF withholding of mater
facts may allow insurance companies to M

4 The issue and acceptance of this Form by insurance companies is nat an admission of palicy hability on the part of the insurance
companies '

5, false ri ing may he referred to the Police for i tigation.

& The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (G14] for archiving and that copies of this report will for a fee be made availzble upen application By
interested parties.

7 8y the ladgment of this repert to the mwrerr, you hereoy consent to the archiving of this regort at the centre and 1o copies of
the report being made available aforesaid.

8 Consent under the Personal Data Protection Act {PDPA)

1 understand, acknowledge, agree and consent that:

{al  Myinsurer, my workshop and the Gzngral Insurance Associaton of Singapore (“GIA") may/are permitted to cofledt, use,
disclose andfor process my personal d4tafpersanal information set gut in this [farm] and any other personal information
provided By me or possessed by my Ingurer (collectively the “Personal Information”) and diseloss and vransfar such
Persanal Information ta ail msurer{s} who have insured vehicie(s) invalved in thes acodent (all insurer(s| who have insured
wehicie(s) invoived in this acoident shal be collectively rafarred to 2% the “Insurers’], tha Insurers” lawyers/law firms, the
Monetary Autharity of Singagare and any relevant government agency/authonty {such as the police), far the purpose(s)
of
{1] processing handhing andfor ded m% with my daims including the settlement of the claims and any nacessary

investigations relating (o the claimsg,
|

(il} investgating the acuidens and/ar my clams,

(ivi) carrying out and/er dealing with mly instructions or responding to any enguines by me;

{iv) administering my claims {acluding the malting of cofrespondance, statements, INvoices, reports of notices o me,
which could invalve disclosure of cgrtam personal ¢ato about ma to bring anout debivery of the same as well as on the
extornal cover of envelapes/manl phckages): and/or

{v] complying with apphcabie law admimstenng. processng, handling and/or dealing with my claims {collectively the
“Purposes”)

(bl altinsurer(s) whe have insured vehicleds) invelved in this actident and the insurers’ lawyersflaw firms, may/are permitted
1o collect, use, diselose and/or process my Persanal information for ane g7 more of the above Purposes; and

le]  my Personal Infarmation may/can be disclased by any of the Insurers and/or GIA Lo ther thisd party service prowiders ar
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the ahove Purposes

[d) ey Persanal lnformation well alsa be coilectad and vsed ta campile claims histary for the purpose of fraud detaction,
investigation and managerment in present and al future claims

(#] the information sa collected under (d iamve may be shared / disclosed
(i} toall insurers and/ar any ather thied parties that assistin evaluaung, investigating, controling or managing fraud,

regulators, liw enforcement and government agencies a5 reasanably required for the purpases stated, or

[ii} for complying with requirements upder any regulations, laws or court orders

Policyhalder s Sgnature Drnver s xgrrafu'e Reporting Leptre Personnels S gnature
Date & Time (1f drover 5 rot t\e policyhaider) Name {
\ |} SRICS
Date & [ime I h{ s 1= fyee I NRICTIN NG
o y———

& Acci
Accident report SJ0421410000 Page 4 of 19



SKETCH PLAN #2

4

SKETCH PLAN

Bl
T[ii

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION ™

I/ e declare the foregoing particulaes are true in evily rkipert

Gﬁiug

Pohcyholaer's Signature
Oate & Tume

Drwn‘rsﬂgn
I devver s g 1 L'{J iyl
Date & Time -‘
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Reparting Cengfa Persannel's m,r; .
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