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VERSION. 1 (04/04/2021 09.53 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report carrectly 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
. false r ing m refer ri igation.
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 appligation 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

04/04/2021 09:53 (SGT)
02/04/2021 07:10 (SGT)
Upper Serangoon Rd, 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 SJ0421440003

SHA4163L

Yes

COMFORT TRANSPORTATION PTE LTD
TXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-96219582

(Office) +65-65508768

Hyundai
lonig

Private hire

No - Claiming third party
Taxi
Auto
1598

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

CHENG KWOK PHENG
SXXXXS09A

Page 1 of 23



Date Of Bith 26/11/1950

Occupation Outdoor

Date Of Driving Pass 27104/1971

Driving experience 50 YEARS

Gender Male

Mobile Number (Phone) +65-96219582

Alt. Phone Number -

Email Address fleetsafety@cdgtaxi.com.sg
Address BLK 35 JALAN RUMAH TINGGI #17-495
Address complement -

Postcode 150035

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 - Head to Rear
Weather Conditions Clear
Road Surface Dry

QTHER 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) 2
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? : No
PASSENGER 1

Name UNKNOWN CHINESE
Gender Male

DETAILS OF POLICE ACTION |

Was the accident reported to the police? No
Was natice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT |

| WAS TRAVELLING ALONG THE CENTRE LANE OF 3-LANES ROAD OF UPPER SERANGOON ROAD AND HAD LATER
STOPPED DUE TO RED LIGHT. SUDDENLY, | FELT AN IMPACT FROM THE REAR, IN WHICH | WAS COLLIDED INTO BY
MOTORCYCLE FBM5879G.

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 SD CARD WITH WORKSHOP
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBM5879G
Vehicle Manufacturer =
Vehicle Model "

Accident report SJ0421440003 Page 2 of 23



SKETCH PLAN

KETCH PLAN
|MPORTANT NOTICE

1 Pease renar correctly he detals of the accdent 1o speed up the clams orocess
2 Ths Formmust be

3 hlcrmaben mpleted by the Policyho for the Authori ver
orme rov
proviced must be as truthful an curate as possible Any w ¥ul msrepresentation or w thneldng of matersl facts may

aliow msurance companes to repudiat licy Habil
4 The issue a1
s i and acceptance of this Form by msurance cormpames s not an admsson of pobicy kablty on the part of the nsurance

alse reportin rred he Poli investi
8. The report w il be forw arded by the asurers of the GW Pecords Management Centre estaskshed by the General Insurance As3ocato
of Sngapore (GIA) lor archng and that copes of This report w il for a fas be made avalable upor appicaton by rierested partes

7. By the lodgement of this report to the nsurers you hergby consert o the archaing of ths repor at the centre and 1o copes of he
report beng made avalable aforesad

8 Consent under the Personal Data Protection Act|(PDPA)
lunderstand. acknow kedge agree and consent that
{a) My msurer my workshop and the General Insurance|Associsten of Smgspore ["GIA") may/are parmitted to colect use oScicse
and'or process my personal datapersenal nformaten set outn this {torm] and any other personal nformaton sroviced by me o
possessed by my maurer (colecively the “Personal Information”) and disclose and transter such Personal informaton 1o al nsurer(s)

who have nsured vercieis) nvclved n ths accdent (al insurer(s) who have msured vehiclels) nvelved in ths accdent shal be

collectvely referred 10 as the ‘Insurers ). the lhsurers faw yerslaw f«ms. the Monetary Authorty of Sngapcre and any raievant
government agency/autherty (such as the police), for the purpose(s) of

(1) processing handling and/or dealng w th my clams nc
the clams

(1) mvestgatng the accident and/or my clarms
{ W) carryng out and/or dealing w &h my mstructons of regpondng 1o any enguines by Me,

() admivsterng my clarrs (ncludng the meding of corrgspondence. sialerments, NVOCES, reports or notces to me. w heh could mvale

gsciosure of certan perscnal data about me Le bring abdut delvery of the same as wel as on the external cover of envelpesimal
packages). andior

(v) complying w th applcable Bw 7 adminislenng processng. hancing andfor deakng w th my claers
(collectvely the "Purposes’)
(b) al nsurer(s) who have msured vehcle(s) nvolved | ths accdent and the Fisurers’ lawyersaw fims, may/are permiied © colect
use dscicse andfor process my Personal nformaton fof one of more of the above Purposes, and

() my Personal Infarmaten may/can be dsclosed by any of the hsurers and/or GIA to ther thrd party Service provicers or agents
(meluding ther law yersaw frms) which may be sed dutskie of Sngapore, for one or more of the above Purposes

hucing the settierment of the clasms and any necessary nvestgatons relatng 1o

¥

a
Poicyholders Sgnature (Date & Driver's Signature (F drver s nol the pobcyhaider) / Date \Wress 2d by Reporbng Centre
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SKETCH PLAN #2

Describe Circumstances of the Accident
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