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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 andfor the Autharised Driver

JSINGAPORE ACCIDENT STATEMENT

3. Information pravided 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

5. Any false reporti

6. This report will be forwarded by the insurers of the GIA Records Management Cenlre 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

07/04/2021 16:34 (SGT)
07/04/2021 09:15 (SGT)

#01-01 80 Rhu Cross, 01, Singapore 437437
MARINA BAY GOLF COURSE 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
CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

SHC2134Z

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-97622688

(Office) +65-65508768

Hyundai
Ae ionig

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

TAN CHE LOON
SXXXX899G



Date Of Birth 08/05/1957

Occupation Outdoor

Date Of Driving Pass 25/04/1977

Driving experience 44 YEARS

Gender Male

Mobile Number (Phone) +65-97622688

Alt. Phone Number -

Email Address fleetsafety@cdgtaxi.com.sg
Address BLK 527 JELAPANG ROAD #04-95
Address complement :

Postcode 670527

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 - Major/Minor Rd
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 5
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? 2
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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

| WAS DRIVING TO EXIT THE MARINA GOLF COURSE. ALONG THE CARPARK SUDDENLY VEHICLE B SUDDEN OUT WITHOUT
EXERCISE CAUTIONS FROM THE CARPARK LOT. FROM HIS ACTIONS, IT CAUSED THE COLLISION. NO INJURY. ONLY
VEHICLE DAMAGED FOR BOTH PARTIES. THE DRIVER ADMIT HIS MISTAKE FOR SUDDEN OUT. HAPPENED ON 07/04/2021
AROUND 9:15AM.

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 SGF231K
Vehicle Manufacturer =
Vehicle Model =

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car

Name of Driver TEH PING CHOON



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)

SXXXX354D



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1 Roase repm:nmmumndvuuam:nwnd up the claima process.
2. Tha Form must be

3. nformaton provided must be as nwwmm.mw!dm!wnmorwmwdmwﬂlmm
alow msurance companes to reoudiate policy Hability

4 Theummdmwcedhhmby murmcmnmunm;nm;mo!poicyhbmonmmdhmuuo
SuTpanes

8 The report w il ba forw arded by the nsurers of the Gia Records Managament Canire establshed by (he Genaral hsurance Assocaton
of Singapors (GIA) lor archwving and thal copies of this repartwil for a fes be m“&mmmmwmumm.

7 Bvﬂ\ehdgmmofmupomnnnnwrnrs.wuhmebymmmmcatchuisgofmnr:pondmamewmmﬁm
report beng made avadable af cresaid

8 Consent under the Personal Data Protection Act (PDPA)

lunderstandg, acknow bedge, agrea and consent that -

(3) My msurer , my w orkshop and the General hsurance Assocaton of Sngapore ["GIA™) may/are permitted o collect, use, dsclose
and/or process my personal data'persanal nformation set out in this [formj and any other personal nformaton provided by me or
possessed by my nsurer (colecively the *Personal Information’) and dsclose and transfer sueh Personsl Information to al nsurer(s)
w ho have nsured vehcle(s) invoived in this accdent (all nsurer(s) whe have insured vehle(s) mvolved in this accident shal be
collectrvely referred to as the “Insurers”®), the nsurers’ law yersfaw fema, the Monetary Authorty of Singapore and any relevant
government agency/authorty (such as the police), for the purpase(s) of

() processing, handling and/cr dealing w th my claims neluding the setiement of the claims and any necessary invesigations relatng to
the clasmg,

(3) nvesbgating the accxdent andior my clairs,
(®) carrying out and/or dealng wth my instructons or responding (o any enquiries by me,

(V) sdmnistering my claire ("chiding the maling of correspondence. statements, nvoices, reports o notices to me, w hich could nvole

dsclesure of cartain mmndahabomrmmwwabmndemwdm same as w el as on the exlernal cover of envelopesimal
packages). andior

(V) complying w ith applcable low n adminatering. processing, handing and/or dealng w h my claers
(collectrvely the “Purposes®)

(&) al nsurer(s) who have insured vehicle(s) nvolved n ths acodent and the hsurers’ law yerstaw lirms maylare permitied to collect,
use, dsclose and/or process my Personal Information for ane o rmore of the above Purposes; andt

(c) my Personal hformaton ray/can be duciosed by any of the hsurers andfor GIA to thewr third party service providers of agents
(ncluding their taw yersiaw firms), whachmybelhﬁmmaf&rwore, for one or more of the above Purposes

199303821R
-

Policyholder's Signature / Date & Oriver's Sgnature (¥ driver is not the policyholder) / Date
Time
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" SKETCH PLAN #2

-

Describe Circumstances of the Accident
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Declaration

Mﬂchramnfﬂ'm particulars are true in every respect.

Poicyholder's Signature / Date &
Time

Driver's Sgnatura (F driver s not the policy hoider) / Date
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