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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 Farm must be completed by the Policyholder and/or the Autharised 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 hiability
4. The issue and acceptance of this Form by insurance companies is not anladmission of policy liability on the part of the insurance companies
i referred to the 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

08/04/2021 17:51 (SGT)
08/04/2021 11:00 (SGT)
Lavender St, 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 SJ042148000T

SHAB603X

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-94887500

(Office) +65-65508768

Hyundai
lonig

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

YEO SIEW LENG
SXXXX200J
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Date Of Birtin 08/01/1969

Occupation Qutdoor

Date Of Driving Pass 19/02/1987

Driving experience 34 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-94887500

Alt. Phone Number -

Email Address fleetsafety@cdgtaxi.com.sg
Address BLK 771 WOODLANDS DRIVE 60 #10-182
Address complement .

Postcode 730771

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 Drjver

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

OTHER INFORMATION |

Was any fareign 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) 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 TRAVELLING STRAIGHT ON THE 4TH LANE. REACHING THE STOP LINE TRAFFIC LIGHT WAS AMBER LIGHT AND
GOING TO RED LIGHT. | SLOW DOWN AND STOP MY VEHICLE. HOWEVER VEHICLE B THAT FAILED TO STOP FOR RED
TRAFFIC LIGHT HIT MY VEHICLE REAR PORTION. AFTER IMPACT WE BOTH WENT DOWN TOOK SOME PHOTOS AND
VEHICLE B DRIVER DENYING TO EXCHANGE PARTICULARS. | DROVE MY TAX| TO NEAREST CAR PARK AND ACTIVATE
TOWING TEAM AS | START TO FEELING UNWELL. THE IMPACT WAS VERY HARD AS MY TAXI SURGED FORWARD AND |
WILL SEEK MEDICAL ADVICE. INCIDENT HAPPENED 8/4/2021 11AM.

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 SMS9648T
Vehicle Manufacturer -
Vehicle Model ’

Vehicle Variant -
Vehicle Colour -
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Vehicle Category Private hire
Name of Driver -
Contact Number -
Address =
Address complement s
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) :

INJURED PERSONS DETAILS

INJURED 1

Name of injured person YEO SIEW LENG

Address BLK 771 WOODLANDS DRIVE 60 #10-182
Address Complement -

Post Code 730771

Approximate Age Years Old 52

Injuries Sustained UNWELL

Injured person in which vehicle? SHAB603X

Were seat belts worn? .

Was this injured conveyed to hospital by ambulance? No

& Accident report SJ042148000T Page 3 of 14



SKETCH PLAN

i;ser.m.w

IMPORTANT NOTICE

1. Rease report COrraclly the detsls of the sccikient 1o speed up the clama process.

2. This Form must bo

3, hformaton provided musl be as h ng Alrale a8 0o Amwlmmmuwwdmlmny
alow nisurance companes 1o reudiate policy lability
4. The ssuve and acceptance of tha Formby insurance co

COMpanses .

s i not an admssion of polcy labity on the part of the insurance

€. The report w ll be forw arded by the nsurers of the ecords Menagement Cantre established by the General Insuranca Associstion
of Sngapore (GIA) lor archwing and that copies of this repo will for a fee be made avaiable upon applcation by interesied parties

7. By the lodgement of thes report to the nsurers, you hereby sent 1o the archiving of this repon at the centra and (o copes of the
report beng mode avadable aloresad.

B. Consent under the Peraonal Data Protection Act (Pﬂ’h)

|
| understand, acknow ledge, agree and consent that ;
(@) My insurer . my w orkshop and the General Insurance Association of Sngapore ("GIA") may/are permitted to collect, use, daciose
andior process my personal data/personal nformaton sel oul n the [form| and any other personal information provided by me or
msmuq by my nsurer (colecively the “Parsonal Information”) and dsclose and transfer such Personal normaton to all nsurer(s)
who have insured vehicle(s) nvolved in ths accident (all nsirer(s) w ho have nsured vehicle(s) involved in this accident shal be
colectvely referred lo as the *Insurers”), the nsurers’ law yers/faw firms, the NMonetary Authority of Sngapore and any relevant
gavernment agency/autharty (such as the police), for the purposels) of

(1) processing, handiing and/or dealing w th my claims mMannlmmd the claims and any necessary invesigations relatng lo

the clarrs,

(#) investgating the accident and/or my clarms;

(-)wryngwtmofd.ailgwmrwhswuctnmwrn 1o any anquines by me,

(iv) admiistering my claims (ncluding the mailng of corres , stalements, nvoices, reports of nobtices o ma, w hich could nvoive
disclosure of cenain personal data sbout me to bring about defvery of the same as well as on the exlernal cover of envelopesimal
packages); andior

(v) complying w th appicable law n admnistering, processing. handing and/ar dealing w th my claims,

(collectively the "Purposes”)

(b) al insurer(s) w ho have insured vehcia(s) nvolved in this sccrdent and the hsurers’ lawyers/law frms, may/are permmittad to colect,
use, disclose and/or process my Personal Information lor of more of the above Purposes, and

(c) my Personal Information may/can be dsclosed by any of the hsurers and/or GIA to their third party service providers of agents
(ncludang ther law yers/law rm).whichrr-jbeskeme'dud Singapore, for one of more of the above Purposes.

| ;
Policy holder's Sgnature / Dats & Driver's Signature (Ii drver s nol the policyholder) / Date Witness i
Tire & Time Personnel ; =1~
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SKETCH PLAN #2 l

Describg Circumstances of the Accldent
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Declaration

W declare the foregoing particulars are true in every m:apecl

=

-
{ﬂ_icyhoﬂoﬂ Signature / Dale & Oriver's Signature fl !éu &2 nat the policyholder) / Date
e

& Tima
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