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VERSION. 1 (12/04/2021 15:59 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the delails of the accident to speed up the claims process.
2. This Form 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 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 reporting may be referr ice for investigation.

6. This report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance Asscciation 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 fhe 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

12/04/2021 15:59 (SGT)
12/04/2021 07:15 (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

Ccc

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SJ04214C000U

SHB4398T

Yes

COMFORT TRANSPORTATION PTE LTD
TXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-96568859

(Office) +65-65508768

Hyundai
140

Private hire

No - Claiming third party
Taxi
Auto
1685

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

HO KIM CHOY
SXXXX008G
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Date Of Birth 12/12/1956
Occupation Outdoor
Date Of Driving Pass 12/03/1979

Driving experience 42 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-96568859

Alt. Phone Number -

Email Address fleetsafety@cdgtaxi.com.sg

Address BLK 107 YISHUN RING ROAD #09-211
Address complement .

Postcode 760107

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 Chain Collision
Weather Conditions Raining
Road Surface Wet
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
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
Gender Male
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

ON 12/4/2021 @ 0715HRS | WAS DRIVING MY VEHICLE SHB4399T AL
DUE TO TRAFFIC, VEHICLE B - SJW56252K WAS COLLIDED ONTO MY REAR
ANOTHER VEHICLE C- SKT1665P WAS INVOLVED IN THIS ACCIDENT. T

INJURED.

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Accident report SJ04214C000U

Yes
Yes

FILE IS NOT SUITABLE

No

SJW6252K
Toyota

ONG PIE - AYE. WHILE MY VEHICLE WAS STATIONARY
BUMPER. ALIGHTING AND NOTICED THERE WAS
OTAL 3 VEHICLES INVOLVED. NOBODY WAS
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Vehicle Model n
Vehicle Variant .
Vehicle Colour 5
Vehicle Category Private car
Name of Driver .
Contact Number -
Address 2
Address complement =
Postcode 5
Insurance Company Name =
Nature Of Damage -
Details of property damaged in accident 2

No. Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKT1665P

Vehicle Manufacturer Volkswagen

Vehicle Model R

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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
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SKETCH PLAN

| |
|
|
: SKETCH PLAN
IMPORTANT ICE
1. Pease repont co
; POTt corre ety the detaie of the acedeant 1g Breed up the claims process.
2. Ths Form must be leted b .
Mmmahﬂm@mu&e_ﬂumm Drivor
3. Morrmation Provided must be as truthful ang ace te 33 possiblo. Any w iul misrepresentation thhoiding of materal |
‘i . . o580 ¥ cis
allow insurance companias to repudiate poicy liap) represen or w thhoiling of materal facts may
4. The issue .
cormame: and zcceptance of this Formby nsurance Fompanes is not an admssion of policy kabikty on the part of the aurance
5. Any false ing ma referred to Police for invastigation
G.f Tha repart will be forw arded by Ihe insurers of the GIA Records Manag Centre | by the General hsurance Assocancn
of Sngagere (GIA) for archwvng and that copies of this 2partw d for a fee be made available ugon applcaton by interested partes
7. By the lodgement of this feport 1 the nsurers, you herety cansent 1o the archwing of this report at the centre and to copies of the
report bemg made available aforesad,
8 Consentunder the Personal Data Protection Act (POPA)}
lunderstand, acknow ledge, agree and consent that -
(8) My insurer | my w orkshop and the General nsurancie Assocation of Sngapore ("GIA™) mayiare permitted 1o collect, use, ¢sclose
andior process my personal data/personal nformatian g&t out n this {form{ and any ctrer perscnal inforration provided by reor
possessed by my msurer [colectvely the *Personal In formation™) and ciscicse ard transfer such Persanal Information to 21 nisurer(s)
who have nsured vehicle(s) nvolved in this acedent (4 insurer(s) wha have nsured vehicle(s) invelved n this accident shal be
colectvely referred to as the “Insurers®), the Insurere law yerstaw firms, tne Monetary Autherty of Singapore and any relevant
government agency/authorty (such as the pehce), for the purpose(s) of
(i) processing, handling and/or dealing w th my clarms o chucing the settierent of the claims and any necessary nvestgatons reisting to
the clams;
(i) investigaung the accident and/or my clarrs
(&) carrying cut andior dealng with My nstructons o rescendng to any enquiries by me,
{v) admmistering my claims (mcluding the madkng of cofespondence. statements invoices, regorts of potices to me, w hich could nvohe
disclesure of certan persanal datz about me 1o orng abott Sefvery of the same as well a5 on e external cover of envelopesimad
packages) andfer
(v} complyng w th applicable law n adminsterng progessing, handling andlor dealing w th my claims.
(colectvely the "Purposes”)
(B} al msurer(s} w ho have insured vehicle(s |7 s accdent and the hsurers’ law yerslaw firms, may/are perrmtied o collect,
use, dsclose andfor process my Personal Informaten flor one o ore of the scove Purpeses, and
(<) my Perscnal hformation may/can be dsciosed o aly of tre Psurers and/er GIA to their thtd party service providars or agents
(meluging therr law yersflaw foms), wheh may ba s = ot Sngapore. fer ene or more of the above Rurpeses.
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SKETCH PLAN #2

4

Deseri .
Scribe Cnrcumstances of the Accident
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Declaration I

VW declare the foregaing particuiars arg true in cufry respect.

g

2l

Drve W by
holde nat 's ra (F drver is not Ine polcyhokler) / Date Winessed
i 's Signature / Date & Drver's Signdlure { :
?’-::Yhﬂherh ? aTme | 9_(\( f_l-f - M 20 Personnel

tmé Centre
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