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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 Palicyholder 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 anfadmission of palicy liability on the part of the insurance companies.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associalion 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

09/04/2021 12:48 (SGT)
09/04/2021 07:00 (SGT)
Yishun Ave 6, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

|s 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 SJ042149000C

SHD7130X

Yes

COMFORT TRANSPORTATION PTE LTD
TXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-96919174

(Office) +65-65508768

Hyundai
140

Private hire

No - Claiming third party
Taxi
Auto
1685

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFEX/P2419138

TAN JEE LIUM
SXXXX791J
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Date Of Birth 10/09/1970

Occupation Outdaoor

Date Of Driving Pass 16/11/1990

Driving experience 30 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-96919174

Alt. Phone Number =

Email Address fleetsafety@cdgtaxi.com.sg
Address BLK 406 CHOA CHU KANG AVENUE 3 #02-271
Address complement -

Postcode 680406

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 Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dry

OTHER 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) 0
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

| PARKED MY TAXI BESIDE PARKING LOT 304 YISHUN AVE 6 JUST AFTER | ALIGHT FROM MY TAX| | SAW VEHICLE B
ENTERING THE LOT TO PARK HIS VEHICLE. SUDDENLY HIS CAR REAR RIGHT SIDE HIT MY TAXI ON FRONT LEFT SIDE
WHILE HE REVERSING HIS VEHICLE. NO INJURY. AFTER THE IMPACT | ASKED HIM SOLUTION TO SETTLEMENT AND HE
SAID TO ME TO PROCEED FOR REPORT INSURANCE.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMKB964S
Vehicle Manufacturer Honda
Vehicle Model Civic

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
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Contact Number -
Address -
Address complement | =
Postcode | %
Insurance Company Name =
Nature Of Damage =
Details of property damaged in accident -
No. Of Passenger (Including Driver) 3
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SKETCH PLAN : ]

SKETCH PLAN
IMBORTANT NOTICE

1. Rease report gorrectly the detais of the accident to speed up the clawms process.
2. Thes Formmust be

3. Nmmwmluuummmmmmn.mwtummnmmwwmd materal facts may
allow msurance companies lo repudiate poligy liablility.

4. The ssue and acceplance of this Formby insurance companies s not an admssion of pokcy kabity on the part of the insurance
Companes. |
5

6. The report will be Torw arded by the msurers of the GIA Records Management Cantre estabished by the General Insurance Assocabon
of Sngapore (GIA) !oruclwngwmaimpusn!utisup?ﬂwlroflfubimwaﬁbhuocﬂmmwmeresmm

7. By the lodgement of this report to the nsurers, you heretly consent to the archiving of this report a1 the centre and to copies of the
report beng made avaiable aforesad

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that

(@) My insurer . my w orkshop and the Ganeral Insurance Asscciation of Sngapora ("GIA") ray/are permitied (o collect, use, daclose
and/or process my personal data/personal nformation set m this [form| and any other personal information provided by me or

pos d by my nsurer (collectvely the “Personal information®) and disclose and transfer such Personal Infarmaton to all nsurer(s)
wha have insured vehicle(s) nvolved in this accident (all ifsurer(s) w ho have nsured vehicie(s) involved in this accident shal be
colectively referred to as the “Insurers®), the nsurers’ law yers/aw firms, the Monetary Authority of Sngapore and any relevant
government agency/authorfty (such as the polce), for tha purposel(s) of

(i) processing, handiing and/or dealing w it my claims nchuding the settiemant of the clams and any necessary nvestigations relating to
the clams;

(W) nvestgating the accident and/ior my clarrs,
(8) carrying out and/or dealing w th my mstructons or respondmg to any enquiries by me,

(v) admnsterng my claims (includng the maiing of corr . slatements, nvoces, reports of notices to me, w hich could involve
disclosure of certain personal data about me 1o bring deivery of the same as wel as on the external cover of envelopes/mai
packages). and/or

(v) cormplying w th appcabie law n admnstenng, processing. handing andior dealng w th my clarms.

(collectively the *“Purposes”’)

(b) all nsurer(s) w ho have nsured vehicle(s) nvolved n this accident and the Insurers’ law yers/faw firms, may/are permitted to colect,
use, disclose and/or process my Personal inforrmation for pne or more of the above Purposes, and

(clmpMondtﬂmhmm:cmbeucbsedhymmmhmmmdforcuuamundmny|muprw-der: or agents
(including thew law yers/aw firms), whchn-ybe:mdu.*lsﬂed Singapore, lor one or more of the above Furposes.

W-| (
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SKETCH PLAN #2 |

Doscribe Clrcumstances of the Accldent
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Declaration

Wia declare the loregong partculars are lrue in avery respecl.

e

Drver's Ggnature (F driver m nol tha policy hokier ) / Oate

Polcy holder's Sgnuture / Dete &
Tirn & Trmm

P
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