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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 Policyholder and/or the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar 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 rf i

-3

erred {o the Police for investigation.

B. 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 2 fee, be made available upon application by interested parties
7. By the lodgement of this report to the insurers, you hereby consent ta 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

15/04/2021 12:01 (SGT)
15/04/2021 08:56 (SGT)
Bukit Batok Ave 1, 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

Y Accident report SJ04214F0008

SHO513K

Yes

COMFORT TRANSPORTATION PTE LTD
TXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-91146879

(Office) +65-65508768

Toyota
Prius

Private hire

No - Claiming third party
Taxi
Auto
1798

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VEX/P2419138

TEE CHWEE LENG
SXXXX040H
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
if yes, against whom?

CIRCUMSTANCES OF ACCIDENT

08/08/1955

Qutdoor

23/09/1977

43 YEARS AND 7 MONTHS
Male

(Phone) +65-91146879
fleetsafety@cdgtaxi.com.sg
BLK 448 BUKIT PANJANG RING ROAD #12-545
670448

No

Hirer

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

No
No

ON 150421 AT AROUND 0956HRS, | WAS DRIVING MY VEHICLE A SH9513K ALONG BUKIT BATOK AVE 1 INTENDING TO TURN
RIGHT ONTO BUKIT BATOK EAST AVE 6. THERE WAS A QUEUE IN FRONT OF ME AND | WAS STATIONARY AS WE WERE
WAITING FOR TRAFFIC TO CLEAR. SUDDENLY VEHICLE B SJF1986Z REAR ENDED MY VEHICLE SLIGHTLY. THERE WAS
SOME DAMAGES TO MY REAR BUMPER. THERE WAS NO INJURIES.

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?

Yes

Yes

FILE IS NOT SUITABLE
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

& Accident report SJ04214F0008

SJF1986Z
Toyota

Private car
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Contact Number (Phone) +65-85879835
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 :

UAPORTANY HOTCE

1. Peasa ropont comeqy the cetads of the accident to spiad U the clime procers
2. s o m mut e completac ty the Folicyhaider andfor the Authorises Driver

3. inkor teamion prowideed i b 5 1SR SN0 SCCUTEIE B3 POnEbe. Asy Wil e o g of tacTs iy abiow FruTance (OISt O
R are Golcy kabeiay
4. The zsue and accoptancey of this Form by Inturance % notan of pokcy hatabsy 0a the part of e ImmLT 2COCOmpIne s

5. Aowy fabe repartng may he seferred 10 tha Polce for ivestigaton

B, Thee report wil be fonearded by the | eurert of Sie GLA Recordy Managernert {ontre esmdiiahed by the Genera! Inurane e Assac guoncl wagaporn (GUA) for
e hving andl that coghes of this repart will for o lee be made aeailabie uoon appication by inter ered partes,

T. By the lodiperme e of this report 1o the immirens, you hersly content to the archiving of ths mpart #f the certne and 1o roptes of themport bemg made aalstie
oo xg

8, Comment e the Perional Data Protec tion Act (POPAJE undersiand, acinamiedge, sgee s o ent that

3] Moy [msLines | oy vedwidhan Shd The Cenersl bsurana Associaton of Singagare ["MA™) sayfare perrettod 1o collbel. use, dhuciose and/or grocest My (ool
dnta/persons informancn 56t out 1 s [formi ane any cther parsonal iformaton by me o by ey inGurer Y the “Fersonai informaton”)
v St and aner wch Peraonal efommet on to i asureris] who heve [ weivickeds ) imoived n this scddent (ol marer|s) who heve insned wehicets|
invoteee in thes aor es thall bre coliedtneety refeared b0 as the “ieacery”) the lakure s’ Lawyery/tow fams, the Monetany Autharity of Segapore and sy selevan
Fowormenent agency/aethar ity ot h s the pobcel. for the purpose(s] of

(I} pracesng, handing andler dsaing with roy daims induding e settement of the Chaeme 30 S0y NECELUY VELIGAtIoNS felating tthe clms,
(W) mvestigang the 3codere and/or my daims,
(W) carmging ot ard for desling with my mEtrectons of ronding 1 Ny eRqUIre: by me;

{N] ik g ey clzims. (e ludling the rraling of oo L3 e, FEpOrti OF At Eek 0 me, whic h cowld irrvoivediscionar o of £ sl peruang
daty sbout e 10 b ng sbont delivery of the sarme 31 well as on the external cower of emwelopes/mail pockagesi, andfor

(V) comping seth livar 1 1, TR, andfor deaing wEN Ty Clms,
lcotie fvely the “Purposes™)

(b) all 1) who e a els) i it arident and the auren e Wiaw Firma mbpfare perntted to o Tt ohe, hacawe 30000
DAOESE My Pertanal B Harmatn fr one OF MOre of the 30w Pulows and
(=) 1ray Presnansh Bk rurgftan te & e by arvy of thue inissrm 11 Bndfor GIA tia thhemr TR e Darty b e Doth ke 1 Or g in{lng luding thees |s e 3/Law

s |, whech My be dted gutste of Sngapare. for one o more of the abowe Pumoses.

AT AN LTI #eP ST s e aiE
Pelicyholder's Sgaotuee / Dote & tme ncmu.-rarumnnmluukmh-uhmMn Witnessed by Reporting Persanoo
10465 Eém |

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

On 150421 at around 0956hrs, i was driving my vehicle A SH9513K
along Bukit Batok ave T intending to turn right onto bukit batok east

bumper. There was no injuries

Declaration
1/We declare the foregoing particulars are true in every respect.

.. (%

e 1 e M D S e S AT TS R i T L Y
Policvwsider's Sgnature |/ Date & tirme Dirvpet's Signature {1f driver & not the polcvhoder)/ Date & Tirme Witnessed by Reporting Personned
IS 1045 e
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