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Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcltly the details of the accident to speed up the claims process
i er and/or the Authonised Driver

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiale

policy liability

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance companies

5. Any false r m referr: i r 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

22/04/2021 10:42 (SGT)
20/04/2021 17:06 (SGT)
Amber Gardens, 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 SJ04214M0005

SHD6548G

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-83619158

(Office) +65-65508768

Toyota
Prius

Private hire

No - Claiming third party
Taxi
Auto
1798

AXA Insurance Pte Lid
ThirdPartyFireTheft
Yes

VFEX/P2419138

CHEW HOCK
SXXXX338D
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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?

PASSENGER 1
Name
Gender

DETAILS QF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

21/11/1961

Qutdoor

11/11/1983

37 YEARS AND 5 MONTHS
Male

(Phone) +65-83619158
fleetsafety @cdgtaxi.com.sg
BLK 252 COMPASSVALE STREET #14-05
540252

No

Hirer

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

UNKNOWN
Female

No
No

| WAS STOPPED AT THE SLIP ROAD TO ENSURE NO ONCOMING VEHICLES AT MAIN ROAD. SUDDENLY FELT AN IMPACT
FROM BEHIND AND REALISED VEHICLE B HIT MY TAXI REAR PORTION. | DID NOT MANAGED TO EXCHANGE PARTICULARS
OR TAKE PHOTOS AS THE BIKE GO OFF AFTER AWHILE. 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

SD CARD WITH WORKSHOP
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Accident report SJ04214M0005

FBR1692C
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Vehicle Variant

Vehicle Colour

Vehicle Category

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)

“ Accident report SJ04214M0005

Motorcycle
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SKETCH PLAN

IMPORTANT NOTICE

1. Flease report gorrectiy the details of the accident tg speed up the clams praocess,

-

2 Ths Formimust be gompleted by the Policyholder and/or the Authorised Driver.
3 Infermabon provided must be as truthfuland accurate as gossible Any wiful msrepresentation or w thholdng of materal facts may
i icy liability.

allow msurance companies fo repudiate pollcy liability

4 The ssue and acceptance of this Form by insurance companies is nat an admission of poicy fability on the part of the nsurance
companes,

5 Any false reporting may be reforred to the Police for Investigation.

6 The report w il be forw arded by the insurers of the GIA Records Managermenl Centre established by the General hsurance Assocaton
of Singapore (GIA) for archiving and that copies of ths report wil for a fea be rade avalable upen applcation by interested partes

7 By the lodgement of this repert to the misurers, you hereby cansent to the archiving of this regort at the centre and to copes of the
report being made avalable aferesad

8 Consentunder the Personal Data Protection Act (PDPA)

lunderstand, ackrow ledge. agree and consanl that

(@) My insurer | my w orkshop and the General nsurance Assocmton of Sngapora (*GIA™) may/are permited to collect, use dsciose
and/or pracess my perscral datalpersenal nformation set oul n this [form] and any other persanal information provided by me or
possessed by my nsurer (colectvely the “Personal Information’) and disclose and transfer such Personal formaton 1o al msurer(s)
whno have nsured vehicle(s) nvelved n this dccdent |[all nsurer(s) w ho have nsured vemcle(s) involved in this accdent shal be
cellectively referred 1o as the “Insurers ). Ine Insurefs’ law yersfaw frms, the Monetary Authorty of Singapore and any relevant
government agency fauthorty [such as the polce) for the purpose(s) af

1 precessing handing andior oealing w ith my clams | including tne settiement of the claims and any necessary nvestigations relating to
the claims.

(7] mvestgating the accident andlor my clarrs,

(&) carrying out andfor dealing w th my mstructons of responding to any enguires by me,

i) admimsterng my clarrs (including the maling of correspondence, staterents. nvaices, reports of
csclosure of certain personal data about me 19 bring hbout ceivery of the same as well as on the
packages), and/or "
v} cemplying with applicatke law n administerng, crocessing handling andfor dealing with my clamms,
{collectively the "Purposes”)
(0! al nsurer(s) w ho have nsured vehicle(s) nvaheedt r this accident and the insurers’ law yersiaw
use, disciose and/or process my Personal iformmation for ona or more of the above Purpeses: and

(c) my Pargenal Information mayican be disciosed by lany of the Insurers andior GIA to their third party |
fneluting their law yers/law firms), which may be sadd outsce of Singapore, for one or more of the

»’\ ﬂ(}
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Folicyholder's Signature / Date & Drver's Sgnatlre (¥ drver s nat the peicyhoider) / Date

Tire & Tirme

Sketch Plan , , o :

‘/:.'———'—"—_"
ECP/0ME
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SKETCH PLAN #2

|
Describe Circumstances of the Accident |
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Declaration ' .

W declare the foregoing particulars are true in every l‘(?ﬁp&:t.

.

Pokcyholder's Sgnature / Date &
Threx & Tirm
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Driver's Sgnalure 1! driver s not the policyhokder) / Deta
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