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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 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.
. Any false ri ing m referr he 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

04/04/2021 12:02 (SGT)
03/04/2021 11:56 (SGT)
Singapore

CAIRNHILL CIRCLE
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
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SHA2826X

Yes

COMFORT TRANSPORTATION PTE LTD
199303821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-97960903

(Office) +65-65508768

Toyota
Prius

Private hire

No - Claiming third party
Taxi
Auto
1798

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

TAN CHEW KONG
S0054184B
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Date Of Birth 09/06/1954

Occupation Outdoor

Date Of Driving Pass 22/04/1975

Driving experience 46 YEARS

Gender Male

Mobile Number (Phone) +65-97960903

Alt. Phone Number -

Email Address fleetsafety@cdgtaxi.com.sg
Address BLK 319 TAMPINES STREET 33 #04-88
Address complement -

Postcode 520319

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 Collision - Change/cross lane
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) 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 030421 AT AROUND 1156HRS, | WAS DRIVING MY VEHICLE A SHA2826X ALONG CAIRNHILL CIRCLE ON THE
SECOND/MIDDLE LANE. | WAS SLOWING MY VEHICLE DOWN AS TRAFFIC LIGHT WAS RED IN MY DIRECTION. SUDDENLY
VEHICLE B GZ609A MADE A LAST MINUTE LANE CHANGE FROM THE 1ST LANE ONTO MY LANE AND HIT MY REAR RIGHT
WHEEL ARCH AREA. THERE WAS DAMAGE AT THAT AREA. THERE WAS NO INJURY.

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 SD CARD WITH WORKSHOP
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GZ609A
Vehicle Manufacturer Toyota

Accident report SJ042144000E Page 2 of 16



Vehicle Model

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)
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Hiace

Commercial vehicle
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Pease report corectly the detals of the accident 10 speed up the chi ms process.
2. This Farm must be comgieted by the Policyhoider and/ae the Autharised Driver.

3. Information provided must be as truthful and accurate 3s possible. Arry wilful msrepe lon or withhading of material facts may allow Insurance companies to
repudiate polcy hability.

4. The issue and acceptance of this Form by panies is not an of policy liabiity on the part of the ireur ancecompanies.

5. Any false mporting may be referred to the Polce for investgation,

6. The report wil be forwarded by the insurers of the GIA Records M. e Centre hed by the G lin Associ atonof Singapare (GIA) for
archiving and that copies of this report will for a fee be made available upon apple byi dpartes.

7. 8y the lodgement of this repart to the i , You hereby to the archiving of this report at the centre and to copies of thereport being made avalable
aloresaid,

8. Consent under the Personal Data Protection Act (PDPA) | understand, acknowledge, agree and consent that :

{a) My insures | my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, i sdose and/or process my personal
data/personal infformation set oit n this [form] and any other personal infs provided by me or d by my Iinsurer (collectvoly the “Personal Information”)
and disclose and transfer such Personal Irformation to all inswrer(s) who have insured vehicle(s) involved in this acodent (all insuter(s) who have insured vehicle(s)
Involved in this accident shall be colectively refy 0 a8 the * "), the I uress’ lawyer$law firms, the Monetacy Autherity of Sngapore and any relevant
gavernment agency/autherity (such as the police), for the purposeds) of :

G) processing. handing and/or dealing with my daims induding the settiement of the claims and any necessary investigations relating tothe claims;
(i) investigating the accdent and/or my claims;
(i) carrying out andfor dealing with my instructions of responding to any enquiries by me;

(wv)a g My clalms (Including the madling of correspondence, FOPOCS 0f NOLICES 1o M, which could Invoivedisciosire of cenain personal
data about me to bring about delivery of the same as well as on the external cover of emvelopes/mail packages); and/for

(V) complying with apgiicable law i administering processing, handling and/or dealing with my daims,

(collectively the "Purposes™)

() all nsurer(s) who have insured vehicle(s) invoived in this accident and the Insurers’ lawyersAaw firms, may/are permitted to collect,use. discose and/or

process my Personal Information for one or more of the above Putposes; and

{©) my Personal Information may/can be disciosed by any of the Insurers nd/or GIA 10 their third party sevvice peoviders or agents(including their lawyers/law

firms ), which may be sited outside of Singapcere, for one or more of the above Purposes.

— '} |
Paicyholder's Sgrature / Date & time Dﬁwf&mm (HHdriver is not the polcyholdes)/ Date & Time W'lkl‘z!d by Reporting Personnel
Sketch Plan 1430 oy
C y |
1 v L !’
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SKETCH PLAN #2

Describe Circumstances of the Accident

On 030421 at around 1156hrs, i was driving my vehicle A
— SHA2826X along carnhill circle on the second/middle fane. Twas
—slowing my vehicle down-as traffic tight was red-inmy-direction.—|
Suddenly vehicle B GZ6092 6] . I I ,
the 1st lane onto my lane and hit my rear right wheel arch area.
There was damage at that area. There was no injury.

Declaration
IMWedeclare the farzgoing particulars are lrue in every respecl.

(%

Wi lwnsad by Rey o ling Pessirane

4[> (32D P

Pl vl b St ire /DAw & L D awe's St s ldeiver s st Hhe g de vl bl ) Tl BT e
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