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IMPORTANT NOTICE

1. Please report correclly the details of the accident 1o speed up the claims process,
2, This Form must be compigted by the Palicyholdar andlor the Authorised Driver
3. Information previded must be as iruthful and accurate as possible Any wilful misrep

policy liability

4. The issue and acceptance of this Form by insurance companies is not an admission of policy

e ;epumng_may_na_miarmd_mhﬂ_l’ojme.mumgsﬂuﬂmm

/ SINGAPORE ACCIDENT STATEMENT

resentation or witholding of material factg may allow insurance tompanies (o repudiate

!fahllll'y on he part of the Insurance companies

6. This report will be forwarded by tha 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 partias

7. By tha lodgement of this report to the insurers

Date of Submission
Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

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 SJ042140000P

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

¥ou hereby consent to the archiving of this report at the cantre and to copies of the repgrt being made avallable aforesaid

25/04/2021 07:32 (SGT)
24/04/2021 10:40 (SGT)

Bedok, Singapore

TOWARDS BARTLEY FLYOVER
Singapore

SHA3991U

Yes
COMFORT TRANSPORTATION BTE LTD
IXXXXX821R

fleetsafety@cdgtaxi.com sg

(Phone) +65-83396646

(Office) +65-65508768

Hyundai
Ae ionig

Private hire

No - RepertingoRty Choyma'ivi o
Taxi 5
Auto
1580

TP

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

WAI KWOK HONG
SXXXX647E
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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 Qwn 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)
saliciting/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

ENSE NP 0l PN

Outdoor

13/11/1982
28 YEARS AND 5 MONTHS
Male

(Phone) +65-83396646

fleetsafety @cdgtaxi.com.sg
APT BLK 456 ANG MO KIO AVENUE 10#09-1574

560456
No
Hirer
No

Collision - Head to Rear
Raining
Wet

No
No

Yes

No

No
No

| WAS STATIONARY AT THE SLIP ROAD TO ENSURE NO ONCOMING VEHICLE AT THE MAJOR ROAD. SUDDENLY VEHICLE B
HEAD TO REAR COLLISION ONTO MY TAXI. NO PASSENGER BUT | NEED TO SEEK MEDICAL CHECKUP. VIDEO FOOTAGE

CAPTURED.
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 SJ042140000P

SGN1273R
Nissan

Private car
UNKNOWN
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Address -
Address complement <
Postcode -
Insurance Company Name -
Nature Of Damage . v =
Details of property damaged in accident -
No. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

1. Fease report corre gily the detaks of the accident 1o speed up the clarms process.
2. This Formmust be gcompleted by the Poligyhold i the Authorised Drlver.

3. hormation provided must be as {rythful and assucate ss sontible. Any wiul marepresentation or w Eihaking of muterisl (acs mey
afow nsurance companes to repudiate policy Nabllity

4. The ssus and acceptance of this Form by insurance companies i nol an admission of polcy kabity on the par of the msurance

corpanies.
5 Any false reporting mav be referred to the Police for investigation
6. The report w il be forw arded by the nsurers of the GiA Racords Management Centre estabished by the General hsurance Assocaton

of Sngapore (GIA) lor archrving and that copms of this report w @ for a fee be made avadable upon spphcaton by nteresled parties
7. By the lodgement of this report 1o the insurers, you herely consent to the archiving of this repart 8t he centre and to copes of the

report being made available aforesad,

8 Consent under the Personal Data Protection Act (PDPA)

Tunderstand, acknow ledge. agree and consent that

(@) My insurec , my w orkshop and the General hsurance Association of Singapore ("GIA”) may/are permitted to collect, use, dsclose
andlor process my personal datafpersanal informaticn sel out in this [formj and any other personal nformaton provided by me of
possessed by my msurer (colectively the “Pars onal information’) and disclose and transfer such Personal Hnm'_au:n 1o ol nsuresis)
who have insured vehcle(s) mvoived n ths accrdent (all insurar{s) who have insured vehicle(s) involved in this accident shal be
colectively referred to as the “Insurers”) the nsurers’ faw yors/iaw firms, the Monetary Authortty of Smgapore and any relevant

government agency/authority (such as the polics), for the purpose(s) of

(il processing. handing and/or dealing w ith my claims including the settiement of the claims and any necessary nvesibigatons relating io
the clarrs;

(i) nvesbgating the accident and/or my clarrs;

(W) carrying out and/or deaiing w th my nstructons or responding to any engunes by me;

(iv) administering my clasrs (incluting the maiing of correspondence, statements, iNVOICES, rEPOMs of nolices 1o me, which could imiole
disclosure of certain personal data about me to bring about defivery of the same as well as an the external caver of envelopesimal

packages); andicr
{v) complying w fih applicable law in administering, processing, handing and/or dealing w th my claime.

{colectvely the "Purposes’)
(b} al Insurer(s) who have insured vehicke{s} involved in this accident and the Insurers’ law yersiaw frms, may/are permited to collect

use, disclose and/or process my Personal nformation for one or more of the above Furposes; and
{c) my Fersonal nformation may/can be disclosed by any of the hsuers andior GIA to their thrd party service providers of agents

(inchuding thewr law yersdaw firms), which may be sted m:% of Sngapore, for one or more of the above Purposes,
X

\
4

- i,

Poficyholder's Signature / Date & Oriver's Signature (K driver 5 not the policyholder) [ Date WinesseT by Reporting 2
Tire & Time Personnel bpi Hadin-v~"
Sketch Plan | /2 0pe 242
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S . O S T 1 MG A o

_ M _“_“A?ELW%%(D”

Fwoarel s
Kol East
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SKETCH PLAN #2

Describe Circumstances of the Accident

{_tag hﬁ?'maac-u aft Fte -.Wf,o treool So enfur
| Ao OACDM.M veiclet At e niajor oo,
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7

Declaration

WWe declare the faregoing particulars are true in every respect.

e

Pocyhoider's Signature / Date & Driver's Signature (F driver 8 not the poicyhoider) /Dote  Witnessed uw
Tre & Tire Farsonnel

12 e [yl
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