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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident lo speed up the claims process
2. This Form must be completed by the Policyholder and/or the Authorised Driver

3. Information provided musi be as truthful and accurate as possible Any wilful misrepr

policy hability
4. The issue and acceptance of this Form by
rting may be referred to the Police for

6. This report will be forwarded by the insurers of the GIA Records Management
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 a

esentation or withalding of matenal facts may allow insurance companies to repudiate

insurance companies is not an admission of policy liability on the part of the insurance companies

Centre eslablished by the General Insurance Association of Singapore (GlA) for archiving

t 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

29/04/2021 14:41 (SGT)
29/04/2021 09:16 (SGT)
Esplanade Dr, 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

SHA5430J

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-98273811

(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

SOON SENG CHEE
SXXXX914F



~ /bate 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 OF POLICE ACTION

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

CIRCUMETANCES OF ACCIDENT

ON 29/04/2021 @0916HRS, | WAS DRIVING MY VEHICLE SH
WHILE MY VEHICLE WAS STATIONARY DU

06/10/1961

Outdoor

07/10/1981

39 YEARS AND 6 MONTHS
Male

(Phone) +65-98273811

fleetsafety@cdgtaxi.com.sq
BLK 632C PUNGGOL DRIVE #04-671

823632
No

Hirer
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

UNKNOWN
Female

No
No

A5430J ALONG ESPLANADE DR TOWARDS NICOLL HIGHWAY.
E TO RED TRAFFIC LIGHT, VEHICLE B - SLE7569L COLLIDED ONTO MY REAR

BUMPER. NOBODY WAS INJURED AT THE POINT OF ACCIDENT.

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

SLE7569L
Nissan

Sylphy



w

\_,eniclé 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)

Private hire

-




SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectiy the details of the accident to speed up the dlaims process:
2. This Form must be Qmummmmﬂhﬂi‘m ;
or withholding of materia!

3. information provided mst be as ruthful and acsurate 33 paSSIVE Any wilfl misrepresentation
tocts may allow Insurance companies to repudiate policy abllLy
of the insurance
4. The lssue and acceptance of this Form by Insurance companiesis not an admission nfﬂ"ﬂﬁ'“m""m"m
companies. \
5. MMMMMMW .
tre established by the General Insuranc®

6. The report wilbe forwarded by the insurers of the GIA Records Management Cen ble upon apphication BY
Assodation of Singapore {GIA) for archiving and that coples of this report will for 3 fee be made available vPOf
interested parties.
7. By the lodgment of this repart to the insurers, you hereby consent o th
the report being made avallable aforesaid.

e archiving of this report at the centre and 0 copies of

. Consentunder the pPersonal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:
to collect, usa,

{a) My Insures, my workshop and the General Insurance Association of Singapare ("GIA") may/are permitted e

{orration set outin this [form] md;avumerpem
disclose and/or process my personal data/personal information set © I sa A clpmr

provided by me or possessed by my insurer (collectively the parsonal | 3
personal Information to all insurer{s) who have Insured vehiciels) involved in this accident (all {nsurer(s) who have insured
vehicle(s} involved in this accident shall be collectively referred to 3s the ), the insurers’ lawyers/law firms. the
Monetary Authority of Singapare and any relevant government agency/authority {suchasthe police), for the purpase{s)
of:

(i) processing. handling and/or dealing with my
investigations refating to the claims;

chaims Including the settiement of the claims and any necessary

{il} Investigating the accident and/for my daims;
(iif) carrying out and/ar dealing with my [nstructions or responding to any enquiries by me;

(iv) administering my claims (including the malling of carrespor.dence, statements, invoices, reports of notices ta me,
which could involve disdasure of certain persanal dats about m2 to bring about delivery of the same as well s on the
external cover of envelopes/mall packages); and/for

(v) complying with applicable jaw in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law fir
o collect, use, disclose and/or process my Personal Information for one or more of the above Hmm“r?::;:lm P

(¢c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA i providers
to their third party service
wumm;mwn’hwﬂml,mldnmyhemedmtﬂde of Singapore, for ane or more of the lbaoemn'p:;ﬂ-

(d) my Personal Information will also be collected and used istory urpose of fraud detectio
to compile
investigation and management In present and all future claims. daims® s p * ~

{€) the information so collected under (d) above may be shared / disdosed:
(0 1o all insuress and/or any other third parties that fraud,
assist In evaluating, Investiga naging
regulators, aw enforcement and government agencies as mnab?y rqu‘udt::' u:m:;:d of
(i) for complying with requirements under any regulations, laws ar court onders, .

4 ey

Driver's Signature

Date & Time:
) t et st ey
Date & Tim " Name:

5‘17% [2024 - 1Lof NRIC/FIN No.:

CAAANT Szttt V1



SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregoing particulars are true in every respect.
Policyholder's Signature Deiver's Signature Reporting Centre Personnel’s Signature
Date & Time: (i driver Is not the policyholder) Name: ﬁ{,

“"’“fiqfwlw"' I130H NRIC/FIN No.:
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