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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 P r 1!

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.

5. Any false reporting may be referred t .
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

07/05/2021 11:50 (SGT)
06/05/2021 19:00 (SGT)
Cross St & Cecil St, 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 T RxaRL T e,

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

SHA4543Z

Yes

COMFORT TRANSPORTATION PTELTD
TXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-87513385

(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

LIU SIWEI
SXXXX685Z



&2 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?

CIRCUMSTANCES OF ACCIDENT

| WAS DRIVING STRAIGHT. VEHICLE B FROM RIGHT LANE.MAKE A SUDDEN CHANGED HIT ONTO MY TAXI RIGHT PORTION.
MY PASSENGER WAS OKAY BUT MY SELF WILL SEEK MEDICAL ADVICE. THE SEAT BELT PULL ME AND | FACING UNWELL.

INCIDENT ON 5/5/2021 18:55HRS.
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
Woas there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

07/11/1983

Outdoor

09/09/2015

5 YEARS AND 8 MONTHS
Male

(Phone) +65-87513385

fleetsafety@cdgtaxi.com.sg
BLK 861A TAMPINES AVENUE 5 #13-565

521861
No
Hirer
No

Collision - Change/cross lane
Clear
Dry

No

Yes
No
Yes

No

PASSENGER
Female

No
No

Yes
Yes
FILE IS NOT SUITABLE
Yes

SGQ6336U
Mercedes
S400



Vehicle Variant : -
Vehicle Colour 0 - -

Vehicle Category Private car

Name of Driver MICHAEL

NRIC No SXXXX883A

Contact Number . ; (Phone) +65-96214244
Address -

Address complement T =

Postcode it . &

Insurance Company Name . <
Nature Of Damage - 5
Details of property damaged in accident -
No. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1
Name of injured person . . . LIU SIWEI

Address . . .. ... o : BLK 861A TAMPINES AVENUE 5 #13-565
Address Complement . 4 , -

Post Code . > - 521861

Approximate Age Years Old : -

Injuries Sustained ; -

Injured person in which vehicle? . . SHA4543Z
Were seat belts worn? E = =

Was this injured conveyed to hospital by ambulance? No



SKETCH PLAN

IMPORTANT NOTICE

1. Aease repont Lorre CUly the detais of the accident fo speed up the clame process.

2. Ths Form ust be completed by the Polleyholder andlor the Authoriaed Driver,

3 hfonmeton provided must be as (ruthful and accurate as posalble. Any w Hul misrepresentaton of w khholing of matersl facts ray
allow insurance companies to repudiale policy Hatillity.

4. The B3ue and acceptance of this Farm by insurance companias & nat an admission of pokicy kabity on the part of the nsurance
companies,

5 5

6. The report wd ba forw arded by the insurers of the GlA Racords Managament Centre established by tha General insurance Assocation
of Singapoare (GI) for archiving and that copies of this report wil for a fee bo made avadable upon application by nterested partes.

7. By the lodgement of this report to the msurers, you hersby consent 1o the archiving of Lhis report at the cantre and to copes of the
report beng made avadable aforesaid,

8. Consent under the Parsonal Data Proteclion Act {PDPA)

tunderstand, acknow ledge, agree and cansent that :

() My insurer , my workshop and the General nsurance Assaciation of Singapore ("GIA’) rmay/are permited to collect, use, disciose
andjor process my pergonal datalpersonal information set out in \his [fored and any other personal infarrmation provided by me or
possessed by my nsurer (collectively the “Personal Infarmation”) and disclose and transfer such Parsonal nformation 1o al insurer(s)
w he have insured vehcle(s) involved in this accident (all nsurer(s) w ho have insured vehicle(s) involved in this accident shal be
collectively referred 10 as he “Insurers”), the hsurers' law yersidaw lirrrs, the Monetary Authorty of Singapore and any relevant
government agency/authorty (such as the police), for the purpose(s) of :

(i) pracessing, handiing and/or deating w ith my clarrs including the settlerrent of the claims and any necessary nvesbgations retating to
the claims; .

(i} investigating the accident and/or my clarrs;

(i) carrying cut and/or dealing with my instructions or responding to any enquires by me;

(iv) administering my claims (including the nailing of corres pondenca, stalemants, nvoices, reports or notices 10 me, w hich could invelve
disclosure of cerlain personal data about mre to bring about delivery of the same as w ell as on the external cover of envelopesimaid
packages); andfor

{(v) corrplying w ith applicable law n administering, processnyg, handling and/or deaing with my claims,

(colectively the "Purposas*)

(b) all insurer(s) w ho hava insured vehicle(s) inveived i this accident and the nsurers’ lawyersflaw firms, maylare permitted to collect,
use, disclose and/or process my Persenal Informstien for ane or more of the above Purposes; and

(e} my Personal nforrmation may/can be disclosed by any of the Insurars andfor GIA to their third party service providers or agents
(including their law yersfaw firms), which may be sted outside of Singapare, for one or mote of the above Purposes.
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Fbicyholdér's Signature f Date & Oriver's Signature k driver is not the policyholder) / Date V\&tnessed ﬁepcrhg Centre
Tirre & Time z!« sannel AAO R
Sketch Plan /> g

LAk gsyz

~

| R I R




SKETCH PLAN #2

Describe Circumstances of the Accldaent
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Declaratlon

Wve declare the faregoing particulars are true in every respectl

3.

Pocyholder’s Signature / Date & Oriver's Signature (I drivers not the policyholder) / Date Witnessed by Reportng Oeﬁtra
Parsonnel Dd

Time & Tire
Clefot (3:59h3
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