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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 cnmpanies to rapudiate
policy hability

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapora (GIA) for archiving

and that copies of this report will_ for a fee, be made available upon application by interested partias
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

09/05/2021 21:46 (SGT)
08/05/2021 19:36 (SGT)

Ang Mo Kio Ave 1, Singapore
TOWARDS CTE (CITY/PIE)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SHC3309E
INSURED/POLICYHOLDER
Is company? Yes

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-96204778

(Office) +65-65508768

Manufacturer Hyundai
Model Ae ioniq
Variant -
Exact purpose for which vehicle was being used at time of

Private hire

accident _
Are you claiming under your own insurance policy for repair to

your vehicle? No - Claiming third party
Vehicle Category Taxi
Transmission Auto
cC 1580

INSURANCE COMPANY

Name of Insurance Company

AXA Insurance Pte Ltd

Type of Coverage ThirdPanyFireTheft
Fleet Policy Yes
Policy Number VFX/P2419138
Cover Note Number -

DRIVER

Name of Driver
NRIC No
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KANG CHEK POH
SXXXX705H
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Date Of Birth 23/03/1962

Occupation : Outdoor

Date Of Driving Pass 20/08/1982

Driving experience 38 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-96204778

Alt. Phone Number -

Email Address fleetsafety@cdgtaxi.com.sg
Address BLK 364 TAMPINES STREET 34 #07-139
Address complement -

Postcode 520364

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 - Head to Rear
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) 5

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSENGER 1

Name PASSENGER
Gender Female
PASSENGER 2

Name PASSENGER
Gender Female

PASSENGER 3

Name PASSENGER
Gender Male

PASSENGER 4

Name PASSENGER
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 080521 AT AROUND 1936HRS, | WAS DRIVING MY VEHICLE A SHC3309E ALONG ANG MO KIO AVENUE 1 ON THE
EXTREME LEFT LANE TOWARDS CTE (CITY/PIE). | STOPPED MY VEHICLE JUST BEFORE A ZEBRA CROSSING AS THERE
WAS A PEDESTRIAN ABOUT TO CROSS WHEN SUDDENLY VEHICLE B SLM6453B REAR ENDED MY VEHICLE. THERE IS
DAMAGES AT MY REAR LEFT BUMPER . THERE WAS NO INJURIES.
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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 FILE IS NOT SUITABLE
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLM6453B
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car
Name of Driver ZENG JIANHAN
- NRIC No SXXXX236E
Contact Number (Phone) +65-84981312
Address -
Address complement -
Postcode -

Insurance Company Name -
Nature Of Damage R
Details of property damaged in accident .
No. Of Passenger (Including Driver) 1
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SKETCH PLAN

SKETCH PLAN

WPORTANT NOTICE

-

Pease eport comectly the detads of the accident to speed up the claims process

The Form muat be compieted by the Rolicyhokder and/or the Authorried Qriver
Information provided must be a4 truthhul 3nd accurate as possible. Ary wiful n of
repudiate poicy labdity.

4. The nsue and scceptance of this Farm by insurance companies & not an sdmissinn of palicy habifity on the part of the irsur ancecompanies

Any fatse reporting May be referred to the Police for investigation.
6. The repon will be torwarded by the msurers of the GIA Records Management Centre established bry the General insutance Assox) stanafl Sirgapese (GRA| for
archinang and that conses of tha report will for 3 fee be made waitable upon application by interested parties

n

tation or with g of material facts may allow Murance comoanies 1o

Lad

bl

T Bythe odgement of 1 report 10 e INSurers, you Merely Cantent 1o the archaing af this report 3t the centre and to coples of tharaport beng Made »/ailabie
aforessd

8. Consent under the Persanal Data Protection Act (POPA| | understand, scknawledge. agree and consent that

(a) My insurer | my workshop 3nd the General Insurance Association of Singapoce [“GIA") may/are permitted to colect, use, dhschose and/or process my personad

data/personal information set out in this [form| and any cther personat iMormation provided by me or possessed by my insurer [coflect vety the “Personal information”)

and daclose and transher such Rersanal Information to all msurer(s) who have insured vehicle(s) involved in this accident (38 insures(s| who have nwured vehiciels)

IMeived in thes accudent hall be cosectivedy referred 10 as the “Insureds”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant

BOVETRmant agency/ autharity (Such as the dosce), for the purpose(s) of

(i) processing. Nandkng and/or dealing with my claims including the settlement of the cLaims and any recessacy nvestigations re lating tathe claims,
(i1) eveszigating the accidert and/or my claims.

(i) carrying out and/or dealing with my Instructions or responding 1o any enquiries by me:;

(IV) Airunttering My Clems (InCluding the mailing of correspondence. statements, IO S, rePOrTS O NOtKES 10 mee, which Cauk] mmohedisciciure of Certan persoral
3323 abOUL Me to bring adout delivery of the same as well 33 an the external cover of envelopes/masd packages| and/or

(v) compheng with apolcable lrw in adminstening, processing. handling and/or dealing with my claims
(coliectively the "Purposes”]

(b) all miurens] who have insured vehicke(s| invoived in this accdent and the Insurers’ awyers/aw firms, may/are permated 10 collect,use, disciose and/or
process my Personal information for one or more of the above Purposes; and
(C) my Pecsonal information may/can be duciosed by any of the Insurers and/ac GIA 1o their third party service prowiders or agentsiincluding thelr Wwyers/law

firmi), which may be sted outsde of Singapore, 107 ane ar more af the abave PLDoLes

{

Pohcyhoider's Signature / Date & time
Sketch Plan

Drrver’s Sgnature (if drver 3 not the policyhoider )/ Date & Time Witneszed by Reportimg Persannel
KA RUA

1/l 210
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SKETCH PLAN #2

Describe Circumstances of the Accident

-Grrﬁ865 2tataround %hm—rwaydmmgmyvehrcfe#“u —]

towards CTE(Cuty/PIE) I st0pped my vehlcleJust before a
zebra crossing as there was a pedestrian about to cross when

suddenly vehicle B SLM6453B rear ended my vehicle. There is

4 e I ) - ol W 4 H
Udmiages gy redr /€Tt Ourmper. TiITeTe wds 11O Mijuries

Dedlaration
I/We declare the foregoing particulars are true in every respect.

gx—

= — e ] ]
Polcyhoider s Signature / Date & time Oriver’s Signature ({f drives 5 1ot the poticyholder)/ Date & Time Witnessed by Reporting Personnel
gISpL 2100 FHATA
Page 5 of 23

@ Accident report SJ042159000M




{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }

