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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 musl 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 palicy liability on the part of the insurance companies

f i

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

21/05/2021 18:18 (SGT)
21/05/2021 12:40 (SGT)
AYE & MCE, Singapore
LOWER DELTA ROAD
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

@’ Accident report SJ04215L000G

SHAS5727D

Yes
COMFORT TRANSPORTATION PTE LTD

1XXXXX821R
fleetsafety@cdgtaxi.com.sg
(Phone) +65-97578186
(Office) +65-65508768

Hyundai
140

Private hire

No - Claiming third party
Taxi

Auto

1685

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

KIM TSE SANG
SXXXX467J
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Date Of Birth

. 24/11/1956
Occupation Outdoor
Date Of Driving Pass 30/03/1974

Driving experience : 47 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-97578186
Alt. Phone Number -

Email Address fleetsafety@cdgtaxi.com.sg

Address BLK 610 CHOA CHU KANG STREET 62#02-169
Address complement -

Postcode 680610

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 - Changef/cross lane
Weather Conditions Raining
Road Surface Wet

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 Female

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 21/05/21 @ 1240 HRS.I WAS DRIVING MY VEHICLE A-SHA5727D ALONG AYE TOWARDS MLE STRAIGHT ON MY FIRST
LANE. AFTER GILLMAN FLYOVER THIS VEHICLE B-SMK1935J WAS DRIVING VERY FAST ON 2ND LANE, SUDDENLY THIS
VEHICLE B SWITCH TO FIRST LANE AND HIT ON MY VEHICLE FRONT LEFT SIDE.NO ONE INJURIES.

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 SMK1935J
Vehicle Manufacturer Honda
Vehicle Model
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Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

% Accident report SJ04215L000G

Private car
TENG TIAN YEW
SXXXX727H
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SKETCH PLAN

SKETCH PLAN

IMPQRTANT NOTICE

1 Fease report gartectiy the detalls of the accident fo speed up the claims process

2 Tha Formmust be comaiated by the Pelicvholder and/ot the Authorised Deiver

3 hormation provided must be as truthtul and aceurate as poaaihle. Any w Eulmarapresentstion or w thhokiny of mataral facts
slow surance companies fo repudiate poficy Heblity

4 The asue and acceptance of this Form by ihsurance conpanes i not an admsion of policy lablity on the part of e nauranca
conpanies

S Any falae repoiting may be referred to the Police for Inyaatigation

6. The report w @l be forw arded by the nsurers of the GIA Racords Msnagemnt Cante establshed by the Geraral Paurance Avsocation
of Singapore (GIA) for archiving and that coples of s report w @ faf a fea be made svatable upon apphc atin by inferested partes

7 By the lodgemment of this report to the insurers. you hereby consent to tha archiving of this report at the centrs and ' copees of he
report being made svalable aforesad

8 Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge. agree and consent that

(3) My ingurer . my workshop and the General hsurance Association of Sngapora ('GIA") may/are parmitted o cobt, usa, Aot
andlor process y personal datapersonal nformation set out in this (form] and any ohar personal nformation pr7/ded try M o
possessed by my imsurer (collectvely the “Persanal Information®) and disclose and transfer such Persondl e oematinn o dl 03urat(s;
w ho have insured vehcle(s) nvolved in this accident (all nsurer(s) w ho hava nsured vehicla(s) mvobed in B acccant shal ta
colectvely referred 0 as the “Insurers”). the hsurers’ law yers/aw (s, the Monetary Authority of Sngapore and arry radys art
government agency/suthorlty (such as the police), for the purpose(s) of

() processing. handing and/or dealing w th ry claims niciuding the settiement of the caers and any recessary m/esigators 1alry
the claams.

{¥) nvestgaing the accident and/or my claims;

(W) carrymng out andior dealing w ith my instructions of responding to any enquinas by me;
(v) acmwvsterng my claims (inckiding the mading of correspondenca, statemanis, invaces, reports or nokices to me. which couls rvoke
dischosure of certain personal data about me to brng about defvery of the same as wel as on the external cover of erieiopas/mad
packages). and/or

(v) complying w &th applicable law in administerng, processing. handling and/or deaiing w &h ry clairrs.

(collectively the "Purposes”)

(b) af nsurer(s) who have insured veh<le(s) nvoived in this accdent and the hsurers’ law yersilaw (s, may/are permited to colect,
use. dsclose and/or process my Rersonal Informaten for one or nwre of the above Ausposes. and

(¢) my Personal Information may/can be disciosed by any of the nsurers and/or GIA 1o their therd party service provders of agents
(ncluding their law yers/law {ems), w hich may be sted outside of Singapore, for one or more of the above Purposes

jio)
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Pokcyholder's Signature / Date & Driver's Signalure (K driver i not the poicyholder) / Data  Witnessed By Reparting Centre
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration
Whe declare the foregoing perticulars are Yue n every respect
//
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J/AL/ Winessed by Reporting Cantre

el s Sgnature / Oate & Orivérs Snature (f driver is not the polcyholder) / Date
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