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YERSION: 1 (D3/06/2021 13.19 (3GT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident o speed up the claims process

2 This Form must be completed by the Policyholder and/or the Authorised Driver

3 |nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance campanies o repudiate
policy liability

4. The issue and acceptance of this Form by insurance companias is not ar admission of policy liability on the part of the insurance companies

5. Any false reporting may be referred to the Police for investigation.

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 avallable upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby cansent 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

03/06/2021 13:19 (SCT)
02/06/2021 21:30 (SGT)

Opp Blk 465A, Singapore

BUKIT BATOK WEST AVENUE 5
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

YEHICLE 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 SJ0421630006

SHC1192L

Yes

COMFORT TRANSPORATION PTE LTD
1XAXXXB21R
fleetsafety@cdgtaxi.com.sg

(Phone) +65-90084070

(Office) +65-65508768

Toyota
Prius

Private hire

No - Claiming third party
Taxi
Auto
1798

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/IP2419138

ARULANANTHAN S/O NALATHAMBY
SXXXX780I
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Date Of Birth 10/06/1972

Occupation Outdoor

Date Of Driving Pass 09/07/2010

Driving experience 10 YEARS AND 11 MONTHS
Genazr Male

Mobile Number (Phone) +65-90084070

Alt. Phone Number -

Email Address fleetsafety@cdgtaxi.com.sg
Address BLK 489D CHOA CHU KANG AVENUE 5 #04-235
Address complement -

Postcode 684489

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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
saliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? e

CIRCUMSTANCES OF ACCIDENT

ON 020621 AT AROUND 2130HRS, | WAS DRIVING MY VEHICLE A SHC1182L ALONG BUKIT BATOK WEST AVE 5. | WAS
SLOWIG DOWN MY VEHICLE AT THE JUNCTION WITH BUKIT BATOK ROAD ON THE EXTREME LEFT LANE AS THE TRAFFIC
LIGHT WAS RED IN MY DIRECTION. SUDDENLY VEHICLE B GY7600H CAME AND REAR ENDED MY VEHICLE. THE IMPACT
WAS HARD THAT MY VEHICLE MOUNTED THE KERB DAMAGING MY UNDERCARRIAGE. THERE WAS ALSO DAMAGE TO THE
REAR BUMPER AND BOOT LID OF MY VEHICLE. | HAVE NECK AND BACK 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 FLE IS NOT SUITABLE
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GY7600H
\Vehicle Manufacturer Nissan
Wehicle Model .

Vehicle Variant -
\ehicle Colour .
Vehicle Category Commercial vehicle
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Name of Driver SUBRAMANIAM SEKARAN

Passport No/FIN FXXXX504W

Contact Number (Phone) +65-84906422
Address .

Address complement .

Postcode 5

Insurance Company Name %
Nature Of Damage s
Details of property damaged in accident B

No. Of Passenger (Including Driver) 2
INJURED PERSONS DETAILS
INJURED 1
Name of injured person ARULANANTHAN S/0 NALATHAMBY
Address APT BLK 489 CHOA CHU KANG AVENUE 5 #04-235
Address Complement :
Post Code 584489
Approximate Age Years Old 49
Injuries Sustained NECK AND BACK INJURIES
Injured person in which vehicle? SHC1192L
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLA

IMPORTANT NOTICE

* Pigase report correctly the detads of the acrident 10 spesd up the claims process.
2 Thes Foem must be [ d 0 d : prised

3 Information provided must be as truth 2 2
aliow Insurance companies o mm:_mmhmm

4 Thessue and acceptance of this Form by insurance companies (s not an admissicn ol policy liabity on the pan of the insurance
COMPAnes
5 Any false reporting may be referred to the Police for investigation

8 The rapart w il be forw arded by the insurers of the GIA Records Management Centre establishad by the Ganeral Insurance Assocabon
of Singapore (GLA) for archiving and that coples of this report w it for @ fee be made avadable upon application by interested parties

7 By the lodgament of this report 10 the Insurers. you heraby consant to the archiving of this report at the cant-e and o copies of the
eport being made avalable aforesald
& Consent under the Persanal Data Protection Act{PDPA)
|understand, acknow ledge, agree ant consent that
() My insurer  my w orkshop and the General [nsurance Association ol Singapore ("GIA’) may/ara parmitted to collect, use. disclose
andior process my persenal data/persenal information sel out in this [ferm] and any other parsonal informaton provided by me or
poasassed by my insurer (coldectvely the “Personal Infarmation”) and disclosa and transfer such Parsonal Information to all insurer(s)
w ho have insured vehcieds) nvolvest n this accident {all insurer(s) w ho have insured vehcle(s) invaived i Ins accident shall be
collectively referred to as the ‘Insurers’), the Insurers’ yersdaw firms, the Monetary Autherily of Singapore and any relevant
government agency/authanty (such as the poiice), for the purposais] of :

iy processing, handing andror dealing with my claims g the seftiement of the clamms and any necessary mvestigations reisting to
i Clasms.

() Invesstigating the accident andior my clams.
(i) carrying oul andior dealing w ith my instructions of radponding (o any enquiries Dy me,

(] adminstonsg my clams (including the mading of corregpondence statements, invaices, raports or notices 1o me, w hich Souls inugive
disriosure of certain parsanal data about ma to bring abgul delivery of the same as w ell as on the sxtarnal covar of anvelopesimal
packages), andior
) complying with apphicable law 10 admsnstenng, processing handling and/or dealing with my claims,
(cottectively the “Purposes’)
(b} all msurer(s) w ho have insured vehicle(s) involved n fhis accident and the Insurers: iaw yersilaw firms, mayiare permitted (o collect,
use. disciose and/or pracess my Parsonal information (o ane or mera of the above Purpases, and

(c) my Porsonal informaton may/can b disciosed Dy any of the Insurers andior GIA to their third party service providers o agents
{including their aw yersdaw firms) which may be sited outside of Singapore, for ane or more of the above Purposes

N
Policyhoider's Signature | Date & Driver's Signafure (1 drivar s not the policyhoider) / Date  Wilnessad by Rapading Centre
Tirme &Time Z/hIH O14< Personnel EHA #C

Sketch Plan
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& Accident report SJ0421630006 Page 4 of 17




SKETCH PLAN #2

Describe Circumstances of the Accident

ON 020621 AT AROUND 2130HRS, | WAS DRIVING MY VEHICLE A
SHC1192L ALONG BUKIT BATOK WEST AVE 5. | WAS SLOWIG
DOWN MY VEHICLE AT THE[JUNCTION WITH BUKIT BATOK ROAD
ON THE EXTREME LEFT LANE AS THE TRAFFIC LIGHT WAS RED IN
MY DIRECTION. SUDDENLY VEHICLE B GY7600H CAME AND REAR
ENDED MY VEHICLE. THE IMPACT WAS HARD THAT MY VEHICLE
MOUNTED THE KERB DAMAGING MY UNDERCARRIAGE. THERE
WAS ALSO DAMAGE TO THE REAR BUMPER AND BOOT LID OF MY
VEHICLE. | HAVE NECK AND BACK INJURIES

Declaration
I"We deciare the foregoing parliculars ane rue in auary fespact

S :

Balicyholder's Signature | Date & Orivars Signature (If derver s not the policyhoider! © Date Witnessed by Reporting Centré
Time atime Lfb1 M vau Puesonne! Ve ul
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