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* SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repcrt correctly the details of the accident to speed up the claims process
2. This Form must be completed by the Policyholder and/or Ihe Autharised Driver

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matenal facts may allow insurance companies o repudiate

policy liability

4. The issue and acceplance of this Farm by insurance companies is not an adrmssion of policy liability on the part of the insurance companies

5 orting may be referred to the Police for investigation,

6 This repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association

and that copies of this report will, for a fee, be made available upon application by interestad parties
7. By the lodgement of this repert to the insurars, you hereby consent to the archiving of this report at the cantre and to coples of the report being made available aforesaid

ACCIDENT STATEMENT

of Singapore (GIA) for archiving

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

15/06/2021 10:54 (SGT)
14/06/2021 12:10 (SGT)
JIn Girang, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone Na
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at lime 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

Paolicy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SJ04216F0005

SHC1563A

Yes

COMFORT TRANSPORTATION PTE LTD
TXXXXX821R
fleetsafety@cdgtaxi.com.sg

(Phone) +65-82335893

(Office) +65-65508768

Hyundai
Ae ionig

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

TAN WEE CHONG
SXXXX697B
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Date Of Birth 20/11/1963

Occupation QOutdoor

Date Of Driving Pass 15/06/1984

Driving experience 37 YEARS

Gender Male

Moble Number (Phone) +65-82335893

Alt. Phone Number =

Email Address fleetsafety @cdgtaxi.com.sg
Address APT BLK 329A ANCHORVALE STREET
Address complement #03-505

Postcode SINGAPORE 541329

Is the driver the palicyholder? 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

QOTHER 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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported lo the police? No
Was notice of intended Prosecution given? No
If yes, against whom? 2

CIRCUMSTANCES OF ACCIDENT

ON 14/06/2021 AT ABOUT 1210HRS, | WAS DRIVING VEHICLE A (SHC1563A) ALONG JALAN GIRANG. AS | WAS DRIVING
STRAIGHT SUDDENLY VEHICLE B (GBC844S) WHICH MOVING SMAE DIRECTION AS MY VEHICLE STOPPED AND
REVERSED. VEHICLE B REAR HIT ONTO MY VEHICLE FRONT. UNABLE TO EXCHANGE PARTICULAR AND NO 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 NOT SUITABLE
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBC8445
Vehicle Manufacturer Toyola
Vehicle Model Hiace

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver 0
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Contact Number

Adaress

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

% Accident report SJ04216F0005
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1 Floase report correetly the cetals of he accident to spoad up the claims process
andior the Authoris Driver.

2 This Form must be completed by the Pnl!g &

3 !n&rmamn proviated must be as truthfu

COMpPanes.

si bl

Any wilful miscapresaniaion ar wthholding of matenal facts may

jempanes & nol an admission of policy labdty on the part of the nsurance

or inves

] T‘wrapud wﬂbnfuwarded b‘y the insurers onhn(:!i
of Singapore (GIA) for archiving and that copies of this
7 By the lodgement of this repert 1o the insurers, you
report besng mace avadable aforesaid
5 Consent under the Personal Data Protection Ac
tunderstand. acknow ledge, agrea and consent that
(@) My insurer . my w arkahop and the General Insurance
andior protess my personal data’personal information sy
possessed by my wsurer (collectively the “Personal Inf
w ho have msured vehiclels) involved in this accident [
collectrvaly referred 1o as the “Insurers”), the Insurers
govammenl agency/authority (such as the polica), for t

(i} processing, hanthng and/or dealing w ith my claims nok

the ciasms;
(W) inveshgating the accident and'ar Yy cilims,

(W) cartying oul and/or dealing w th my rstruchons o ros

(v} adntinestening my claims (incluting the maling of corre
disclonure of certan personal dala about me to bring atyg

PUCKRRGES], and/or

(v! cormphying with applicable aw in adminestonng, proces|

|coilectively the "Purposes”)
(b} alinsureris) who have insurad vehicle(s) invoived in
use, disclose andior process my Personal Inlormation for

(&) my Personal Information may/can be disclosed by any
(Including thes law yers/law firms), w hich may be sited oy

(AR

b Records Management Centre sstablished by thie General Insurance Assaciation
pper w il for 2 fee be made avallabla ugon application by interastied partias

eby consent to the archiving of this repart at the sentre and to copes of the

(PDPA)

¢ Asscoiation of Singapoce ("GIA") maylare permilted 10 collec!, une, cisclose
Bt outin this [tarm] and any other personal informatior provided by me or
ormation’) and disclose and transfer such Perscnal Information Lo allinsurer(s)

law yerataw firms, the Monetary Authanty of Singapors and any relevant
o purposnais) of
hihng the settlemant of the clams and any NRCASSATY Nvashigations ralating 1o

ail Insurar(s) w ho have nsurad vehicle(s) involved n this aceident shall be

spording to any enguires by me
ppondence, stataments, INvoices. reports or nolices 1o me. w hich could invalve
ut dalivery of the same as w el as on the extemal cover of enviicpes/mail

Bing, handling andior dealing w ith my claims

hie accident and the Inaurers law yaraliaw firms, may/are permitted to colieat
ona or mor of the above Purposes; and

of the Insirers andior GIA 1o their third Pitly service providers or agants
tside of Singapcre. for cre or more of the above Furposns

Palicyhoider's Signature  Date & Driver's Signatura

(|f drivesr s not the poticyhalder) | Date Witnassed by Reportily Cantra

Time & Time

Perscnnal

Sketch Plan
.’_—-1 -~
. fj GRCPuy ¢

B| Sheiss3m

'Y wbjng /73 %urs

W)

\“

VEHICLEE
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON 14/06/21 AT ABOUT 1210HRS | WAS DRIVING VEHICLE A
SHC1563A ALONG JALAN GIRANG.AS | WAS DRIVING STRAIGHT
SUDDENLY VEHICLE B GBC 344S WHICH MOVING SAME DIRECTION
AS MY VEHICLE STOPPED AND REVERSED.VEHICLE B REAR HIT

ONTO MY VEHICLE FRONT.UNABLE TO EXCHANGED PARTICULAR
AND NO INJURIES.

Declaration

I"'We declare the faregoing particuiars are tue | ﬁ C@

B Al ey iial " Dr' i'l

Halicyhouter's Signature | Dite & var's 51-1 nature (| 'mver s ol 1 e policyheider)  Dale Witnassed by Repor nq Cenlra

Time

& Time

Parsarnal
(ot /1 315uep e |
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