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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Please report comreclly the details of the accident lo speed up the claims process

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

3 Information provided mus! be as truthful and accurate as possible Any willul misrepresentation or witholding of material facls may allow insurance companies to repudiate
policy hability

4 The ssue and acceplance of this Form by insurance companies is nol an admission of policy hability on the part of the insurance companies

5. Any false reparting may be referred to the Police for investigation,
& This report will be forwarded by the insurers of the GIA Records Management Cenlre eslablished by the General Insurance Association of Singapore (GIA) for archrang

and tha! copres of this report willfor 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 avalable aforesad

ACCIDENT STATEMENT

Date of Submission 22/06/2021 10:11 (SGT)
Date of Accident 21/06/2021 08:10 (SGT)
Exact Location of Accident Bras Basah Rd, Singapore
Additional Location Information R
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SHA1790X
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Company Reg No 1XXXXX821R
Email Address fleetsafety@cdgtaxi.com sg
Mobile Phone No (Phone) +65-96960801
Alternative Phone No (Office) +65-65508768
VEHICLE PARTICULARS
Manufacturer Hyundai
Model 140
Varnamn &
Exact purpose for which vehicle was being used at time of
accident Private hire
Are you claiming under your own insurance policy for repair 10
your vehicle”? No - Claiming third party
Vehicle Category Taxi
Transmission Auto
cc 1685
INSURANCE COMPANY
Name of Insurance Company AXA Insurance Ple Lid
Type of Coverage ThirdPartyF e Theh
Fleet PO'#CY Yeas
Policy Number VEX/P2419138

Cover Note Number

DRIVER

Name of Dniver TAY SIANG TECK
NRIC No SXXXX617C



Date Of Birth

13/12/1948
Occupation Outdoor
Date Of Driving Pass 18/03/1969
Driving experience 52 YEARS AND 3 MONTHS
Gender Male

Mobile Number
Alt. Phone Number
Email Address

(Phone) +65-96960801

fleetsafety@cdgtaxi.com.sg

Address APT BLK 979C BUANGKOK CRESCENT
Address complement #06-111
Postcode SINGAPORE 533979
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 i
GENERAL INFORMATION OF THE ACCIDENT
Type of Accident Side Swipe
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)
soliciting/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?

CIRCUMSTANCES OF ACCIDENT

ON 21/06/2021 AT ABOUT 0810HRS, | WAS DRIVING MY VEHICLE A( SHA1790X) ON THE MOST RIGHT LANE OF BRAS BASAH
ROAD GOING STRAIGHT. VEHICLE B (FBES578S) FROM MY LEFT SWERVED RIGHT INTO MY LANE AND SIDE SWIPE MY
VEHICLE LEFT FRONT MUD GUARD. RIDER FELL AND IMMEDIATELY STOOD UP. THERE WAS A SLIGHT CUT ON HIS RIGHT
LEG BUT HE REJECT TO CALL AMBULANCE.

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
Vehicle Registration Number FBE5578S
Vehicle Manufacturer _
Vehicle Model .
Vehicle Variant -
Vehicle Colour -
Vehicle Category Motorcycle

Name of Driver NONG KAI XING



NRICNo SXXXX647G
Contact Number . ) (Phone) +65-94673190
Address -

Address complement et
Postcode 5
Insurance Company Name -
Nature Of Damage <
Details of property damaged in accident s
No. Of Passenger (Including Driver) .

INJURED PERSONS DETAILS

INJURED 1

Name of injured person NONG KAI XING
Address 2

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained ;

Injured person in which vehicle? FBES5578S

Were seat belts worn? :

Was this injured conveyed to hospital by ambulance? &
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8. Consent under the Personal Data Protection Act(PDPA) a

lunderstand, acknow ledge, agree and consent that |

{a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect. use. disclose
andlor process my personal data/personal information sat out in this (form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information®) and disciose and transfer such Personal Information to all insurar(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers’), the Insurers’ law yersiaw firms, the Monetary Authority of Singapore and any relevant

o ent agency/authority (such as the police), for the purpose(s) of
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the daims;

(@) investigating the accidenl and/or my claims;

(W) camrying out and/or dealing w ith my instructions or responding to any enquiries by me;

() administering my caims (including the malling of correspondence, slatements, invoices, reporis or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w el as on the external cover of envelopes/mail
packages). and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicie(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitiad to collect.
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA lo their third party service providers or agents
(including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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SKETCI:‘I PLAN #2

Describe Circumstances of the Accident

ON 21062021 AT ABOUT 0810HRS | WAS DRIVING MY VEHICLE A
SHA1790X ON THE MOST RIGHT LANE OF BRAS BASAH ROAD GOING
STRAIGHT. VEHICLE B FBE5578S FROM MY LEFT SWERVED RIGHT
INTO MY LANE AND SIDE SWIPE MY VEHICLE LEFT FRONT MUD
GUARD. RIDER FELL AND IMMEDIATELY STOOD UP. THERE WAS A
SLIGHT CUT ON HIS RIGHT LEG BUT HE REJECT TO CALL AN

AMBULANCE.

Declaration

VWe deciare the loregoing particulars are trua in every respect.

Policyholder's Signatre / Dete &  Driver's Signature (If driver is not the policyholder) / Date by ng Cen
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