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IMPORTANT NOTICE
1. Please report comeclly the detasils of the accident to speed up the claims process.

2. This Form must be
3. Information provided must be as truthful and ac

policy liability.
4, Tha issue and acceptance of 1his Form by Insuran:e companias is not an admission of policy liability on the part of the Insurance companies.

glsa (ERONINIG INay D8 rel :
6. Th's report will be forwarded by lhs insurers of lha GIA Hacurda Mﬂnagemenl Cenlre established by the General Insurance Association of Singapare (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 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

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? . -
Name Of Registered Owner

Company Reg No
Email Address
Mobile Phone No
Alternative Phone No

* STI
VEHnCLE'PAR]ﬁCULARs

Manufacturer
Model

Variant ;
Exact purpose for which vehlcle was bemg used at nme of

accident . . ;
Are you claiming under your own msurance poilcy for repaar 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

& sINGAPORE ACCIDENT STATEMENT

curate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies lo repudiate

Country/State of Loss e ..
DETAILS OF OWN VEHICLE

25/06/2021 18:18 (SGT)
24/06/2021 19:10 (SGT)
KPE, Singapore

Singapore

SHD4523R

Yes
COMFORT TRANSPORTATION PTE LTD

TXXXXX821R
fleetsafety@cdgtaxi.com.sg
(Phone) +65-94553278

(Office) +65-65508768

Hyundai
140

Private hire

No - Claiming third party
Taxi

Auto

1685

AXA Insurance Pte Ltd
ThirdPartyFireTheft

Yes
VFX/P2419138

LEK CHOON YANG
SXXXX585A



Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident

Weather Conditions . . : . .
Road Surface . . . . . 3 Lo

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident? ... ..
Was any injured conveyed to hospital by ambulan
Was any other vehicle or property damaged? ... ...

Number of Passengers (Including Driver)

Has the driver been approached by unknown perso

soliciting/offering accident claims assistance?
PASSENGER 1

Name . . ... ..
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?

Was notice of intended Prosecution given? ...

If yes, against whom?
CIRCUMSTANCES OF ACCIDENT

ON 240621 AT AROUN

LANE. THE CAR IN FRONT OF ME, VEHICLE B, STOPPED HIS VEHI
SUDDENLY VEHICLE B SMG5142A REAR ENDED MY VEHICLE WHI
SOME DAMAGES TO THE BACK OF MY VEHICLE BUT NO DAMAGE TO THE FRONT. THERE WAS

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

Insurance Company of Other 'Ve'hicle Owned by Driver

Vehicle Registration Number of Other Vehicle Owned by Driver

16/03/1971

Outdoor

15/08/1991

29 YEARS AND 10 MONTHS
Male

(Phone) +65-94553278

fleetsafety@cdgtaxi.com.sg
BLK 211 ANG MO KIO AVENUE 3 #05-1418

560211
No

RELIEF DRIVER
No

Chain Collision
Clear
Dry

No
No

Yes

No

UNKNOWN
Male

No
No

D 1910HRS, | WAS DRIVING MY VEHICLE A SHD4523R ALONG KPE TOWARDS TPE ON THE FIRST

CLE NORMALLY. | TOO STOPPED MY VEHICLE BUT
NO INJURIES.

Yes

Yes

FILE IS NOT SUITABLE
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

SMG5142A

CH PUSHED MY VEHICLE TO HIT VEHICLE C. THERE WAS



Category

2 of Driver Private car
=L NUTERg (Phone) +65-92717192
ddress complement )
pstcode N _ _ )

nsurance Company Name : )

Nature Of Damage . . e i

Details of property damaged in accident . .

No. Of Passenger (Including Driver) . . .= . ; 1

Vehicle Registration Number . ... UNKNOWN

Vehicle Manufacturer 2, BEE. L= Y- -

Vehicle Model .. .. . =L L O A e 7]

Vehicle Variant . .. .. W -

Vehicle Colour . R R L S .

Vehicle Category .. .. RN . 'Y ; NA / Unknown

Name of Driver . T _ P i, -

Contact Number ... o . -

Address ... S s i

Address complement .......... ... — ; .

Postcode ..70M%............... T TR SRR el =

Insurance Company Name AR S S ety 4

Nature Of Damage s A e e =
Details of property damaged in accident i AR “
No. Of Passenger (Including Driver) . - =



6. \ )
dmmmcf?wemwnnwuumummwsmc«mmmmﬂwmm""mw
Singapore r archiving and that copies of this report w il for a fee be made available upon application by interested parties.

:&mdﬁi&I!mﬂtoth-olmum.wumwmwmmmdmhmﬂalhmﬂbwﬂudm

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that -

(8) Myinsurer , myw orkshop and the General Insurance Association of Singapore ("GIA") may/are permitied to collect, use, disclose
and/or process my personal data/personal information sel out in this (form] and any other personal information provided by me or
possessad by my Insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to allinsurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have Insured vehicle(s) invoived in this accident shall be
collectively referrad to as the “Insurers®), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
govemmoent agency/authority (such as the police), for the purpose(s) of :
g!:rocmhg.mammmwmwmmmmomdmmmawnmamhmtbaﬁona relating to
(® investigating the accident and/or my claims;

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

(W) administering my claims (inciuding the maling of correspondence, statemants, Invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell 838 on the axternal cover of envelopes/mail

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

(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yars/law firms, may/are permitted to coflect,

use, disciose and/or process my Personal Information for one or more of the above Purposes; and
(¢) my Personal Information may/can be disclosed by any of the Insurers and/or GIA (o thelr third party service providers or agents
(including their lawyers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Policyhoider's Signature / Daie & Driver's Signature (If driver Is not the policyholder) / Date  Witnessed by Centre
Time &Time 24 (b)) 200 Personnel KHAT RM
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ON 240621 AT AROUND
SHD4523R ALONG KPE Towar,

IN FRONT OF ME
STOPPED MY VE

S, | WAS DRIVING MY VEHICLE A

KPE TOWARDS TPE ON THE FIRST LANE. THE CAR

, VEHICLE B, STOPPED HIS VEHICLE NORMALLY. | TOO

ENDED MY VEMI (I:-IICLE BUT SUDDENLY VEHICLE B SMG5142A REAR

THERE LE WHICH PUSHED MY VEHICLE TO HIT VEHICLE C.
WAS SOME DAMAGES TO THE BACK OF MY VEHICLE BUT NO

DAMAGE TO THE FRONT. THERE WAS NO INJURIES.

RED: 1317.81;489%

Declaration

/We deciare the foregoing particulars are true in every respecl.

>

Policyholder's Signature / Dats 8 Drivers Signature (If driver is not the policyhoider) / Date  Witnessed by Reporting Cenlre
Time aTme 24 (6| 3 210 Personnel A~



