dSINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comraclly the details of the accident to speed up the claims process.

2. This Form must be : .
3. Information providad must be as truthful and accurate as possible. Any wilful misrapresentation or witholding of material facts may allow insurance companies to repudiate

policy Kability.
4. The issus and acceptance of this Form by insurance companies s not an admission of policy liabllity on the part of the Insurance companles.
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6. This report will be forwarded by the insurers of

[RIDO0 10 Ul DICH [OF INYQES aton
the GIA Records Managemant Cenire eslablished by the General Insurance

he archiving of this report at the centre and lo copies of the report being made

and that copies of this report will, for a fee, be mede available upon application by interested parties.

Association of Singapore (GIA) for archiving

avallable aforesald.

7. By the lodgement of this report to the insurers, you hereby consent to t
ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

28/06/2021 19:14 (SGT)
27/06/2021 12:30 (SGT)

CTE, Singapore

ALONG CTE TOWARDS AYE

Singapore

Country/State of Loss Sy ;
DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? B R
Name Of Registered Owne
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model

Variant - BT, , e
Exact purpose for which vehicle was being used at time of
accident [T B e P TP eT
Are you claiming under your own insurance policy for repair to
your vehicle? . R R .
Vehicle Category
Transmission

CC

INSURANCE COMPANY

REBRS2Z862266.26

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

GrAccident report SJ04216S000G

SHD3372R

Yes
COMFORT TRANSPORTATION PTE LTD

TXXXXX8B21R
fleetsafety@cdgtaxi.com.sg
(Phone) +65-96381239
(Office) +65-65508768

Hyundai
140

Private hire

No - Claiming third party
Taxi

Auto

1685

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

TAY HOCK HUA
SXXXX137C
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et

£

pation
of Driving Pass
ﬁng experience
ar
Mobile Number
Alt. Phone Number
Email Address
Address
Address complement
Postcode o
Is the driver the policyholder?
If No, Relationship of the Driver with the Insured .
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehide Owned byl Driver

Insurance .Comf:any of Other Veﬁicie Owned by Driver .

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

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 ambulance?

Was any other vehicle or property damaged? .. .. . .

Number of Passengers (Including Driver) :
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? ... .. ... .

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police? . ..

Was notice of intended Prosecution given? S

If yes, against whom? ..

CIRCUMSTANCES OF ACCIDENT

23/03/1957

Outdoor

17/08/1979

41 YEARS AND 10 MONTHS
Male

(Phone) +65-96381239

fleetsafety@cdgtaxi.com.sg

APT BLK 683A JURONG WEST CENTRAL 1
#13-116

SINGAPORE 641683

No

Hirer

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

UNKNOWN
Female

UNKNOWN
Female

UNKNOWN
Female

No
No

ON 27/06/2021 AT AROUND 1230HRS, | WAS DRIVING MY VEHICLE A (SHD3372R) ALONG CTE TOWARDS AYE ON THE 4TH
LANE EXITING TOWARDS PIE(CHANGI). THE VEHICLE IN FRONT OF ME STOPPED HENCE | TOO SLOWED DOWN AND
STOPPED. SUDDENLY VEHICLE B (GBG6478E) REAR ENDED MY VEHICLE. THERE WAS DAMAGES TO THE BACK OF MY

VEHICLE. THERE WAS NO INJURIES AT THE TIME OF ACCIDENT.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

& Accident repot SJ042165000G

Yes
Yes
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5

;ons for not uploading a video of the accident FILE NOT SUITABLE

& there any audio recorded? No
vehicle Registration Number GBGG478E
Vehicle Manufacturer =
Vehicle Model . "
Vehicle Variant =
Vehicle Colour .
Vehicle Category Commercial vehicle
Name of Driver ROY RAJKUMAR SO A SUGUMARAN
NRIC No SXXXXT723J
Contact Number (Phone) +65-91196823
Address . . .
Address complement . =
Postcode =
Insurance Company Name . &
Nature Of Damage . =
Details of property damaged in accident .. i -

No. Of Passenger (Including Driver) ; -

— |

| RE5236.26
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Sllow Insurance companies to rapudiate policy lability.

4. The Issue and acceptance of this Form by insurance companies i not an admission of policy liabilty on the part of the Insurance
companies,
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report being made available aforsenid.
8. Consent under the Perscnal Data Protection Act(PDPA)
lunderstand, acknow ledge, agres and consent that :
(a) My insurer , my w arkshop and the Genaral Insurance Association of Singapore ("GIA”) mayfare permitted to coliect, use, discloss
andfor process my personal data/personel information sst out in this (form] and any other persanal information provided by me or
possessad by my insurer (collectivaly the *Personal Information®) and discloge and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) invbived hﬁhmﬂmt{aﬂmﬁs)NMMW'muwhldp{lﬂnw In this accident shafl be
collectivaly referred to as the “Insurers?), the Insurers’ law yera/law firms. the Monstary Authority of Singapore and any relevant
govemment agency/authorily (such as the police), for the purpose(s) of :
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() Investigating the accident and/or my clalms;
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packapes); and/or
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(colleclively the "Purposes”)
(b) a¥ insurer(s) who have insurad vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permittad to coflect,
use, disclose andior process my Personal Informetion for ong or mare of the abave Putposes: and
(<) eru,sonallrimmnonmcymnbadhdosodhmydmelnmmmmwmmwmmmmorngnnu
(inchuding their lew yers/flaw firms), w hich may be slted oulsids of Singapcre, for ane o more of the above Purposes.
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Describe Circumstances of the Accident

ON 270621 AT AROUND 1230HRS, | WAS DRIVING MY VEHICLE A
SHD3372R ALONG CTE TOWARDS AYE ON THE 4TH LANE EXITING
TOWARDS PIE(CHANGI). THE VEHICLE IN FRONT OF ME STOPPED
HENCE | TOO SLOWED DOWN AND STOPPED. SUDDENLY VEHICLE
B GBG6478E REAR ENDED MY VEHICLE. THERE WAS DAMAGES TO
THE BACK OF MY VEHICLE. THERE WAS NO INJURIES AT THE TIME
OF ACCIDENT.

Declaration
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;ormuu-.sammma Driver's (W driver is not the poiicyholder) / Dale  Witnassed by Reporting Cenlre

aTme 2P|p)M4  told Personnel ¥usiput
779

dAccident report SJ04216S000G

Page 5 of 16



