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IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
he Policyh r and/or the Authori Driver

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

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

f i \Y

T
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 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 available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

02/07/2021 16:30 (SGT)
02/07/2021 11:15 (SGT)
Bukit Panjang, Singapore
163A Gangsa Road MSCP 2B
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

VEHICLE 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 SJ042172000F

SHA7732A

Yes

COMFORT TRANSPORTATION PTE LTD
TXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-65508768

(Office) +65-65508768

Hyundai
Ae ionig

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

THAM KONG CHEE (TAN GUANGZHI)
SXXXX030F
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Date Of Birth 10/04/1973

Occupation Outdoor

Date Of Driving Pass 14/11/1995

Driving experience 25 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-81004063

Alt. Phone Number -

Email Address fleetsafety@cdgtaxi.com.sg
Address APT BLK 317B YISHUN AVENUE 9 #07-286
Address complement -

Postcode 762317

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 on collision
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 vehicle 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 02/07/21 AT ABOUT 1115HRS | WAS DRIVING VEHICLE A
SHAT7732A AT BLK163A GANGSA RD (MSCP) DECK 2B BUKIT
PANJANG.AS | WAS GOING STRAIGHT SUDDENLY VEHICLE B
SLB3640E (RIGHT) TURN OUT FROM PARKING LOT 130 AND HIT ONTO
MY VEHICLE FRONT RIGHT.EXCHANGED PARTICULAR AND MY BACK
PAIN DUE TO THE IMPACT.

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 SLB3640E
Vehicle Manufacturer Nissan
Vehicle Model -

Vehicle Variant -

Vehicle Colour Blue

Page 2 of 17

Accident report SJ042172000F




Vehicle Category Private car

Name of Driver FOO YONG HUI

NRIC No SXXXX163D

Contact Number (Phone) +65-93656659
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -

No. Of Passenger (Including Driver) 2
INJURED PERSONS DETAILS .

INJURED 1

Name of injured person THAM KONG CHEE (TAN GUANGZHI)

Address APT BLK 317B YISHUN AVENUE 9 #07-286

Address Complement -

Post Code 762317

Approximate Age Years Old -

Injuries Sustained BACK PAIN

Injured person in which vehicle? SHA7732A

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the detsds of the accident to spead up the cleims process,

2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Infermation provided must be as truthful and accurate as possible. Any witlul mizrepresentation or withihe!
alfow insurance comparies 1o repudiate policy liahility.

4. The issue and acceptance of this Form by inzurance companies is nat an sdmission of policy to?

ng of matenal facts may

ty onvihe part of the ing
COMPAnes.

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

surers of the GIA Records Management Centre established by the Gensral Insurance Associalion
46 upon ap ion by interestad partins,

8. The repart w il be forw arded by th
of Singapore (GIA} for archiving and thal cap

25 of this report wiltfor o fee be made availa

7. By the lodgement of this report 1ot
report belng mads aval

8. Consent under the Personal Data Protection Act{PDPA}
tunderstand, acknow ledge, agres and consent that -

(a8} My insurer . my w orkshop and the General Insurance Assoria
andior process oy persenal data/persenal information sef out in
possessed by my insurer {collectively the “Personal information”) and disclose and transfer such Personal Indnrenation to all
w ho have insured vehicle(s) involved in this accident {all insurer{si w ho have insured venicle{s} involved ia this accident shall be
collectively referred 1 as the “Insurers’), the Insurers’ law versiaw finms, the 2 foretary Authorily of Singapore and any relevant
el agencylauthonity (such as the palice), for the purposels) of ©

et of e

1 of Singapore CGIA™ may/are pormitted 1o collest, uss, discl
s {form] and any other parsonal information provided by me or
SUrEr{s)

Governm

andfor degding with my claims including the setth

S anc any necessary investigations relaling 1o

&

nvasligating the accident and/or rmy claims:

carrying cut anditr desling w ith my instructions or responding 1o any enguiries by me:

) administoring my claims lincluding the mail g of correspondence. statements, invoices, roports ar nofice
disciosure of certain parsonat dala shout meto b ing about delivery of ¢
packagesy, andior

v} com

aw in admindslening, pro asging, handing 2

ont and the Insurers law yersilaw firms, mayfare pe

surer(s) who have insured vehicle(s) invalved in this ao
ose and/or process my Personal information for ane or mora of the above Purposes: and

et by any of the Insurers and/or GIA to th d party service providers of agenls
de of Singapore, for one or more of the above Purposes,

£ Y

{ei my Persanal information mayfcan be disc!
{including thair law yersiaw |

Policyhoidars Signars / Date & Driver's Signature (if driver iz not the policyhoider) / Date
Tine & Tars

st [ 1 2u oy

Sketch Pian
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P
25, Buie Pagrng

~

B Stho3iqoE

SHEFF 2 A

ns

B (655 Grniig. 2o e

VEHICLE A
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON 02/07/21 AT ABOUT 1115HRS | WAS DRIVING VEHICLE A
SHA7732A AT BLK163A GANGSA RD (MSCP) DECK 2B BUKIT
PANJANG.AS | WAS GOING STRAIGHT SUDDENLY VEHICLE B
SLB3640E (RIGHT) TURN OUT FROM PARKING LOT 130 AND HIT ONTO
MY VEHICLE FRONT RIGHT.EXCHANGED PARTICULAR AND MY BACK
PAIN DUE TO THE IMPACT.

Declaration

e declare the foregoing particulars are true in overyrgpest,

Pro

Policyhoider's Signature / Date & Driver's Signaturg (i 5 ar & not the policyhelder) / Date Witnessed by Qrp@r’ ing Cantre

Tine & Tirws Paraonnel %1.,6'1
e Du’?\/’b’ / f’%!M
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