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IMPORTANT NOTICE

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

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.

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

01/07/2021 15:27 (SGT)
30/06/2021 16:30 (SGT)
PIE, Singapore
TOWARDS CHANGI
Singapore

DETAILS OF OWN VEHICLE 7 ;

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? D
Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer ... ..

Model ... ...

Variant BSOS
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

CcC

INSURANCE COMPANY

Name of Insurance Company

Type of Coverage

Fleet Policy
Policy Number .. ...
Cover Note Number

DRIVER

Name of Driver
NRIC No

%EaAccident report SJ0421710007

SHC89927

Yes

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

(Phone) +65-91158957

(Office) +65-65508768

Hyundai
140

Private hire

No - Claiming third party
Taxi
Auto
1685

AXA Insurance Pte Lid
ThirdPartyFireTheft
Yes

VFXiP2419138

PANG BOH KOW @PANG SOON SIN
SXXXX963G
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Date Of Birth , L o B 14/02/1949

Occupation .. ... Outdoor

Date Of Driving Pass y RO UUR 16/12/1968

Driving experience ... .. TR RUURUPRPPO 52 YEARS AND 6 MONTHS
Gender R SO PY Male

Mobile Number ... ... L (Phone) +65-91158857

Alt. Phone Number ... . . U L -

Email Address ... . .. .. L e ﬂeetsafety@cdgtax]_Com_sg
Address , SRRSO USSR D R PPPOY BLK 170 BISHAN STREET 13 #05-65
Address complement FE PSR -

Postcode ... . TR 570170

Is the driver the pollcyholder’? L U No

If No, Relationship of the Driver with the lnsured o RELIEF DRIVER

Does Driver Own Other Vehicles? . No

Vehicle Registration Number of Other Vehlcle Owned by Dnver

lnsurance Company of Other Vehicle Owned by Driver ' e -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident ... .. ; R Collision - Head to Rear
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? ... . I Yes
Was any injured conveyed to hospital by ambulance’? L No
Was any other vehicle or property damaged? B 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? I No
Was notice of intended Prosecution given? ST No

If yes, againstwhom? ... ... L -
CIRCUMSTANCES OF ACCIDENT

ON 300621 AT ARD1630, | WAS DRIVING MY VEHICLE A SHC8992Z ALONG PIE TOWARDS CHANGI. THE VEHICLE IN FRONT
OF ME PERFORM AN EMERGENCY BRAKE AND | MANAGED TO BREAK ON TIME. SUDDENLY VEHICLE B GBJ5277D REAR
ENDED MY VEHICLE. THERE WERE DAMAGES ON THE REAR OF MY VEHICLE. THERE WERE SLIGHT PAINS ON MY NECK.

ATTACHMENT(S)
Are accident photos available for attachment? o Yes
Was there any video captured by Car Camera? D Yes
Reasons for not uploading a video of the accident ... FILE IS NOT SUITABLE
Was there any audio recorded? ... B No

DETAILS OF OTHER VEHICLE PROPERTY. 17

Vehicle Registration Number ... .. OO GRBJ5227D
Vehicle Manufacturer . Toyota
Vehicle Model . ... . ... . R -

Vehicle Variant ... . L U -

Vehicle Colour ... .. ... L . White
Vehicle Category ... ... B . , Private car
Nameof Driver .. . ... ... . , DANIEL
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Contact Number . . ... . L (Phone) +65-96437454

Address ... B R -
Address complement SO L -

Postcode ... . BRSSP . -

Insurance Company Name SO PO -

Nature Of Damage ... e -

Details of property damaged in accndent U , ; -

No. Of Passenger (Including Driver) ... e 1

INJURED 1

Name of injured person ... ... PANG BOH KOW @PANG SOON SIN
Address ... PSSP APT BLK 170 BISHAN STREET 13 #05-65
Address Complement S TR UU y -

Post Code . ... SRR 570170

Approximate Age Years Old BT S 72

Injuries Sustained U TR SLIGHT PAIN ON THE NECK

Injured person in which vehacle’7 B , . SHC89927

Were seat belts worn? ... . B Yes

Was this injured conveyed to hosprta! by ambulance’? L No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the datals of the acciden! o speed up the caimsprocess.

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

3. Information provided must be as truthful and accurate as possible. Any witful misrepresentation or withholding of material facts may
aliow insurance companies to repudiate policy liability.

4. Theissue and acceplance of this Formby insurance companies is not an admission of policy liability on the parl of the insurance
COmpanies.

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

8. The rapont will be forw arded by the insurers of the GIA Records Managament Centre established by the General insurance Association
of Singapore (G1A} for archiving and that copies of this reportw il for a fee be made available upon application by interested parties.

7. By the lodgement of this repor! {o the insurers. you heraby consant to the arehiving of this report at the centre and to copies of the
report being made avadable aforesaid.

8. Consent under the Personal Data Protection Act{PDPA)}

tunderstand, acknow ladge, agres and consant that ;.

fay Myinsurer , my w orkshop and the General Insurance Associalion of Singapore {"GIA™) mayfare permitted to colledt, use, disclose
andfor process my personal data/personal information set oul in this {form] and any other personal information provided by ms or
possassed by my insurer {collectively the “Personal Information™} and disclose and transfer such Persona! information to gl insurer(s)
w ho have insurad vehicle(s) involved in this accident (all insurer(s) w ho have insurad vehicle(s) involved in this accident shall be
collectively referred 1o as the “Insurers”), the Insurars” law versiiaw firms, the Monetary Authority of Singapore and any relevant
govermnment agency/authonily {such as the police), for the purpose(s) of :

{1 processing, handing andlor dealing with my dlaims including 1he settlemant of the claims and any necessary investigations relating 1o
the claims;

(£} investigating the accidant and/or my claims;

{#) carrying out and/or desling w ith my instructions or responding to any enquiries by ma;

W) administedng ey dlaims {including the mailing of correspondence, statements, invoices, repornts or notices to ma, which could involve
disciosure of certain personal data about meto bring abowt delivery of tha same as w ell as on the exlernal cover of envelopes/mall
packages}), andlor

¥} complying with applicable law in administering, processing, handling and/or dealing w ith my claims.

{collectively the “Purposes™}

(b} adinsurer{s] who have insufed vehicle(s} invoived in this accident and the Insurers’ lawyersfiaw firms, may/are permilted to collect,
use, disclose andfor 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 andior GIA 1o their third parly service providers or agents
{including their law yersilaw firms}, which may be sited autside of Singapore, for one or more of the above Purposas.
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON 300621 AT ARD1630, | WAS DRIVING MY VEHICLE A
SHC89927 ALONG PIE TOWARDS CHANGI. THE VEHICLE IN
FRONT OF ME PERFORM AN EMERGENCY BRAKE AND |
MANAGED TO BREAK ON TIME. SUDDENLY VEHICLE B
GBJ5277D REAR ENDED MY VEHICLE. THERE WERE DAMAGES
ON THE REAR OF MY VEHICLE. THERE WERE SLIGHT PAINS
ON MY NECK.

Declaration

IiWe declare the foregoing particulars are frue in every respact.

oy /gﬁ

Policyholder's Signature / Date & Criver's Sigaatureg(%f driver is not the policybelder) / Date Witnessed éjy Reﬁ}or ing Cenire
Time & Time §ﬁ[ j;j YL Personnal E@%ﬁi{{?‘
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