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ENTRY DATE & TIME: 28/02/2021 15:55 (SGT)
SUBMITTED BY: Ashikin

VERSION: 2 (02/03/2021 11:02 (SGT))

SINGAPORE ACCIDENT STATEMENT

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
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.
. Any false ri ing m referr he Police for investigation.
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

28/02/2021 15:55 (SGT)
28/02/2021 09:55 (SGT)
Corporation Rd, Singapore

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

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SJ04212S0001

SHC1171Y

Yes

COMFORT TRANSPORTATION PTE LTD
199303821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-91685186

(Office) +65-65508768

Toyota
Prius

Private hire

No - Reporting only
Taxi

Axa
ThirdPartyFireTheft
Yes
VFX/P2419138

OH WEI LI, WILLIE
S8707167G
25/03/1987
Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

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?

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
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 material 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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

11/04/2015

5 YEARS AND 10 MONTHS

Male

(Phone) +65-91685186
fleetsafety@cdgtaxi.com.sg

BLK 418B FERNVALE LINK #05-140

792418
No
Hirer
No

Side Swipe
Clear
Dry

No
Yes

No
Yes

No

UNKNOWN
Male

No
No

ON 28/2/21 AT ABOUT 0955HRS, | WAS DRIVING MY VEHICLE A (SHC1171Y) ALONG CORPORATION RD WITH MY ONE MALE
PASSENGER. | WAS AT LEFT LANE. SUDDENLY VEHICLE B (GBE5243H) FROM BEHIND HIT ONTO MY VEHICLE'S RIGHT
REAR. | WAS GOING STRAIGHT WHEN THIS ACCIDENT HAPPENED. MY VEHICLE'S RIGHT REAR DAMAGED. MY NECK IN

PAIN DUE TO THE IMPACT. EXCHANGED PARTICULARS.

ATTACHMENT(S)

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

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Accident report SJ04212S0001
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Vehicle Category Commercial vehicle

Name of Driver GOH GIM WENG
NRIC No S$1213357Z2

Contact Number (Phone) +65-94389288
Address -

Address complement -

Postcode -

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

No. Of Passenger (Including Driver) 1

INJURED PERSONS DETAILS
INJURED 1
Name of injured person OH WEI LI, WILLIE
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained NECK PAIN
Injured person in which vehicle? SHC1171Y
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

IMPORTANT NOTICE

1. Pease report corractly the detals of the accident lo speed up the clam process.

2. Tnis Form nust be complated by the Policyholdar andlor the Authorisod ODriver.

3, Information provided must be as truthful and accurato as poaslble. Any wiful msrepresentation of w ithhokding of material facts may

allow insurance companies 10 ronudiate policy [labllity.

4. The issue and acceptanca of this Formby insurance companies is not an admssicn of pokicy kabity cn the part of the insurance

companes,
5. Any fals o reporting may b reforrod to the Police for investigation.

6. The report wil be forw arded by the insurers of the GIA Records Management Canlre established by the General hsurance Association

of Singapora (GWA) for archiving and that coples of this report will for a fee be made avadable upon applcation by interested partes.
7. By the kdgement of this report to the insurers, you hereby consent to the archwving of this report al the centre and to copies ¢f the

report being made avalable aforesaid.
8. Consent under the Parsonal Data Protection Act (PDPA)
lunderstand, acknew ledge, agree and censent Lhat :

{a) My nsurer , my workshop and the General hsurance Association of Sngapore (*GIA®) mayiare permtted to collect, use, disclose
andlor process my personal data/personal information set out in this [feem] and any cther personal information provided by me or

possessed by my insurer (coliectively the “Parsonal Information®) and disclese and transfer such Personal Information to all insurer(s)

w ho have insured vehicle(s) invelved in this accident (all insurer(s) w ho have nsured vehicle(s) involved in this accident shall be
collectively referred to as the *Insurers’), the hsurers' lawyers/aw firmrs, the Monetary Authortty of Singapere and any relevant

government agency/authorty (such as the pchce), for the purpose(s) of

(i) processing. handing and/or dealing with my clams including the settlement of the clams and any necessary investigaticns relating to

the clams,;
(i) investgating the accddent and/er my claims,;

(i) carrying out and/er dealing with my mstructions or responding to any enquiries by me;

(iv) admnistering my claims (including the maleg of correspondence, statemants, mvokes, reports of notces toma, w hich could involve

disclosure of certain personal data about ma to bring about delivery of the same as wall as on the extemal cover of envelopes/mail

packages); andlor

(v) compling with appicable law in admnistering, precessng, handiing and/or deaing w th my claims,

(collectvely the *Purposes”)

(b) al nisurer(s) w ho have insured vehicle(s) nvelved in this accident and the nsurers’ lawyarsiaw fems, may/are permitied to coliect,

use, disclose andlor precess my Parsonal Information for one or more of the above Purposes; and
() my Personal hformation may/can be dsclosed by any of the hsurers andfor GIA to their thzd party service providers ar agents
(including their law yersilaw firms), w hich may be sited outside gf Singapere. for one or more of the above Purpeses.
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Folicyholder’s Signature / Date & Driver's Signature (If driver = not the policyhokder) / Date Witnessed byWgperting Centro
Tima & Time Fersonnel
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

WWe declare the foregoing particulars are true in every respect.

.

Pofcyholder's Sgnature / Date & Driver's Signature (¥ driver s net the policy holder) / Date
Time & Teme

L
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ADDENDUM FORM

GENERAL INSURANCE ASSOCIATION OF SINGAFORE RECORDS MANAGEMENT CENTRE
6 Rattles Quay #1800 Singapore 048580

m Tel(65) 6224 0010 Fax (65) 6224 0020

ASLOCATON

Operatiog Howrs  Monday to Fridey, 090037 00
RECORDS MANACEMENT CENTRE VBN SASS0000G [ (AT Rag No.: MA2001 7735

IMPORTANT NOTE: Flease submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
{A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original ReportNo : $J0421250001 Vehicle Registration No: SHC1171Y

Comfert Transpertation Pte Ltd

Name(ss thownin NRIZ) NRIC/FIN/PassportNo : | XXXXX821R

[*Vehicle Driver/ Vehicle Owner) |*) Please delete as appropnate

Address z Singapore( )

Contact(Tel) : Mobile No.:

Email Address

Date of Accident  : 28/02/2021 Time of Accident : 09:55hrs
Place of Accident :____Corporation Rd
Insurance Company: AXA Insurance Singapore Pte Ltd

(8) ADDITIONALINFORMATION /AMENDMENTS:

I have made a repart on the above mentioned accident and would like to include additional information or
make the following amendments:

- Change accident claim to " Reporting Cnly ™

Q4

Policyholder Reporting Centre Personnel’s Signature
Date. Name: Ashikin
NRIC/FINNo.:

Date: 02/03/2021
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