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& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the claims process
2. This Form must be completer andlor b 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.

arrad Lo th

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

10/07/2021 19:14 (SGT)

10/07/2021 10:15 (SGT)

116 Clementi Street 13, Block 116, Singapore 120116
OPEN SPACE CARPARK

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 SJ04217A000G

SHC2546T

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R
fleetsafety@cdgtaxi.com.sg

(Phone) +65-86124602

(Office) +65-65508768

Toyota
Prius

Private hire

No - Claiming third party
Taxi
Auto
1798

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

LIEW JOO HOE
SXXXX643F
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Date Of Birth
Occupation

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 vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

24/02/1952

Outdoor

31/08/1977

43 YEARS AND 11 MONTHS
Male

(Phone) +65-86124602

fleetsafety@cdgtaxi.com.sg
BLK 308 CLEMENTI AVENUE 4 #11-337

120308
No
Hirer
No

Collision - Head to Rear
Raining
Wet

No
No

Yes

No

No
No

ON 10/07/2021 AT AROUND 1015HRS, | WAS DRIVING MY VEHICLE A SHC2546T AT THE OPEN SPACE CARPARK BESIDE BLK
116 CLEMENTI STREET 13. | DRIVE STRAIGHT AND AND SAW VEHICLE B SBX113H MERGING TO THE RIGHT SIDE OF THE
CARPARK. | DROVE PAST HIM AND DRIVER OF VEHICLE B ENGAGED REVERSED AND REVERSED HIS VEHICLE HITTING MY
RIGHT SIDE PASSANGER DOOR AND REAR RIGHT WHEEL ARCH AREA. THERE WAS DAMAGE AT THAT AREA. THERE WAS

NO INJURIES.
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?

Yes

Yes

FILE NOT SUITABLE
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

i Accident report SJ04217A000G

SBX113H
Mitsubishi
Lancer

Private car
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Name of Driver . ) TAN GEOK KIAN

NRIC No SXXXX868A

Contact Number (Phone) +65-97511932
'Address =

Address complement z

Postcode 5

Insurance Company Name S
Nature Of Damage 2
Details of property damaged in accident 2
No. Of Passenger (Including Driver) <
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SKETCH PLAN

Describe Circumstances of the Accident

ON 100721 AT AROUND 1015HRS, | WAS DRIVING MY VEHICLE A
SHC2546T AT THE OPEN SPACE CARPARK BESIDE BLK 116 CLEMENTI
STREET 13. | DRIVE STRAIGHT AND AND SAW VEHICLE B SBX113H
MERGING TO THE RIGHT SIDE OF THE CARPARK. | DROVE PAST HIM
AND DRIVER OF VEHICLE B ENGAGED REVERSED AND REVERSED HIS
VEHICLE HITTING MY RIGHT SIDE PASSANGER DOOR AND REAR
RIGHT WHEEL ARCH AREA. THERE WAS DAMAGE AT THAT AREA.

THERE WAS NO INJURIES.

Declaeation

IWe dectare the foregoing particuiers are true In svery raspect. @

Palicyholder's Signature / Date & Oriver's Signature ({f ctiver ls not the policyholdsr) § Dale Withessod by Reporling Cantre
Tima STma fefpv Forsornnl eHRLUA -
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SKETCH PLAN #2

SKETCH PLAN

IMPORTANT NOTICE

1 Ploase repot gorrectly the details of the accident o speed up the daims process

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

3. Information provided must be as truthful and accurate ag pessible, Any wilful migrapresentation ar w ithholding of material facts may
abow insurance companws to repudiate policy llabil

4. The issue and accepiance of this Formby insurance companies is not an admission of policy Kability on the part of the insurance

companies_
7. Any false roporting may be referred to the Police for investigation

B. The report wi e (orw arded by Lhe insurers of the GIA Records Management Cantre established Ly the Ganaral Insurance Association
of Singapare (GIA) for archiving and that copias of this repart will for a fea be made available upen application by intacested partias,

7 8y lhe lodgement of this repart jo the insurers, you hereby consent 1o the archiving of this report at the cedtre and lo capies of the
repart baing made available aforesaid,

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

| undarstand, acknow ledge. agres and consant that -

{8) My insurer , my w orkshop and the Genaral insurance Association of Singapore (*GIA") may/are permitted |6 collect, use. discinse
andiar process my personal data/personal informalion sel out in this fforms} and any elher personal infarmation provided by me ar
possassed by my insurer (coltactively the “Personal Informatton®) and disciose and trarsfar such Personal Informatior (o all insurer{s}
w ha have insured vehicle(s} invetvad in this accident (alf insurer(s) w ha hava insured vehicle(s) invoived in thia accident shall be
collectively raferrad to as the “Insurers™), the insurars’ law yars/law firms, the Monetary Authority of Slagapare and any relovant
governmmant agency/authorty (such as the palice). for tha purposeds) of ;

() processing. handling andiar dealing w ith my claims including the setilement of the claims and any necessary investigations relating to
the: claims;

(1) mvestigating the accident antics my claims;

fiiy caerying out andior dealing w ilh my instiuctions or rasganding (o any enguirles by ma;

(v} administering my ciaims iinchuding the madng of correspondeance, statemaents, invoices, repors or nolicas 1o me, w hich could invaive
disclosure of cartain personzl data about me to bring about dalivery of the same as w all as on the external cover of anvelopesimail
packages). andior

{v) camplying w ith applicable law io administering, processing, handing and/or deafing wdh ray claims,

(coligatively the “Purposes”)

ib} all insura¢(s) who have insured vehicle(s) involved in this accident and the Insurers’ fawyers/law firms, may/are pormitted to coilact,
uge. disclose and/or process my Parsona! Information (or one or more of the abova Purposes; end

(¢} rty Persenal Information may/can be disclosed by any of the Insurers andior GlA to thair third party service providess or agants
(including their lawyers/law firms), w hich may be sited outside af Singapare, for one ar more of the above Purposes.

(

Policyholder's Signature / Data & Driver's Signature {If driver is ot the policyhokder} ¢ Date Wilnassad by Ro;mfting Centre
T &Tme 1o/} in 124& Parsonnel LHAL FU

Skatch Plan
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