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SINGAPORE ACCIDENT STATEMENT

ies is not an admission of policy liability on the part of the insurance companies.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

31/07/2021 16:42 (SGT)
30/07/2021 22:50 (SGT)
Thomson 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

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident repaort SJ0

SHC1832Z

Yes

COMFORT TRANSPORTATION PTE LTD

1XXXXX821R
fleetsafety@cdgtaxi.com.sg
(Phone) +65-96167384
(Office) +65-65508768

Hyundai
140

Private hire

No - Claiming third party
Taxi
Auto
1685

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

NARINDAR SINGH JASWAL
SXXXX618G

| facts may allow insurance companies to repudiate

by the General Insurance Assaciation of Singapore (GIA) for archiving

e and to copies of the report being made avallable aforesaid.

W



mail Address

'Address

pddress 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

| §3%4

\

18/06/1958

Outdoor

17/06/1986

35 YEARS AND 1 MONTH
Male

(Phone) +65-96167384

fleetsafety@cdgtaxi.com.sg
BLK 140 BUKIT BATOK STREET 11 #09-41

650140
No
Hirer
No

Side Swipe
Clear
Dry

No
No

Yes

No

No
No

ON 300721 AT AROUND 2250HRS, | WAS DRIVING MY VEHICLE A SHC1832Z ALONG THOMSON ROAD ON THE EXTREME
LEFT LANE. | WAS STATIONARY AS THERE WAS A VEHICLE IN FRONT OF ME ALSO STATIONARY. SUDDENLY VEHICLE B
SHD1293Z SIDESWIPE ME AT A FAST SPEED AND HIT MY RIGHT SIDE MIRROR DISLODGING IT. THERE WAS DAMAGES TO

MY RIGHT SIDE MIRROR. 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 IS NOT SUITABLE
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

(ﬂ) Accident report SJ04217V000C

SHD1293Z

Private car
PANG HEE KIAT
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: SXXXX674Z
Number (Phone) +65-90691515

hetails of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN
IMPORTANT NOTICE

1. Pie3se repont comectly the o=tals of the accident (o speed up the JaTE process.

2. Tres Form must be compisted by the Policyholder andfor the Authorised Driver.

3. Informistion provided must be as truthful and accurate aa posaibia. Any wilul misrepresentgtion or wilhhading of matenal facts ey
10N MEUraNce 00Mprees to rapudiate poficy Aabifity.

tmmmmumsmwmmsm;ﬂmmmmummepmdmmumce
Comparess. :

'l\‘ 2 TO0O04 CLlkL N

5. The report v il be forw anded Dy he Meurers ummmmmmtwwmmmmaMn
of Singapore (GlA) for archving and that copies of this mwluammmwmmmwmmmes
7. mmwmﬂsmmﬂelm.yuuhsebywnserﬁhﬂeadﬂuﬂmd‘hlsmpmtalmemmmaples of the
report being Made avaliable aforecall.
a. Consent under the Peracnal Data Protaction Act(POPA)
understand, acknow ledge. agree and consent that :
@) wmr.mmmdmmmmummuvmmmmmuam
and/or procass mypersons mmmwwlnmmmmmmammmwma
posseﬁeauymymer(eunemeqme'mmunmmm')nmmw«mpamwmmnamms)
nmnauemeomemmmnnsmn(almms)wmmnwmuas)mnmwmmm
cosectively resasted to as the “Inaurers”), e insuress' myeﬁnaummmymmuny of Sangapore and any relevant
mmmmtymmasmepdme),Mheplpseﬂd:
fi) processing, Nanding andicr desing W tth my aaims mmmemammxuanynecesszymedgwm relating to
the dams;
® investigating the accident ana/or my claims:
(] mummwmwlmmwsamwgmwmswm
@) aaTEnistenng My G3iMs (Inciuding e MEling of carespondence, statements, Inwolces, reports or noSices 1D Me, which coutd nvoive
disciosure of certain persona &Bmmbmmmmmmswaaﬁmmm cover of envelopes/Tall
packages); andfor
(v) comptyang wh appiicatiie law In AAMIestEnng. processing, nanding andior gealing w (s my cialms.
(coliectively the “Purpoees”)
{b) 3 InGurer{s) Wno have Insured vehicie(s) Invonved Inthis accident and the Insurers’ Iawyersiaw arms, mayare permitted 1o coflect,
use, disciose and/or Process My Persanal Infonmation for one or mare of the above Purposes, and
(c)wmmmnmdmwawammmmmbmmmmm«m
(NcAding ther Eavyers/aw Anms), which Tay be sited outside of SGApore, for one or more of the above PUTPOSEs.

Policynoloers Signature / Date & Driver's Signature (I driver IS ot he pailcyholder) / Date  WRnEssed Dy Reparting Centre
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ipe Circumstances of the Accident

(/()Nf300721 AT AROUND 2250HRS, | WAS DRIVING MY VEHICLE A

SHC1832Z ALONG THOMSON ROAD ON THE EXTREME LEFT LANE.
| WAS STATIONARY AS THERE WAS A VEHICLE IN FRONT OF ME
ALSO STATIONARY. SUDDENLY VEHICLE B SHD1293Z SIDESWIPE
ME AT A FAST SPEED AND HIT MY RIGHT SIDE MIRROR

DISLODGING IT. THERE WAS DAMAGES TO MY RIGHT SIDE
MIRROR. THERE WAS NO INJURIES

Declaration

\/We declare the forogeing particulars are truo in every respect.

S

Drivar's Signalura (Il driver is not ho policyholder) / Date Witnessed by Reporting Cenlre
&Tme g1|#IHM o O

Personnel sy gl

Policyholder's Signature / Dale &
Time
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