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IMPCORTANT NOTICE
1. Please repor gorrectly i
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4. The issue and acceplanca of this Form by nEurance Companies ‘s"'"'E"- acmission of policy kability on thie parl of 1he
3. ﬂny false repnnmu’:-ay be refecred I.n nhe F"'DJ{'-'-B fo

B This report will b
i it

E| g thal Copes arir
7. By the kadgement af this repod 1 the

Date of Subrmission

Date of Accident

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

Vehicle Registration Number

INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

Exact purpose far which vehicle was being used at time of

accident

Are you claiming under your own insurance policy for repair to

your vehicle?
Wehicle Category
Transmission

CG

INSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Numiber

DRIVER

Mame of Driver
MNRIC No

OR/2021 1010 {SGT)

yau hersby consant (o the

SINGAPORE ACCIDENT STATEMENT

04/08/2021 10:10 {5GT)
03/08/2021 06:50 {SGT)

Choa Chu Kang Rd, Singapore
TOWARDS BUKIT BATOK ROAD
Singapore

DETAILS OF OWN VEHICLE

SHCETE3T

Yes

COMFORT TRANSPORTATION PTELTD

THAHAHBZIR

flestsafety @cdgtaxi.com.sg
(Phone) +65-98620185
(Office) +65-65508768

Hyundal
|40

Private hire

Mo - Claiming third party
Taxi
Auto
1685

AXA Insurance Pte Lid
ThirdPartyFireTheft
Yes

VFX/IP2419138

LiM CHIN HONG
SEEHKLZBA

f matenal facts may allow insurarny
ASUFANCE COMPANIes
by the Genaral Insurance Association of Singapore [GIA) ford

itre and o copes ofthe report beng made availabe atpresaid



Date Of Birth

Occupation

Date Of Driving Pass

Driving expenence

Gender

Maobite Number

Alt. Phone Number

Email Address

Address

Address complement

FPostcode

Is thie 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 Dwned by Driver
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Wiag any foreign vehicle invaived in the accident?
Number of vehicies involved in the accident

Was anybady 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?

PASSENGER 1
MName
Gender

DETAILS OF POLICE ACTION

Was the accident repotied to the police?
Was notice of intended Proseculion given?
It yes, against whom?

CIRCUMSTANCES OF ACCIDENT

18/12/1870

Outdoor

29/10/1991

29 YEARS AND 10 MONTHS
Male

{Phore) +65-98620185

fleetsafety@cdataxi com.sg
APT BLK 505 JELAPANG ROAD #12-438

BT0505
Mo
Hirer
Mo

Collisicn - Head to Rear
DRIZZLE
Wet

LIMNKNOWN
Female

Mo

QN 03/08/2021 AT ABOUT 0650HRS | WAS DRIVING MY VEHICLE A SHC8763T ON THE MOST LEFT LANE OF CHOA CHU KANG
ROAD IN THE DIRECTION OF BUKIT BATOK ROAD. AT THE TRAFFIC LIGHTS JUNCTION | STOP MY VEHICLE A WHEN IT
TURN AMBER. VEHICLE B SLXB907M THEN REAR ENDED MY STATIONARY VEHICLE A. MY PASSENGER IS NOT INJURED,

ATTACHMENT(S)

Are acclident photos available for attachment?
Was there any video captured by Car Camera?
Raasons for not uploading a video of the accident
Was there any audio recorded?

Yes

Yes

FILE 1S NOT SUWITABLE
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Manufacturer
ehicle Maodel

SLX830TM
Hyundai
Elantra



Wehicle Wariant

Vehicle Caolour

Vehicle Categaory

Name of Driver

NRIC Mo

Caontact Number

Address

Address compiement

Pastcode

Insurance Company Name

Nature Of Damage

Details of property damagead in accidem
MNo. Of Passenger (Including Driver)

Private car

SIMON NAGARAJAN S/0 NAGAPPAN
SKXAX244B



SKETCH PLAN ; : )

SKETCH PLAN
IMPORT, L]

1, Plaase report corractly thi dotads of the accident to speed up the claims procass

2. Thes Form must be gompleted by the Policyholder and/or the Authorised Driver

3, Information provided must be as truthful and accurate as possibla Any wilful misrepresantation or withholding of material facts may
aliow insurance companies to repudiate policy liability.

4 Tha lssue and scceplance of this Formby insurance comparnies 1S nol an admission of palicy liakiity on the part of the insurance

eferred to the Police o astigation

BPOTRITS

& The report will bo Torw arded by the insurers of the GIA Records Management Contre establisted by the General Insuranca Assaciation
of Singapore (GIA) for archiving and thal copies. of this repon will for 8 lee be made avaliable upon application by interested parties.

T. By the lodgerment of this repon Io the ingurers, you heraby consant 10 the archiving of this repart at the centre and bo copies of the
ruport haing made avasabie aforesaid

& Consent under the Persanal Data Pratection Act(PODPA)

| understand, acknow ledge, bgree and consent that .

{a) My insurer , my w orkshop and the Ganeral Insurance Association of Singapore ["GIA™) may/are permilied 0 collect, use. gisciose
andlor process my personal datapersonal information set out in this [form] and any othar perscnal irdormation provided by m or
possessed by my insuror (coflectively the “Parsonal Information) and disciose and transfer such Personal Information to al insLrer(s)
w ha have insured vehicle(s) involved In this sccident (all insurer(s) w ho have instred vahicle{s] invebved in this accldent shall be
collectivaly referred 1o as the “Insurers’}. the insirens’ liw yers/ltaw firms. the Monatary Authanity of Singapone and anty relevant
govemment agency/authority [Such as the police), for the purposa{s) of -

i processing, handing and'or deaing with my ghaims incheding the setiement of the clams and any nesessary investigations relating 1o
the clakms;

i) investigating the accident andfor my claims,

(@) careying oul andior dealing w ith my instructions or responding Lo &y enoguines by e,

{w} Baministaring my claims (including the maling of corespandance, siataments, INvoices, Tepadis or notices to me, w hich could invelve
diselosire of certain parsonal data about ma to bring about delivery of the same as w el as on the extemal cover of envelopes/mai
packages). andfor

{v) complying w ith applicable law in administenng, DrOCESSNG, handling andior deating w ith my tlaims,

{collectreely the "Purposes’)

[y allinsdrer(s) who have insured vehicle(s) invoived in this accident and the insurers’ law yarsiaw fitms. mayfare permitted o coltect,
use. disclosé andlor process my Personal information for one or mare of the above Purposes; and

(ck rry Paesonal information mayican De disclosed by any of the Insurers andior GIA to their Ihird parly service providers or agenis
{including their k yars/law firms). which may be sited outsite of Singapore, for one or more of the above Purposas,

/ P

Pelicyholdar's Signature | Date & Drivers Signaturs (i deiver is not the policybolder) | Data Witness® by Reporting Gantre
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SKETCH PLAN 82

Bgsp:_ribe(:h'mmsiancas of the Accident

ON 03/08/2021 AT ABOUT 0650HRS | WAS DRIVING MY VEHICLE A
SHC8763T ON THE MOST LEFT LANE OF CHOA CHU KANG ROAD IN
THE DIRECTION OF BUKIT BATOK ROAD. AT THE TRAFFIC LIGHTS
JUNCTION | STOP MY VEHICLE A WHEN IT TURN AMBER. VEHICLE B
SLX8907M THEN REAR ENDED MY STATIONARY VEHICLE A. MY
PASSENGER IS NOT INJURED.

Declaration

I'We declare the foregoing Particulars ane trus in every respect.

. 4o

Policyhoiders Signature | Date & Driver's Signature (If driver s not the policyhoider)  Date  Witnessed by Reporting Centre
Time

ATme 8%.08 203 [“5% F‘amuhnefkf\k '{nhé_



