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VERSION: 1 (10/08/2021 19:50 (SGT))

IMPORTANT NOTICE

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

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

10/08/2021 19:50 (SGT)
07/08/2021 04:20 (SGT)
Yishun Ave 2, 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

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 SJ04218A000U

SHAQ539D

Yes

COMFORT TRANSPORTATION PTE LTD
TXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-86469275

(Office) +65-65508768

Toyota
Prius

Private hire

No - Claiming third party
Taxi
Auto
1798

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

TOH HENG TECK
SXXXX627A
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Date Of Birth 11/07/1958

Occupation Outdoor

Date Of Driving Pass 27/04/1979

Driving experience 42 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-96469275

Alt. Phone Number -

Email Address fleetsafety@cdgtaxi.com.sg
Address BLK 174 YISHUN AVENUE 7 #11-837
Address complement -

Postcode 760174

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

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 Collision - Cross Junction
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? Yes
Was any injured conveyed to hospital by ambulance? Yes
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name UNKNOWN
Gender Male
DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes
Police Station Name Yishun North Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18008529899
Alt. Police Station Phone No (Fax) +65-68522299
Police Station Address 31 Yishun Central Singapore 768827
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO INCIDENT REPORT T/20210807/2038

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident FILE IS NOT SUITABLE
Was there any audio recorded? No
- DETAILS OF OTHER VEHICLE PROPERTY. 1 i 7
Vehicle Registration Number SMS6819L
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Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Private car

- INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Compiement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

2
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TOH HENG TECK
Male
(Phone) +65-96469275

CHEST AND HAND PAIN -5 DAYS MC

SHAS538D

Yes

PASSENGER
Male

UNKNOWN
SHAS539D

Yes
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SKETCH PLAN

N

SKETCH PLAN

PAPORTANT NOTICE

1. Pease report correctly the detalls of the socident to speed up the dams process,
2. Tris Forms et be complsted by the Policyholdsr andfor the Authorised Driver.
3. Imformation providss most be as truthiul end accurate as posaible. Any wilulmisrepreseniation o wiihoding of matesni £acis may

Hiow MBWance companies i repudiate policy Habillty.
4 Theissus and acoepiance of this Fomby INsUrsncs cCenpanies 55 not an aomission of pozny iy on the paet of he Insurance

. Thereport velibe forw arded by the INGUTESS of the Gla Records Management Cantrs 2stablished by e Genanml INSUrancs ASSoaiaton
o SINgapOre {GIA) 107 Froivuing 30T that copias of this report Wil for 3 Tee De mace avasalis upon EpIEcEon by st parties.

7. By the nogement of ti5 report io the Insuress, you hereby consent 1o the archiving of this report 3t the centre and to coples of the
s=por being macs avalizble afresais

3. Consent under the Personal Daty Protection Act[PDPA)

tundesstand, acknowisdge, agfee and consent that -

ia) MyInsurer , myw cekshop and the Generd Inserance Assocation of Sngepors ("GIA™) may/are permitted 1o colsct, uss, disciose
SNWor process Ty personal data/persona iInfommaiion ot oul Inthes [inemy] and any other persona Informiation provided by meor
possaesed by my Insurer {collectively the “Perasonal Information”)y and discices and Fanster such Personal Information to 3l Insurer(s)
o o have insured vahinleds) Involeed I 1S acoigent {32 Inswrens) w o pave Insursd vehicleds) mvoived In this aocident shall be
copectivaly referred 10 88 the “insursrs”™), the insurers’ law yersdlaw fems, the Nonstary Authonly of Singapors and any reievant
govemment agency/authority {such as the pallcs), for the purposeds; of ©

43 proeassing, handing andvor Ce3ing W h oy 3 Inciucdng the setiement of the s 27 ANy NeCcEEERTY INVEstigalions reiatngty
he dams;

& ryestigating the aceldent and/or my claims;

) camying cut andior gEaing w AN myinsiructions of respordang 10 any enquines by ms

¥} atministerng ny caims (Inciucng fe malng oF comesponoence, Statements, IWOICeS, EOOS Of NOtCes 10 me, wiich coudd Ivoive
dsciosure of patain perEona dats zbout meto teng 2tout deivery of the same 35 w &1 35 on e extema cover of enveiopesimall
packagesy andier

W) Cofnpeying wh appioabie Iaw In aaministering, procassing, hanging and/or o2aing vtk my Galms.

{cossciivaly the “Purposes™}

by &l nswrers) who have insured vehicie(s) meoived Inthis accident and the insurers’ lzw yersdaw Trms, mayiare panmitied o collect,
use, disciose andior process my Personal Infoamation for ong of axre of the above PUrpeses; and

{63 oy Personal INfonmanon maysan e disciosss by any oF e BISUIess aniior LA 1D thalr DU Dany Service DIovicens of 30E1E
fneaxiing ther iaw yersaaw ms), W hich mdy De s%es sidside of Sihgapore, 102 0N of mors of the sboye Pumoses.

N 4

Poiicyholzers Sgnatwre / Date & Drwers Sonaturs J driver Is not e policyhoicer) / Dae Winsssed by Reporting Cante

e sTme | je%hov; 1615 HES Persoms! iy caad
Sketch Plan
. ‘ rfgeﬁ nf;’i'r f‘? Qci!
cle B AME L3l
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SKETCH PLAN #2

Describe Circumstances of the Accident

PLEASE REFER TO INCIDENT REPORT T7/20210807/2038

Declaration

e

Ve geciare the oreqoing particulars are trus In every respect. )

W

Policyhoigers Signature/ Dats & Dewer's Signalure (I driver s nct the policyhoider) /Date Withessed by Reporiing Centre

& Time , Ini Parsonnsl
[0]0/mn  WSHs Ty fape

e

ffg'g )
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