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ACCIDENT STATEMENT

Date of Submission

Crate of dccident

Exact Location of Accident
Additional Location information

/082021 15:16 (SGT)
TV08f2027 09:55 {SGT)
Jalan Bukit Merah & Hoy
TOWARDS SGH
Country/State of Loss Singapare

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber SHA4478D

INSUREDVEOLICYHOLDER

Is company? Yes
Mame Of Registered Owner COMEORT

TRANSPORTATION PTE LTD

Company Reg No THXXKKEB21R

Email Address
Mobile Phone No
Alternative Phane Mo

VEHRIC
Manufacturer Hyundai
Maodeai Agionig

Varant £
Exact purpose for which vehicle was being used at lime of

accident Private hira

Are you cldirming under your own insurance policy for repair to
your vehicle?

Vehicle Category Taxi
Transmission Auta
o 1580

NSURANCE COMPANY

MName of Insurance Compary
lype of Coverage
Fleal Palicy Wae

Policy Number WEXIP2419

Cover Mote Mumber -

DRIVER

MName of Driver

Accident report 5J04218A0000

fleatsafety@cdatax
(Phone) +65-91809070
Office) +B5-65508768

Ng - Claiming third party

AXA Insurance Pte Lig
ThirdPartyFireTheft

138

ANG SENG CHUAN
NRIC Mo SKXHKXT48]
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Rd, Singapore

F

Tiving
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Date Of Birth

DOeoupation

Date Of Criving Pass

Driving expenence

Gender

Mobile Nurmber

Alt, Phone Mumber

Email Address

Address

Address complement

Fostcode

Is the driver the policyholder?

If Mo, Reiatienship of the Driver with the Insured
Doas Oriver Own:- Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

COTHER INFORMATION

Was any foreign vehicle involved in the aceident?
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?

Mumber of Passengers {Including Driver)

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

FASSENGERT

Name
Gender

FASEENGER 2
Mame
Gender

DETAILS OF POLICE ACTHIN

Was the accident reporied to the police?
VWas notice of intended Prosecutian given?
If yas, against whom?

CIRCUMSTANCES OF ACCIDENT

18/04/1562

Cutdoor

104111879

41 YEARS AND @ MONTHS
Male

(Phone) +65-31809070

fleetsafety@cdgtan com sg
APT BLK 354 YISHUN RING ROAD #04-1768

70354
No
Hirer
1]

Side Swipe
Clear
DOry

Mo
Mo

Yes

Mo

MR S1A
Maie

UMNEMNOWN
Female

Mo
Mo

ON 10/08/2021 AT ABOUT 0955HRS | WAS DRIVING MY VEHICLE A SHA44780 ON THE MOST RIGHT LANE OF JALAN BUKIT
MERAH TOWARDS SGH. AFTER LOY FATT ROAD VEHICLE B GX875H FROM THE MIDDLE LANE ON MY LEFT SWERVED INTO
MY LANE AMD HIT MY VEHICLE A LEFT SIDE MIRROR WITH HIS VERICLE B RIGHT REAR. MY LEFT SIDE MIRROR CRACKED

MY PASSENGERS ARE NOT INJURED.
HANDPHOME EXCHANGED

ATTACHMENTIS)

Arg accident photos available for attachmant?
Was there any wvideo captured by Car Camera?
Reasons far not uploading a video of the accident
Was there any audio recorded?

® Accident report SJ04218A000D

Yes

Yes

FILE IS NOT SUITABLE
No
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3 DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GX8T5H

Vehicle Manufacturer 2
Vehicle-Made 5
Vahicle Variant =

Vehicle Colour 5

Vehicle Category Commercial vehicle
Mame of Driver UNENOWN
Contact Mumber -

Address

Address complement

Postoode Z

| C-!']!'-'I[IIEIF!').-' MName =

Mature Cf Damage
Datails of property damaged in accidant -
f Passenger (Including Driver) 2

Accident report SJ04218A000D



SHETOH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1 Praase report corractly 1he detads of the Sockdant (o spasd up the claims process

2 Tnis Form miust be completed by the Policyheldar andior the Authorised Driver

3 intormraton peeviced must be.os truthful and accurate as possibie Aoy withd misrepreaantation of watbsiting of masteal Tache mey
alow insurance companses (o repudiate policy labitity

4 The ssee and soeoptance of this Fofmby insussnce sompanes & nol an admisslon of policy iabilty anihe par of the meutaice
COMpEnies.

I 5 1 be referred to the Police far investigation

6 Tha rapadt will be forw arded by the msurers of the GLA Recorcs Managament Cantra antabiishiad by the Genaral Insurance Azsocialen
of Smgapore (GiA) for Archving and thist ooffies of this separt w BToc @ fee Do macs aviilalie Upon appécation Uy Merestag partes

T By the fodgermant of ths sepert to thsinsureds, you hensby consmt 1o thie archiviig of this 1eport at ire centreand to'copes of the
repoii belng made availaide aloresand

& Consent under the Personal Data Protection Act{PDPA)

| undesstand. acknow leidoe. agree and cansent thalt

() Myinserer | my w orkshop and the General Insurance Assooation of Smgapore ('GIA") mayiare pormtied Lo collect use, disciosa
andlicr process my persenal datapersonal informatikon se! sut i this formi and any ofher persgnal inlormation prowoed oy me or
possessed by my insures (Collecively the “Parsanal Information”) and discinge and ransfer suah Parsanal Infarmatan 10 sl insuters)
W ho have ssored vehichag) invalved o thes acodenl fall msurens) w hofave masored vehickels) ovoeived o thes acosdent shall be
eollnctivily referred fo as the “InSurers”, the Insurern’ Bw yorslaw foms, the Moretany Authority of Singapore and sy fedpeant
govsrnTent agency/authodily (Such as the polion). Tor e puroose(s: of |

i} processng, kanding andion deskng Wi my daimis inchuding e setiiement of ife dlaims and any necassary investigations fetabing to
theclaims,

i) imeestigating e sccident andios my daims;

() Carrvnd ot andfioe desnng w ithomy mstructions o respaniting tooany anunieg by

(&) athmipestanesg my Claams (inctuding Wie sailing of corfespondencl. Staloments, INVoecas, reparts Or notoes 1o e, w Meh could involve
discicsure of cerlivn personal dala aboul me 1o bring about delheesy of the same a8 w all 29 on T exlérnal covar of ervalcoas’mal
packages), andlor

(v} complying with applicable Bw in admincstaning, péocusting, hunding Snd’or dealng w ith oy claims

{cofecively thi "Purposes”)

{b] all Inswrrr{s) w bo frave insured vahecels) wohoed mbis accident ard the Insuram' aw yersdaw firms, mayiare permimes (o coliac
use, hSciose andior DIOCHSs my Parsonal Informstion 1o one o more of 1he sbove Porpodes; and

{e) my Parsonal inrformation mayioan be dscosed by any of the INGRers: anoon GLA to thier thied pay seroce grovidiss o bgenis
{incleting their By yersfaw firms), which may be sited outsde of Siagapors, for are or moreof the abowe Pumosas
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EHETCH PLAN #2

Describa Circumstances of the Accident

ON 10/08/2021 AT ABOUT 0955HRS | WAS DRIVING MY VEHICLE A
SHA4478D ON THE MOST RiGHT LANE OF JALAN BUKIT MERAH
TOWARDS SGH. AFTER LOY FATT ROAD VEHICLE B GX875H FROM THE
MIDDLE LANE ON MY LEFT SWERVED INTO MY LANE AMD HIT MY
VEHICLE A LEFT SIDE MIRROR WITH HIS VEHICLE B RIGHT REAR. MY
LEFT SIDE MIRROR CRACKED. MY PASSENGERS ARE NOT INJURED,
HANDPHONE EXCHANGED

Deciarati

IWe tdeciare he foragoing naiculans ane troe In ayery respeer

. O y

Policyhaiders Signatute | Date & Drivee's Swnalure {F driver 5 not the policyhoiger)  Dats  Wiinessed by Reporting Centre
Tirrwi &Tme 8760304, (7 5 ne Pl Persanne! K, ‘-[nnﬁ
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