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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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o 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 Cent
and that copies of this report will, for a fee, be made available upon application by intel
7. By the lodgement of this report to the insurers, you hereby consent to the archiving

re established by the General Insurance Association of Singapore (GIA) for archiving
rested parties.
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

18/08/2021 11:33 (SGT)
17/08/2021 13:00 (SGT)

Yio Chu Kang Rd, Singapore
TOWARDS UPP THOMSON ROAD
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 report SJ0421810005

SHA3356D

Yes

COMFORT TRANSPORTATION PTE LTD
1XXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-98317939

(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

WEE HOCK HENG
SXXXX242F
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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?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

01/09/1958

QOutdoor

29/11/1977

43 YEARS|AND 9 MONTHS

Male

(Phone) +65-98317939
fleetsafety@cdgtaxi.com.sg

BLK 548 HOUGANG STREET 51 #07-188

530549
No

RELIEF DRIVER
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

UNKNOWN
Female

No
No

ON 17/08/2021 AT ABOUT 13:00HRS, | VEHICLE (A) SHA3356D WAS DRIVING STRAIGHT ON THIRD LANE FROM YIO CHU
KANG ROAD TOWARDS UPP THOMSON ROAD. VEHICLE A WAS DRIVING AROUND 40KM/HR, WHEN VEHICLE A WAS
SLOWING DOWN DUE TO TRAFFIC, VEHICLE (B) FBL1206E COLLIDED STRAIGHT TO VEHICLE A REAR END. NO ONE WAS

INJURED AT THAT PQINT OF TIME

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

Accident report SJ0421810005

FBL1206E
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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)

@ Accident report 0421810005

Motorcycle

(Phone) +65-88042958
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1 Mmmmmammmnmmmunmu
2 This Ferm must o2 completed by the Policyholder andlor the Authorised Driver

3 Information provided must 0e 35 truthful and accurats as possible ANy wiin misrepresentation of w Eholcing of matenal facts may
Aliaw Insurance companies to repudiate policy labliity
4 Theissue and acceptance of this Form by
companies

S Any ralse reporting may be referred to the Polics for Invastigation

& The report w il be forw arded by the Insurers of the GIA Resords

I8N0t 3n poiicy labiffy on the part of the insurance

-

Centrp estabisned by ihe Gensral Insurance Association

@ Accident report SJ0421810005

0f Singapore (GIA| for arcniving and INat copies of this repor willTor a fee be made 3
7 By the ioogzment of IS report to the Insurers, You heredy consent to the archiving
report Deing made avalatie Foresaln

% Consent unger the Parsonal Data Protection Act{PDPA)
| Unoerstans, acknow ledge, agree and consent that
{il"y“m.mwﬂﬂopmmaenmlmmd&wr
Analor process my persanal cata/personal nfarmaton set cut in this [form] and any
Dassessed by my Insurer (collectively the “Peraonal Information® | and asziose and

valabie upon appllcation by Interested parties.
of tis repart at the cantre and 1o copes of the

") mayiare permiZag to collscl, uss, disclose
persona Information provided by meor
transter such Persanal Information 1o all Insureris|

W ho have insured venicisis) Inhis cail 18] W No have

wvenicie(s) In this shas pe

¥ o as the ") the awy firms, the A
Jovernmant agencyauthorty (such as the police), for the purposa(s) of
(Il processing. handing andior dealing w it my ciaims NCIUCINg the setiament of the o
he caims;
W Investigating the acsident andor my claims;
(W) camying out andior dealing w It My INstructons of respondIng 1o any enquiries by
(W) administeding my ciaims (Including the maling of correspondence, satements, Invol
disciosure of cenain personal data about meto bring about gellvery of the same as w
packages|; andior
(¥} compiying W Ith app =N In -
(collectvely the *Purposes”)

g handing anaior dealing

YA y of Singapore and any relevant

lime ana any necessary investigations relating o
me.

1226, rePOns of Notices 1o me. which cowd Involve
2 a5 o0 the extemal cover of envelopesimas

W it my claims.

(D1 allinsureris) who have insured venicle(s) invorved I tis accident and the

s, Iiscicee andior procass my Personal INformaton for ane of more of the above PUMMOSSs. ana
Dy any of e Insurers anaror GiA tothelr third party service providers or agents

(¢} my Personal 1 be

law firme, may/arz permitad to collect,

(nduding thelr law yersae mv;\sttnlﬁmaybeludmmuea Singapore, for one dr more of Ihe above Purposes.

N A

Policyhoiders Signatire | Date & Drwers Signawre 1 arver 7ot the pallcynoicdr) | Date  Wimessed by Resoring Centre
Shetch Plan 4 0‘6?9934 1805 == Dalana |
A8 f - SHq23ELD
% - FBL 206

|
.
| F
TS

NogT sTae.
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SKETCH PLAN #2

Describe Circumstances of the Accident

|
ON 17/08/2021 AT ABOUT 13:00HRS, | VEHICLE A(SHA3356D) WAS
DRIVING STRAIGHT ON THIRD LANE FROM YIO CHU KANG ROAD
TOWARDS UPP THOMSON ROAD. VEHICLE A WAS DRIVING AROUND
40KM/HR, WHEN VEHICLE A WAS SLOWING DOWN DUE TO TRAFFIC,
VEHICLE B (FBL1206E) COLLIDED STRAIGHT TO VEHICLE A REAR END.
NO ONE WAS INJURED AT THAT POINT OF TIME.

Declaration

|/We deciare the Toregeing Pariculars are ue In every resaect \
Tiéo*/ 3
\
Poicynoiders Sgnature/ Date s Drvers mg-laanlurunmiu nat te poscy ¢ Date vy Refortng C&mrf
Time & Time - ; g | Farsonnel |
ool BOB ==
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