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) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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 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

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

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 SJ0421810005

SHA3356D

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R
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?

01/09/1958

Outdoor

29/111977

43 YEARS/AND 9 MONTHS
Male

(Phone) +65-98317939

fleetsafety@cdgtaxi.com.sg
BLK 549 HOUGANG STREET 51 #07-188

530549

No

RELIEF DRIVER
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 - Head to Rear

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? No

Was any injured conveyed to hospital by ambulance? -

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 Female
DETAILS OF POLICE ACTION

Was the accident reported to the police? No

Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF 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

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

Vehicle Registration Number FBL1206E
Vehicle Manufacturer S

Accident report SJ0421810005 Fegaii ofdq



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 $J0421810005

Motorcycle

(Phone) +65-88042958
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@ Accident report SJ04218/0005

PORTANT NOTICE

| Please report correetly e detals of the accident 1 sp2e U the calms process

2 This Form must e compisted by the Policyholder andlor the Authorized Driver

3 Information provided must oe as truthful and accurate as possibis Any wiful misrepresentation of w mhoicing of matenal facts may

dliow Insurance compan'es to repudiate policy Nability
4 Theissue and acceptance of Ihis FOMM Dy NSUrance companies Is not an agmission
companies.

5 false reporting may be referred to the Polics for In

of pollcy labilty on the part of the Insurance

5 The report w il D& Torw arded Dy e INsurers of the GIA Resords Mzmmcm!r:;:ﬁnedwmesmem INsurance Association

of Singapore (GIA| for arcniving anc INat copies of TS r=pon willfor a fee be made 3

upon application by Interested panies.

7 By ine inogzment of 1his repor: to ine InsLrers, you Neredy consent 1o the archiving pf TS f2par 3t the cantre 3nd fo coples of the
Foresaln

repont being made avalabie

8 Conaent under the Personal Data Protection Act{PDPA)
| ungerstand, acknow iedge. agree and consant that
;a;wmm.mumnpmusemmmmumr
ang/or process my petsona Cata/personal nformation s&t out In this [form] and any
DOSSEESEA DY My Insurer | ‘he “Personal Information”) and osciose and

") may’are penmigad to collect. use, disciose
persana Information provided by me o
ransfer such Personal Information 1o all Insurer(s|

W ho have insured venicieis) Involved In this acsident (all INSUrer(s) w No have Insured vehicie(s) Involvad 1 BWs accident shal be
CofscTvEl TETRTed 10 35 e “INgUrera”). the Insurers' @w yersiaw firms, e Monetary Authorlty of Singapore and any relevant

government agencyrauthorty (such as the palica), for the purposais) of
|l processing. handing and/or dealing w ith my claims clugding the setmiament of the o
the ciaims;

B Investigating the accident antior my claims;

Im§ ang any necessary Investigations relatng to

m:mwmmm-mmmm:urﬁmmmmswm

(W) aaministerdng my ciaims (Including the maling of correspondence, statements, Invol
disciogure of certaln personal data about meto bring about galivery of the same as w
Packages), and'or
(¥) complyingw Ith applicadis @w In aoministanng. processing. handing and/or dealing
(collectvely the “Purposes”)
(D} allinsuraris) who have nsured vehicle(s) Invoived 1 this accident and the Insurers
4s2. Uisciose andfor procass my Personal INormaton for one or more of Me atove Py
&} my Personal information may/can be disciosed by any of e Insurers andior GiA to

228, MepOns Of Notices 10 me, which cowd Involve
ef 35 on e extemal cover of envelopesmal

W my cialms.

' law yere/law frms, may’are pemmitiad 1o collest,
JpOses. and
Fheir third party senice providers or agents

Mciuding Ihelr 3w yersiaw TS i wich may be sted outside of Singapaore, for one or more of the above Purposas.

\

Drver's Signature

& Time ;:};_ O%

Policyhoider's Signature / Date &
Tme

Sketch Plan 4

I'E f-SH423ELD
B -TBL 12oee

Nog ™! <The.

anver 7!10( the policynoigsr) / Date Witnessad

Reporungcentre
2G> %05 "“”""’”bal/\vua |
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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 Y10 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

I/We deciars the foregoing paricuiars are ue n efdep ragpect

Poicynoiders Signature / Date & Drvers Signatyre (If driver s not e podicyholoer) ! Datz witnessea oy Rejortng Cemr?
Qa
b

Time 2 Time ,{1%[0%{(?\ 1505 personnel W
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