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SUBMITTED BY: Suria

VERSION: 1 (20/08/2021 14:09 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accndent 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 o
icy liabiltty. o bl i nce companies.

Eollr(r:\):s"i::ﬂgyand acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insura 2

f material facts may allow insurance companies to repudiate

re (GIA) for archiving
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA)

rties.
|, for a fee, be made available upon application by interested pa i i Aval e el
3?3;’13323';:;323'2@?3 ?e;lgn 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being

Date of Submission ... 20/08/2021 14:09 (SGT)
Date of Accident ... 19/08/2021 17:04 (SGT)
Exact Location of Accident ..............cc.ooooiiiiiciii e Bukit Batok Rd, Singapore
Additional Location Information ... U =

Country/State of LOSS .....ooiociiiiiiiiiici e Singapore

Vehicle Registration Number ... SHC8454K
INSURED/POLICYHOLDER
Is company? ... T e R Yes
Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Company Reg NO ...........cocoioiiiiiaine e, 1XXXXX821R
Email Address ... e ) ﬂeetsafety@cdgtaxi_com.sg
Mobile PROMEIND ... s s g e annone (Phone) +65-96172904
Alternative Phone NO  _..........coooiiioiiicannciei e (Office) +65-65508768
VEHICLE PARTICULARS
Manufacturer .. ... T e e e e Hyundai
Model . e o 7 0 S 10 B A P P # metoe s e 2 eona 140
Variant =
Exact purpose for whlch vehlcle was belng used at nme of
accident .. . Private hire
Are you claiming under your own insurance pollcy for repair to
your vehicle? O TED VYOGS S S o . No - Claiming third party
Vehicle Category ... .. ... ... ... Taxi
Transmission i o (o D Y TR r e T e Auto
CC SE— s O R e e 1685
INSURANCE COMPANY
Name of Insurance Company : AXA Insurance Pte Ltd
Type of Coverage ... .. . . ThirdPartyFireTheft
FleetPolicy . .. .. . eoe Yes
Policy Number VFX/P241913
Cover Note Number - ’
DRIVER
N 1
N;Tg;LDnver SO —— g RS S e HO CHWEE KiM
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Date Of Birth - B PN o S 08/04/1959

Occupation . e Outdoor

Date Of Driving Pass ... . . ... . 25/01/1979

Driving experience S : 42 YEARS AND 7 MONTHS

GeNAEr . o e e Male

Mobile: NUMDBEE ....civiceoiiiim miiniiiomaenss siesssicirs s s ressstomnereeratie (Phone) +65-96172904

Alt. Phone NUMDEr ... oo -

Email Address ... e fleetsafety@cdgtaxi.com.sg

AdAreSs ..coocoooo oo oot e e BLK 157 JALAN TECK WHYE #08-121
Address complement ...

Postcode ................... s 680157

Is the driver the policyholder? .. ... ... i No

If No, Relationship of the Driver with the Insured .................... Hirer

Does Driver Own Other Vehicles? ... i No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insﬁrahée Combany of Other Vehicie Owned by Driver ........... =
GENERAL INFORMATION OF THE ACCIDENT

TYPR Of AGCITBTIL, .o oo cnmeie oo o s s sisionsonstss s e ok ausien Collision - Head to Rear

Weather Conditions ... .......oooiiiiiiie e e Clear

R0AA SUMACE .o it 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? ..............cocoveievreeeenn Yes

Was any injured conveyed to hospital by ambulance? ........... No

Was any other vehicle or property damaged? ............c..... Yes

Number of Passengers (Including Driver) ..., 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? ....................... Mg

PASSENGER 1

NBTTIE ...oseoee o bsen samabinne <o bge s ans v smmess wS 55000 FE0%4 FURAVE S0NTR e 5 B e I 67 UNKNOWN

GENABT e e Male
DETAILS OF POLICE ACTION

Was the accident reported to the police? ... No

Was notice of intended Prosecution given? ..o No

If yes, against Whom? .. ..o -

CIRCUMSTANCES OF ACCIDENT

ON THE 19082021 AT ABOUT 1704 HOURS, VEHICLE A (SHC8454K) WAS COMING TO A STOP UPON SEEING THE TRAFFIC
LIGHT IS IN AMBER WHEN VEHICLE B (XD7353E) REAR ENDED VEHICLE A AS VEHICLE B COULD NOT BRAKE IN TIME
DRIVER OF VEHICLE A SUFFERED DULL PAIN TO HEAD AND NECK AS HE HIT THE HEADREST FROM THE IMPACT.

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

ey

DETAKS OF-OTHER VEHICLE PROPERTY.

Vehicle Registration Number ... ... .. .. .. SPSHeRIE XD7353E
Vehicle Manufacturer . . . - N -
Vehicle Model .. R ey - - =
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Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Passport No/FIN

Contact Number ..

ADArBSS o o e e et e e e e
Address complement
Postcode i 58 o i 4 B U b e e et 4 i s 209 R S
Insurance Company Name ... ..o

Nature Of Damage

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

Commercial vehicle
GANESAN SARAVANAN
FXXXX299R

(Phone) +65-87748035

INJURED 1

Name of injured person
Gender ... ...

Phone No
AAATESS. oo ees i esuans ot s orsesies sxnasss vmes crenssasersssavudssiSasspsns
Address Gomplement
POSE COBE  .ooooe e oaorersesenmnerssesod |83 S50 15 e smtnens e suiwesbavansaaaciessans s
Approximate Age Years Old
Injuries SUSTAINEd ..o
Injured person in which vehicle?
Were seat belts WOIN? oo s
Was this injured conveyed to hospital by ambulance?
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HO CHWEE KIM
Male
(Phone) +65-96172904

PAIN ON HEAD AND NECK
SHC8454K

No
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SKETCH PLAN : P

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detaits of the accident to speed up the claims process.

2. This Form must be b li A river.

3. Information provided must be as truthful and accurate as possible. Any wilful misreprese
aliow insurance companies to repudiate policy llability.

4. The issue and accaptance of this Form by insurance companies is nol an admission of policy liabilty on the parl of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forw arded 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 w ill 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.

8. Consent under the Personal Data Protection Act(PDPA)

lunderstand, acknow ledge. agree and consent that

{a) My insurer , myw orkshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (Collectively the "Personal Information™) and disclose and transfer such Personal Information to allinsurer(s)
w ho have insured vehicte(s) involved In this accident (all insurer(s) w ho have insured vehicle(s) involved in this accidant shall be
collectively referred to as the “Insurers®), the Insurers’ law yersilaw firms, the Monetary Authority of Singapore and any relevant
govemment agency/authority (Such as the police}, for the purpose(s) of

() processing, handiing and/or dealing with my claims inciuding the setilement of the claims and any nacessary investigations relating to
the claims;

(i) investigating the accident and/or my claims;

(W) camying out and/or deafing w ith my instructions or respanding to any enquiries by me;

(v) administering my claims (Incitiding the mailing of correspondence. statements. involcas, reports or notices 1o me, w hich could invoive
disclosure of certain personal data about meto bring about delivery of the same as w ell as on the external cover of envelopes/imail
packages); and/or

(v) complying with applicable law in administering, processing, handling and/or daaiing with my daims.

(collectively the "Purposes”)

(b) allinsurer(s) who have insurad vehicle(s) involved i this accident and the Insurers' lawyers/law firms, may/are permittad to collect,
use, disclose and/or precess my Personal Information for one or more of the above Purposes; and

(c) my Personal information mayfcan be disclosed by any of the Insurers and/or GIA to their third party service providers of agents
(including their law yers/flaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,

a7

Policyhoider’s Signature / Date & Driver’s Signature [il driver fs not the policyholder) / Date Witr;es\ by Repoiting Centre
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SKETCHPLAN#2 .

Describe Circumstances of the Accident

ON THE 19082021 AT ABOUT 1704 HOURS, VEHICLE A (SHC8454K)
WAS COMING TO A STOP UPON SEEING THE TRAFFIC LIGHT IS IN
AMBER WHEN VEHICLE B (XD7353E) REAR ENDED VEHICLE A AS
VEHICLE B COULD NOT BRAKE IN TIME. DRIVER OF VEHICLE A
SUFFERED DULL PAIN TO HEAD AND NECK AS HE HIT THE HEADREST
FROM THE IMPACT.

Declaration

I/We declare the foregoing particulars are lrue in avery respact.

Policyholder's Signalure / Dale & Driver's Slgnalura (Il river ls l lho pohc holdcr) / Date W{‘ by Reporting Centre
- & Timo ars
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