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IMPORTANT NOTICE

1. Please report correcily the details of the accident to speed up the claims process

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

palicy 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.

5. Any false

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 avallable upon application by interested parties.
7. By the lodgement of this report Lo the insurers, you hereby consent lo 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

23/08/2021 20:37 (SGT)
22/08/2021 19:40 (SGT)
Tuas South Ave 6, 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 SJ04218N000Q

SH8326R

Yes

COMFORT TRANSPORTATION PTE LTD
1XXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-88583113

(Office) +65-65508768

Hyundai
140

Private hire

No - Claiming third party
Taxi
Auto
1685

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

ANDY TAN HAN FEI
SXXXX457
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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?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

22/01/1982

Qutdoor

03/03/2003

18 YEARS AND 5 MONTHS

Male

(Phone) +65-88583113
fleetsafety@cdgtaxi.com.sg

BLK 311C CLEMENTI AVENUE 4 #20-197

123311
No

Hirer
No

Side Swipe
Raining
Wet

No
No

Yes

No

No
No

ON 22/08/2021 AT ABOUT 1940HRS | WAS DRIVING MY VEHICLE (A) SH8326R ON THE MOST RIGHT LANE OF TUAS SOUTH
AVE 6. VEHICLE (B) SFA6677G WHICH WAS STATIONARY ON THE MOST LEFT LANE SUDDENLY SWERVED OUT AN D SIDE
SWIPE HIS VEHICLE B FRONT RIGHT ONTO MY VEHICLE A LEFT SIDE. NO WAS INJURED. PARTICULARS EXCHANGED.

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
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver
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SFAB677G

Private hire
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Contact Number (Phone) +65-91255525
Address .
Address complement =
Postcode -
Insurance Company Name "
Nature Of Damage &
Details of property damaged in accident i
No. Of Passenger (Including Driver) 4
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SKETCH PLAN

IMPORTANT NOTICE

1. Pieage réport correctly the detals of the accident io speed up the clams process.

2. This Form must be Authoriaed Drlver.

3. |refoemation provided musd be as truthful and accurats as posaitie Any i misrepresentation or w Bhoiding of matarai facls may
allow Ingurance companies to repudiate policy Nabllity.

4. The issue and acceptance of (s Form by INSUrance companies i not an admission of poicy llablify on Me part of the Insurance

ammwlmmmmwmlmmdum' 35 Cenive by Ihe

of Singapore [GIA) for archiving and that cophes 0F thas rEcon wiltor al'!l De made avaiabe upon appiication by Interested pariss,

7. By the iodgement of {his regor o e Insurers. you hereby consent i the archiving of Wils report at the centre and to copses of he
report belng made avakabie aforasaia

8. Consenl under the Personil Data Protection Act{PDPA)

lungerstand, acknow age, agree and consent thal .

{a) My Ingurer , my w arkshop and the General Insurance A af si ("GIA") ln:ym to coliect. use,

ano/or p my persal snwwmm]amwm p by meor
possessed by my insurer (Mm ihe "Peraonal Information”) and oisciose and Wransfer such Persanal Infonmation to all Insurerts)
w ho have insured vehicie(s) In this (all {6) w hio have insured vehicle{s) Invaived i Inls accident shat be
colectvely refermed 10 35 the “Inaarers”), ine Incurers' law yersnaw frms, (he Manetary Autharity of Singapore and any relevant
government agency/authonty (such as the police), far the purpose(s) of

(1) procassing, handing andior dealing w ith my claims including tne setiement of [N Caims and any necessary Investigations relating to
ine slaims;

(N Investigating the acckient andior my claims;
ll’icﬂmngmtmmmeamgwmmmmwmsmmpmulngmmmqmub'rl'!l!:

v} administenng my carme (Inciuding ihe maling af . FEPONS OF NOTICES 10 M, which coWd InvDive
mureufmhlnpawulmmuhhmgamtmwmmemuuejaﬁuﬂm cover of op
Packages) anmor

(W) comphying w ith applicatie aw In aEMIrEierng prosessing, Nanding andior ceaing with my caims.

|eoiectively (ne "Purposen’)

{b) allinsurer(s) w ho have INsured venicie{s) inveived N this accident and the insUrers’ [@w yers/law TITs, May/are permilied o collect,
use, dsciose andior process my Pensanal miomMation Tor one of more of e above Purposes; and

{c} my Personal information may/can be disciosed by any of e Insurers and/or GEA 1o thelr ihird party sendce providens or agenis
{nciumng thelr Law yeredaw fioms), which may be sited outside of Singapore, for one or more of the above Purposes.

~

Policyholders Signature { Dale & Drver's Signature I diiver is not ihe policytiolder) f Date wlmmd;ynepomng Centre
Time & Time 235 3'3'09"'\ 0%5”IQ5PMH .4;:7& ‘-(.)M}

wasumme lmﬂml |

A SH8324R S - _‘ ETet

Sketch Plan

B- Sk B6TIG
—_ e ye— T 1 (__-
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON 22/08/2021 AT ABOUT 1940HRS | WAS DRIVING MY VEHICLE A
SHB326R ON THE MOST RIGHT LANE OF TUAS SOUTH AVE 6. VEHICLE
B SFA6677G WHICH WAS STATIONARY ON THE MOST LEFT LANE
SUDDENLY SWERVED OUT AN D SIDE SWIPE HIS VEHICLE B FRONT
RIGHT ONTO MY VEHICLE A LEFT SIDE. NO WAS INJURED.
PARTICULARS EXCHANGED:.

Declaration

1AWe deciare the foregoing particula<s are frue In every respect

-
h

b,

Poicynoders Signalure / Date 8 Drvers Signature (ariver ks not Ine poioynoler) / Date  Witness€a by Reparting Centre
Time aTme 2209 2o Mo vyes Personnel L‘T -1“3
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