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IMPORTANT NOTICE

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

2. This Form must be

ISINGAPORE ACCIDENT STATEMENT

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

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

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

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 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
SXXXX4571

Page 1 of 16



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

Outdoor

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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SFA6677G

Private hire
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Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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(Phone) +65-91255525
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detale of the accident fo speed up the clalms process.

2. This Form mus! be completed by the Policyholdsr andior the auihoriaed Driver.
3. Infosmation provided musi be as truthful acturats as possitle. Any wiMl misrepreseniation or w Bholding of matanal facls may

allow [nEurance companies to repudiste poliey Nabiitty.
4. The kscwe and acceptance of this Form by M5Urance ComMPanies is not an ammission of poicy LaciRy on e part of the Insurance
companies.

Any falss reporting may be refarred to the Polics for Invast
6. The nepodt w B be farw arded by the Insurers of ihe GA Racords Management Centre estatished by the General insurance Assocsatian
ot Singapore (GIA) for arcniving and ihat copées of this Fegon willTor a fee be made avakabie upon applicaion by Interested parties.
7. By the ioggement of thes repon by the Insurers, you hereby consent io the archiving of Wils report al the centre and to copbes of ihe
raport belng made avalable aforasale
8. Conaant under the Parsondl Data Protectlon Act{PDea)
{unoerstand, acknow edge, agree and consent that :
1a) My Insurer , my w arkshop and the General Insurance Association of Singapore ("GIA™) Mayfare pefmitiad fo coliest, wse, disclose
aN/or prodess My perEdnat data/personal information set cut in this [form] and any other personaé Infomation provided by me or
poEsessed by my insurer (coliectively tve “Peracnal Information”) and gisciose and fransfer such Persanal Infommation to all Insurer(s)
w ho have Insured vehicbe(s) Involved In this acoxient (all Insurer(s) w ho have | d wehicia{s) Invol I tnis &hakt e
colachvely referred 10 as the “Inaurers”), the Insurers' iaw yersiaw firms, the Monetary Autharity 07 Singapore and ary relevant
government agency/authouly {such as the police], far the purpose(s) of :
{Ip processing, handing and/or dealing w Ith my claims hcluding the setiement of the ckakms and any necessary Investigaticns relating o
ine laims;
{0 Investigating the accident anwor my claims;
() caarying out andfor deaing w I my melructions o responding 10 any enquiries by me;
v} iministenng my S¥me {Jnciuding the maling af correspondence, siMements, Invoicss, freporis ar notices 10 me. which could invoéve
disgiosure of cedialn perscnal data abaut me to brng about dellvery of e same 35 w ell 35 on the exiema caver of enveiopesmall
packages); anvor
o) comphyng w ith applicalie law In asministenng, processing, Nanding andior deaing w I ry clalms.
|etdectvely ihe "Purposes”)
{b) allirsurer(s) w o have insurext vehiciels) INvoived In this accident and the Insrers’ 3w yers/iaw Tirms, May/are penmitied o coliect,
use, dzciose andior process my Personal mformalion for one of more of the above Purposes; and
{c) my Personal infarmation may/can be disclosed by any of tha Insurers andior GHA 1o helr third party servtce providers of agenis
{Inciudng their law yersdaw firms), which may be sited outside of Singapore, for one or more of ihe above Aurpaees.

A
hal )

Policyhaiders Signatwe { Cabe & DIver's Signadure (It ditver Is not the palicyholder) ¢ Date  Wilessed by Reporting Centre

& Time 9"5 o 8.3_0% o) 3{}5”&5 Personnet KJI‘,?,\;, \{0,\_}

Sketch Plan
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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

1ANe declare the foregoing particulass e ffue i every espect.

, ,%K o

Policyhoers Signabure / Oate & Dnvers Signature [If artver i not the peicyholder) / Data w,m“sﬁ'w Reparing Canire
Time aTime 2249 Ao el R T2 Fersonnel k'ﬁ‘“ 1 -
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