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57 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

21/08/2021 20:02 (SGT)
20/08/2021 19:10 (SGT)
Coleman Ln, 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 SJ04218L000P

SHA1917Z2

Yes

COMFORT TRANSPORTATION PTE LTD
1XXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-98712662

(Office) +65-65508768

Hyundai
Ae ioniq

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

FAN JIIN PIOW
SXXXX406Z
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Vehicle Model

Vehicle Variant

Veehicle 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)
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Commercial vehicle
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SKET:H PLAN #2

Describe Circumstances of the Accident

INJURIES.

ON THE 20/08/2021 AT AROUND 1910HRS, | WAS DRIVING MY
VEHICLE A SHA1917Z ALONG COLEMAN LANE. | WAS DROPPING
OFF MY PASSENGER AT COLEMAN LANE SO | MOVE TO THE SIDE
OF THE ROAD BEHIND VEHICLE B GBD6219C. WHILE MY
PASSENGER WAS TRYING TO A LIGHT FROM VEHICLE A,
SUDDENLY VEHICLE B RESEVERED AND HIT ON TO VECHICLE A.
THERE IS DAMAGE ON THE FRONT OF VEHICLE A. THERE IS NO

Declaration

IWe deciars the foregoing PArJculars a7e Tue In every respect
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Poicynoders Signature | Date & Cnvers S!mgue (If arives is not the policyhalder) / Date Wi =0 by Regortng Centre
Time aTme 14 oy 22D Barso _&“.-:J-
1
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