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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

&' SINGAPORE ACCIDENT STATEMENT

ed Driver
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

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 Man'agement 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

30/08/2021 17:35 (SGT)
29/08/2021 11:15 (SGT)
Paya Lebar Rd, Singapore
TOWARDS CIRCUIT LINK
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
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SHD3679G

Yes

COMFORT TRANSPORTATION PTE LTD
1XXXXX821R
fleetsafety@cdgtaxi.com.sg

(Phone) +65-96351552

(Office) +65-65508768

Toyota
Prius

Private hire

No - Claiming third party
Taxi
Auto
1798

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

TING GIN TIN
SXXXX525D
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Date Of Birth 19/07/1952

Occupation Outdoor

Date Of Driving Pass 10/11/1975

Driving experience 45 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-96351552

Alt. Phone Number <

Email Address fleetsafety@cdgtaxi.com.sg
Address APT BLK 172C EDGEDALE PLAINS #13-472
Address complement -

Postcode 823172

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured RELIEF DRIVER

Does Driver Own Other Vehicles? 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 Side Swipe
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 29/08/2021 AT ABOUT 1115HRS | WAS DRIVING MY VEHICLE A SHD3679G ALONG PAYA LEBAR ROAD. I DID U TURN.
VEHICLE B SGZ3688B DROVE OUT FROM CIRCUIT LINK ON MY LEFT, SIDE SWIPE HER VEHICLE B DRIVER DOOR ON MY
VEHICLE LEFT FRONT. MY PASSENGER IS NOT INJURED. PARTICULARS EXCHANGED.

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 SGZ3688B
Vehicle Manufacturer Mercedes
Vehicle Model C200
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Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address L

Address complement

Postcode NI

Insurance Company Name

Nature Of Damage . . . .. .
Details of property damaged in accident
No. Of Passenger (Including Driver)
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Private car

TEO CHING CHING

SXXXX951F

(Phone) +65-92333882

APT BLK 92A PIPIT ROAD #12-85

371092

3
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Pleaso repert corroctly the dotails of the accldent to speed up the claims process

2. Thia Farm must be completed by the Policyholdar andlor the Authorised Driver.
3. Inforemation provided must be as truthful and accurate as possible. Any wilful misrapresentation ar wilhholding of ratorial facts may
altow insurance compenies to repudiate policy liability.
4. The issua and aceaplance of this Formby Insurance companies is not an admission of policy liability on the par of tha insurance
companies.

eporti o refl d to the Police for investi
6. Tha repont w il be forw arded by Lhe insurers of the GiA Recurds Management Centra established by the Ganetal Insurance Asscclation
of Singapore (GlA) for archiving and thal copies of this report wilfor a fee be made available upon application by intereated parties.
7. By ihe lodgemant of this reped to the insurars, you hereby consani to the archiving of this reporn at 1he cenlre and to copies of Lthe
report being made avaliablo aloresaid.
8. Consant under the Personal Data Protection Act{PDPA)
|understand, acknow ledge, agree and consant that ;
{a) My insurer , my w arkshop s2nd the General Insurance Association of Singapare {*GIA™) may/are pemnittad to collect, use, disclose
andlor process my personal data/persanal information set out in this [formj and any other personal information provided by me or
possessed by my insurer (collectively the “Parsonal Information”) and disclose and transfer such Persenal Informatian to all insures(s)
w ho have insurad vehicle(s) involved in this accident (all insurar(s) w ho have insurad vahicle(s) involvad in this accident shall he
collactively refarrad 1o as the “Insurers”), the Insuters' law yarsfAaw (lrms, the Monelary Authority of Singapora and any refevant
government agency/authority {(such as the police). for thi purpose(s) of
1) processing, handling andfar doaling w ith my daims including the sattlement of the daims and any nocassary investigations relating o
the daims.
(8) investigaling the acciden! andfos my claims;
(m} carrying out andfor dealing w ith my inslructions or responding to any enquiries by me,
{v} adminisiering my claims (including the meding of correspondence. statements, invaices, reperts or notices fo ma, w hich could inva
disclosure of cartaln parsonal data about me lo bring about delivary of the same as w all as on the external covar of snvelopesimail
packages): andior
{v) complying w tth applicable law in adminisiering, processing, handbng and/or dealing w ith my claims

2,

s

{collectively the “Purposes”}

(b} allinsurer{s) w ho have insurad vahicla(s) involved in Lvs accidant and he Insurers' law yersitaw firms, may/are parmitted to callect,
use, disclose andior process my Personal Information for ona ar more of the above Purpesea; and

{c) my Personal Information may/can be disclosed by any of th !ﬁlurers undior GIA to thair third party service providers or agents
(including thelr law yeralaw firms), w hich may be sited outsidé of Singapore, tor ane or mare of 1he above Purposes.

. 4

Policyholder's Signature / Dalg & Drivesr's Signature (If driver is not tha policyholder) / Date Wilnessoed by Reporting Canlre
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON 29/08/2021 AT ABOUT 1115HRS | WAS DRIVING MY VEHICLE A
SHD3679G ALONG PAYA LEBAR ROAD. | DID U TURN. VEHICLE B
S$GZ3688B DROVE OUT FROM CIRCUIT LINK CN MY LEFT, SIDE SWIPE
HER VEHICLE B DRIVER DOOR ON MY VEHICLE LEFT FRONT. MY
PASSENGER IS NOT INJURED. PARTICULARS EXCHANGED.

Declaration

{fWe declare the foregoing particulars are tue In o espocl,

—

i -

Palicyholder's Signature / Date & Cvrivers 5|gnatm¥[|r driver is nol the palicyholder) ¢ Date WitnesSad. by Reporting Centre

Tima & Tima 30 0% .203( 1245 R‘S Personnel |/ c.,{ = 'ﬁ
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