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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 completed by the Policyholder and/or the Authorised Driver
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.
. Any false ri ing m referr he Police for investigation.
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

26/08/2021 15:07 (SGT)
26/08/2021 09:45 (SGT)
144 Pasir Ris Street 11, Block 144, Singapore 510144

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 SJ04218Q0004

SHC1248K

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R
fleetsafety@cdgtaxi.com.sg

(Phone) +65-97937358

(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

SIM HOCK BOON
SXXXX165J
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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

30/06/1968

Outdoor

24/10/1988

32 YEARS AND 10 MONTHS

Male

(Phone) +65-97937358
fleetsafety@cdgtaxi.com.sg

APT BLK 296 YISHUN STREET 20 #05-19

760296
No

Hirer
No

Collided into Parked Vehicle
Clear
Dry

No
No

Yes

No

No
No

ON 26/08/2021 AT ABOUT 09:45HRS, | WAS DRIVING VEHICLE A( SHC1248K) ALONG BLOCK 144 PASIR RIS ST 11 DRIVE WAY
TO PICK PASSANGER. | STOP AND WAITING FOR MY PASSANGER. WHILE VEHICLE A WAS STATIONARY, VEHICLE B (
XE5375A) WHICH WAS | FRONT OF VEHICLE A REVERSE SUDDENLY. | HONKING BUT VEHICLE B STILL REVERSE AND
COLLIDED ONTO VEHICLE A REAR FRONT BUMPER. MY PASSANGER WILLING TO BE MY WITNESS. NOBODY WAS INJURED

AT THE TIME OF THE ACCIDENT.

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
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XE5375A
Man
Tgm

Commercial vehicle
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Name of Driver HENG

Contact Number (Phone) +65-90101569
Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) 1
WITNESS DETAILS
WITNESS 1
Name LYDIA
Phone (Phone) +65-96922372
Email -
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the cotails of $he acdiden! 1o speed up the clairrs process.

2 Trea Fom et bo completed by the Policyhvolder andlor the Autherised Deiver

3 Informason provided must be as truthful and accurate as POsSSIble Ary withd MsSIBREsANElon of winnakng of matanal facts may
albow inaurance companes 1o (epudiate policy llability-

4 th.lsmcmdw:dleFamhymlnmnuwnsnnmmmondwlqmmmnnandmmm

Gmmﬂt-!belmmbym“ of he GA Mar Centre by e I Assoch
of Singagore (GIA) for archiving and that coples of this report w il for a fee be madke inaliabie upon appication by interesied parties

7. By the ladgement of Tis repor 10 the insurers, you heveby consert Lo the archiving of this report at the centre and % coples of the
report bewng made aakatie aloresad.

& Consent under the Personal Data Protection Act(PDPA)
Tundorstand. ackrow ledgo, acreo ard consont that -

() My ingurer , iy w orksnop and the G [ A of Singapers (GIA") miy P 10 Colec], ube SRcikne
arcdor p W por fi 01 out n s [form) and any ofher porsonal information peovided by me o
moosmbvwlnw (wkdnm the ‘Personal information’) and diaclose and transder such Porsonal Informaton 1o o Fsurer(s}
W ho Pave sured Ived in s (a8 5) W ho Bave rsuwred Inrohesd n s shall ba

collechvily ralerred o 3% he “Insurers’ ), the Insurers B yors'baw Smas, the Monstary Asthorty of Singagore and any rebeaant
govermment agencylauthorty (such as the police), for the purposeds) of -

(1 processing. NAning andvor SSaing with My cENs CLANG 1% sealansnt of the CRIMS ANa any Y o Lating
the chiirs;

() INRIGANNG the ACKIE aasor My calns;

(#) camying outl andior geaisg w awmamwnmymbym

(&) adwinalerng ty daiva (nclafing e maling of d i mpuu«w!mmmwhiehoo.ldnm
disclosure of caran personal data about me o biing about delvery of he same as w ol 45 on the cover of or

pRckagia) snaior

(v} comglying wih lew in G, B andior desing with my dakes.

{collectively e "Purposes’|

(b} at rsuren(s) who have msured vehicie(s) nvonod in this accident and the irsurons’ lw yors/law frms. may'aro paméted to odlloct,
use, andlor pi my Perscnal for one or more of the above Pwposes; and

(€) my Porsonal Ink ‘can b d by any of the Insrers andlor GIA to #9ew third party sorvice provedens or agents
(Inchucing thew low yers/low lm) which may be sted outside of Singapore, for one or more of the above Purposes.
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SKETCH PLAN #2

Describe Circumstances of the Acckient

ON 26/08/2021 AT ABOUT 09:45HRS, | WAS DRIVING VEHICLE
A(SHC1248K) ALONG BLOCK 144 PASIRRIS ST 11 DRIVE WAY TO
PICK PASSANGER. | STOP AND WAITING FOR MY PASSANGER.
WHILE VEHICLE A WAS STATIONARY, VEHICLE B ( XE5375A) WHICH
WAS | FRONT OF VEHICLE A REVERSE SUDDENLY. | HONKING BUT
VEHICLE B STILL REVERSE AND COLLIDED ONTO VEHICLE A REAR
FRONT BUMPER. MY PASSANGER WILLING TO BE MY WITNESS.
NOBODY WAS INJURED AT THE TIME OF THE ACCIDENT.

Declaration
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