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ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

25/08/2021 11:58 (SGT)
25/08/2021 07:55 (SGT)
Near Nuh, Singapore
ROUNDABOUT
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 y

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 SJ04218P0006

SHA2784H

Yes

COMFORT TRANSPORTATION PTE LTD
1IXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-97558481

(Office) +65-65508768

Hyundai
140

Private hire

No - Claiming third party
Taxi
Auto
1685

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

CHAN TUCK KIN
SXXXX208H
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Date Of Birth 15/12/1962

Occupation Outdoor
Date Of Driving Pass 28/07/1993
Driving experience 28 YEARS AND 1 MONTH
Gender Male
Mobile Number (Phone) +65-97558481
Alt. Phone Number .
Email Address j s
feetsafety@cdgtaxi.com.sg
Address BLOCK 446 CLEMENT! AVENUE 3
Address complement
Postcode #04-183
120446

Is the driver the policyholder?

_ No

gNo. Rglatconshup of the Driver with the Insured Hirer

voe_s, Driver Own Other Vehicles? No
ehicle 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 Co!ligion - Roundabout

Road Surface \I;{valnlng

et

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) 1

Ha§ Fhe driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
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 25/08/2021 AT AROUND 0755HRS. | VEHICLE A (SHA2784H) WAS TRAVELLING LOWER KENT RIDGE ROAD VIA
ROUNDABOUT TO EXIT BUONA VISTA. AS | WAS ON THE SECOND ROUNDABOUT EXIT. | SUDDENLY FELT A NUDGE AND
REALISED THAT VEHICLE B(SJV2714B) HAD SIDE SWIPE ME. NO ONE WAS INJURED DURING THAT TIME.

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 NOT SUITABLE
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJv2714B
Vehicle Manufacturer Tqyota
Vehicle Model Wish

Vehicle Variant . =
Vehicle Colour -

Vehicle Category Private hire
Name of Driver PACHAIAPPAN MUTHUKUMARAN
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SKETCH PLAN
ANT NOTICE

1, Please raport correctly the detals of the accident lo speed up the claims process.

sk Polleyholdes andlot the Authorised Driver torlal facts may
3. information provided musi be as truthful and sccurate as possibla. Any wiiful misrepresentation of wthholding of ma
slow Insurance companies to repudiate pollcy llabllty. "y
4. The issue and acceptance of this Form by insurance companies Is not an admission of policy flabily on the pa
companies.

S. Any faise reporting mav be referred to the Police for Investigation.
co Association

6. The report wl be forw arded by the insurers of tho GIA Records Management Centra established by t{-c Gonmlln l;::;‘:d oy

of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by

of the
7. By the lodgement of this report to the insurers, you hereby consent lo the archiving of this raport al the centre and to copies
report being made avallable aforesald.

8. Consent undor the Personal Data Protection Act(PDPA)

lunderstand, acknow ledge, agree and consent that ;

(a) Myinsurer , myw orkshop and the General Insurance Association of Singapore ("GIA”) may/are permited to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other parsanal information provided by me of
possessed by my insurer (coflectively the ‘Personal Information”) and disclose and transfer such Personal Information o all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved In this accident shall be

collectively referred to as the “Insurers"), the Insurers’ law yers/law firms, the Monetary Autharity of Singapore and any relevant
govemment agency/authority (such as the police), for the purpose(s) of :

() processing, handiing and/or deafing with my claims Iincluding the settiement of the claims and any nacessary Investigations relaling to
the claims;

(®) investigating the accident and/or my claims;
(®) carrying out and/or dealing w ith my instructions or responding (o any enquiries by me;

() administering my ctaims (including the malling of correspondence, statements, invoices, reports or natices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mall
packages); and/or

() complying with applicable law in administering, processing, handling and/or dealing w ith my claims.
(callectively the “Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersfaw firms, may/are permitied to collect,
use, disclose and/or process my Parsonal Information for one or more of the above Purposes; and

(¢) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providbrs or agents
(including their law yers/flaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes

keh B —

Policyholder's Signature / Date & Driver's Signature (If driver Is not the policyholder) / Date  Witnessed by Reert‘ g Cenlre
Time

508 H l00r ™ (Al
A -Siw 20K
B- Vg

the insurance

Sketch Plan

@ Accident report SJ04218P0006 Page 4 of 13



. SKETCHPLAN #2
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784H) WAS

ON 25/08/2021 AT AROUND 0755HRS. | VEHICLE A (SHAZ

TRAVELLING LOWER KENT RIDGE ROAD VIA ROUNDABOUT TOEXIT

BUONA VISTA. AS | WAS ON THE SECOND ROUNDABOUT EXIT. |
HICLE B(SJV2714B)

SUDDENLY FELT A NUDGE AND REALISED THAT VEHI
HAD SIDE SWIPE ME. NO ONE WAS INJURED DURING THAT TIME.
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