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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident ta speed up the claims process
2, This Farm must be mjuielcd.nu.mej’_nﬂpyhmdumﬂmnmeimd_umm
3. Infermation provided must be as truthful and accurate as possible. Any wilful misre;

policy liability

presentation or witholding of material facts may allow insurance companies to repudiate

4. The issue and acceplance of this Form by insurance companies is nol an admission of policy liability on the part of the nsurance companies

S.Any. rn!mmpnmmwy&e_mammmni?nuuejnr‘iumsugamn.

6. This report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance Assaciation 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 cansent to the archiving of this repont at the centre and 1o copies of the

report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location (nformation
Country/State of Loss

27/08/2021 11:57 (SGT)
26/08/2021 17:50 (SGT)
131 Edgedale Plains, Singapore 820131

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
yaur 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

0 Accicen report SJ04218R0003

SHC23487

Yes
COMFORT TRANSPORTATION PTE LTD
TXXXXX821R

fJeelsafety@cdgtaxi.com.sg

(Phone) +65-97692318

(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

N@ﬁwuﬂngmsiy:m?f[/ ‘Pﬂiﬁj C_‘.!&?m a}/
Taxi S~ /
Auto

1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

WAI KOK LEONG ( WE| GUOLIANG)
SXXXX761F
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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?

IfNo, 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 INFORMATICN 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 1o the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

25/08/1974

Outdoor

26/11/2001

19 YEARS AND 9 MONTHS

Male

(Phone) +65.97692318
(Ieelsafeiy@cdglaxl,com.sg

APT BLK 132 EDGEDALE PLAINS #15-34

820132
No

RELIEF DRIVER
No

Side Swipe
Clear
Dry

No
No

Yes

No

No
No

ON 26/08/2021 AT ABOUT 17.50HRS, | WAS DRIVING VEHICLE A ( SHC23487) ALONG DRIVE WAY OF BLOCK 131 EDGEDALE
PLAINS. WHILE DRIVING APPROACHING BEND, | NOTICE VEHICLE B)( $JZ9875Y) FROM OPPOSITE DIRECTION TRAVELLING
APPROACHING BEND ALSO. SO | DECIDED TO STOP VEHICLE A. WHILE VEHICLE A WAS STATIONARY, VEHICLE B MAKE A
TURN OUT OF CENTRE LINE AND COLLIDED ONTO VEHICLE A RIGHT SIDE. 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?

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

& Accident report §J04218R0003

DETAILS OF OTHER VEHICLE PROPERTY 1

Yes

Yes

FILE IS NOT SUITABLE
No

SJ29975Y
Volkswagen

White
Private car
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Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

@ aceidont report SU04218R0003

NURUL SUAIDAH BINTE ROSLAN
SXXXX117G
(Phone) +65-92475436
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE
——a AN NOTICE

1. Rlaase repont correctly the edals of the accioent to Epaed Up Ihe CIalime process.
2. Tris Form st be gomplated by the Polieyholder andior the uthori s

3. Intormnaticn Provided must be as truthtul 3nd securate se possible. Any it misr T on o w % Of Maleral f30ts iy
Lopudiste policy iabliity.

AOW NG LRINCE COMPaNes to diate policy il

5. An £ ay Ix o Lne o [0
6. The repoit lmmmwuexlmmmmwnmmm by e Insurance A or
Of SIngapore (GIA)Y Tor AThIVING 3 that copies mmmmmnwafuambemmupmwmwmm parties

7 Byhabagamofwimpmmmelnmm. you nereweansemmmmmgar tnls report at the centre and to copies of the
TEpOrt besng mace Avallabie alvesaa

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

lunderstand, acknowieage. agree and consent that ;

(3] My Insurer , my w orkshop and the Gener InSUAnce Assod 3uon of Shgapore ("GIA') may/ are perTitted to colet, Lse, disdose
LD prOcess My personal datupersonal inonmason €1 out In s [form) 3 any other personal informaton proddes by me or
POS5RE5R0 DY My Insurer {coliectivedy he “Personail information”) ana disciose and Vansfer such Personal Infommation to M Insurer(s)
W ho have Neured venicie(s) Invoived in this et (Ml INSLNEM(E) w ho have Inkured venide(s) nvoived In OWs accident shall be
colecTively referred Lo as the “Insurers”). e Insuners' I yersaw orms, Monatay Autnomty of Singapere and ANy redevant
Yavemment agencysuthortty (such as the pailce), for the purpose(s) of |

i pracasing, handing And/or Ceng with my dalms NALENG the setBement of the carms and ANy Necessary Investgations refating lo
the dawns;

W investigating (he aocident anasor Ty Ciaims;

(B} carmying out and/or deaing w fh my instructions OF reEponding 10 Ay enquires by me;

() aaministering my daimes (Inciuchg B rding o comespondence, statements, Involces, TEponts of rotces 1o me. whioh coud Invodue
disciosure of cartain PEond Uatamnnemmm Oetvery O the 6ame 36 w of 35 on he extamai cover oF ervetopes il
packages); andior

V) Compiyng wh appcabie lawr in SCTINEIEING. [rooissing, Nanaing andicr 0ealing vt my ciaims.

(coectively the "Purposes*)

(D) @ inGLren(s) wno nave insured venicie(s) invotved In Trus 3ccident and the INGLIMErS' Law yersiaw mams, may/are permittad fo collect,
Use, dIscinse andior process my Personal Information for one or more of the above Purposes; and

() My Persona ir LIG0n May'can be Dy any of the nsurers mu-nrmwuwwmmmmwwmmms
(NEiding thear lavr yersow s, which iy be sited (utside of Singagore, for one of more of the Awe Purposes.
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON 26/08/2021 AT ABOUT 17:50HRS, | WAS DRIVING VEHICLE A

( SHC23487) ALONG DRIVE WAY OF BLOCK 131 EDGEDALE PLAINS.
WHILE DRIVING APPROACHING BEND, | NOTICE VEHICLE B)
(SJZ9975Y) FROM OPPOSITE DIRECTION TRAVELLING APPROACHING
BEND ALSO. SO | DECIDED TO STOP VEHICLE A. WHILE VEHICLE A WAS
STATIONARY, VEHICLE B MAKE A TURN OUT OF CENTRE LINE AND
COLLIDED ONTO VEHICLE A RIGHT SIDE. NOBODY WAS INJURED AT
THE TIME OF THE ACCIDENT,

Deciaration

We declare the ‘oregoing particulars are true in every respect.
\
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