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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly 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 companles to repudiate

policy liability.

olice for investigalion

Any [alse raporting m Dé referred 1o in

4. The issue and acceptance of this Form by Insurance companies Is not an admission of policy llabllity on the part of the insurance companies.

I o
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoclation of Singapore (GIA) for archiving

and that copies of this report will, for a fee, be made available upon application by interested partles.
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 o!

f the report being made available aforesald.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

28/08/2021 17:59 (SGT)
27/08/2021 15:45 (SGT)
Bukit Batok Rd, 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

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 SJ04218S000F

SHA3553B

Yes

COMFORT TRANSPORTATION PTE LTD
1XXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-98890192

(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

CHEW SONG LIANG
SXXXX275A
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Date Of Birth

Qccupation

Date Of Driving Pass

Driving experiance

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?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

ON 27/08/2021 AT ABOUT 15:4

TRAFFIC JUNCTION, | T WAS AMBER TURN TO RED TRAFFI
WAS STATIONARY FOR FEW SECONDS, VEHICLE (B) GBH46

BACK AND NECK PAIN DUE TO THE IMPACT.

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

@ Accident report SJ04218S000F

DETAILS OF OTHER VEHICLE PROPERTY 1

23/05/1958

Outdoor

04/03/1980

41 YEARS AND 5 MONTHS
Male

(Phone) +65-98890162

fleetsafety@cdglaxl.com.sg
BLK 340 WOODLANDS AVENUE 1 109-593

730340
No
Hirer
No

Collision - Head to Rear
Clear

Dry

No
Yes

No
Yes

No

UNKNOWN
Male

No
No

5HRS, | WAS DRIVING VEHICLE (A) SHA3553B ALONG BT BATOK ROAD. WHILE APPROACHING
C LIGHT. SO | APPLIED BRAKE AND STOP. WHILE VEHICLE A
81S COLLIDED ONTO VEHICLE A REAR BUMPER. | SUSTAINED

Yes

Yes

FILE IS NOT SUITABLE
No

GBH4681S
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Vehicls Modal

Vehice Varian

Vehidg Colout

Vehid'_n C“WDW - ‘

Name of Driver Commerdial vehicle
Contact Numbe )

Address {Phono) +65-98383992
Address complement

Postcode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident

No. Of Passenger (Including Driver) 1

INJURED 1

Name of injured person CHEW SONG LIANG
Gender Male

Phone No s

Address -

Address Complement -

Post Code -

Approximate Age Years Old =

Injuries Sustained BACK AND NECK PAIN
Injured person in which vehicle? SHA3553B

Were seat belts wom? -

Was this injured conveyed to hospital by ambulance? No
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Describe Creumstances of the Acciden

ON 27/08/2021 AT ABOUT 15:45HRS, | WAS DRIVING VEHICLE A
( SHA3553B) ALONG BT BATOK ROAD. WHILE APPROACHING
TRAFFIC JUNCTION, I T WAS AMBER TURN TO RED TRAFFIC
LIGHT SO | APPLIED BRAKE AND STOP. WHILE VEHICLE A WAS
STATIONARY FOR FEW SECONDS, VEHICLE B ( GBH4681S)

COLLIDED ONTO VEHICLE A REAR BUMPER. | SUSTAINED BACK
AND NECK PAIN DUE TO THE IMPACT.

Declaration

UWe deciare the faregoing particiiars are true In respect

(b

Polcynolder's Signatwre / Date &~ Driver's S {I"dnver ts not the policynoider) / Date  Winessed by Reporting Centre
Tme /lD D&MQMU b‘ﬂ

amme 3 [ (R Hf- {5/'0([ Personnel
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