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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 cyholder and/ol

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresent
policy liability.

4. The issue and acceptance of this Form by insurance compa

ation or witholding of materlal facts may allow Insurance companies to repudiate
nies Is not an admission of policy llabllity on the part of the Insurance companies.

atlon,
6. This repont will be forwarded by the insurers of the GIA Records Management Cenlre 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 parties.
7. By the lodgement of this report to the Insurers, you hereby consent to the archiving of this report at the centre an

ACCIDENT STATEMENT

31/08/2021 11:53 (SGT)
30/08/2021 14:30 (SGT)

d to coples of the report being made avallable aforesaid.

Date of Submission
Date of Accident

Exact Location of Accident Circuit Rd, Singapore
Additional Location Information -
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SHB4316H
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Company Reg No 1XXXXX821R

Email Address
Mobile Phone No
Alternative Phone No

fleetsafety@cdgtaxi.com.sg
(Phone) +65-84233633
(Office) +65-65508768

VEHICLE PARTICULARS
Manufacturer Hyundai
Model Ae ioniq
Variant -
Exact purpose for which vehicle was being used at time of
accident Private hire

Are you claiming under your own insurance policy for repair to
your vehicle?

No - Claiming third party

Vehicle Category Taxi

Transmission Auto

cc 1580
INSURANCE COMPANY

Name of Insurance Company

AXA Insurance Pte Ltd

Type of Coverage ThirdPartyFireTheft
Fleet Policy Yes
Policy Number VFX/P2419138
Cover Note Number -

DRIVER
Name of Driver KAM CHONG KEE
NRIC No SXXXX004F

@ Accident report SJ04218V0008

Page 10of 17



Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

All. 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

07/12/1951

Outdoor

01/03/1973

48 YEARS AND 5 MONTHS
Male

(Phone) +65-84233633

fleetsafety@cdgtaxi.com.sg
BLK 145 POTONG PASIR AVENUE 2 #05-70

350145
No

Hirer
No

Collision - Head to Rear
Raining
Wet

No
No

Yes

No

UNKNOWN
Male

No
No

ON 30/08/2021 AT ABOUT 14:30HRS, | WAS DRIVING VEHICLE (A) SHB4316H ALONG CIRCUIT ROAD. WHILE STATIONARY
DUE TO RED TRAFFIC LIGHT, VEHICLE (B) FBR6368G COLLIDED ONTO VEHICLE A REAR BUMPER. NOBODY WAS INJURED.

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
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Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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SNETCH PLAN
WPORTANT NOTICE
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o rewance comperves © fepudiate policy fabiity

< The issue ano acoaptance of 1 Formby ireurance compaTes s nol an adTiEson of pORTY KAy o he part of Se nsurance
compares

4 Any taine reporiing mey Ie raterred to the Potios tor irvestigation.

€ Thereport wil be forw 2roed by e insurers o e GIA Records Maragement Centre estabished by the General Insurance Association
© SIgapoTe (GIA) Rr roniving ana Tat copes of 0 repor w B for 3 fee be TROR avaliitie UPON appBcaDon by Interested pardes.

7. By P yemert of B9 report 10 the NReRs, You heredy consent  the archiving of SYs report at the centre and 1o coples of the
Fepon betn) MRk AGRER JRresan.

8 Consent under the Fersonal Data Protection Act(POPA)

funoestand, acsnowlenge. agree and consent hat ©

(@) My Tswer | myw Orishop and Sie General nsurance Assockation of Sngapare (GIA") mayfare peniiied to coect, use, disciose
ENATX PrOcEEs My Personal data/personal INformation set out in 198 [Tormw) and any ofher personal informaton provided by meor
[PossEssEc by my Fsuser (coblectively the “Personal informstion”) and disciose and transfer such Personal infonTiation (o 2 Insures(s)
Who Rave NSUreq venicia(s) Ewoived i 0 accioent (a INGLren(s) w ho have insured vehicie(s) invaved I fhis accident shall be
cofectively refesTed (o 35 the “Inawrens”), the tnsurers’ (aw yers/Law frms, the Monetary Authortty of Singapore and any relevant
govermment agenCyrauthorty (such 3s Me pofice), for the PUTPOse(s) of :

#) PrOCESEING. NN ana/or Gaaling w Ith my GAMS INALUENG the setiament of the caIms and any necessary Investigations relatingto
e dasTs;

® wvesdgading he accigent anaAx my calims;

{¥) carmying out angor deaing w h My nsiructions o respanding to Ny enquiries by me;

) aTinsenng my daims (including he maling of camespandence, statements, involces, reparts or notices to me, which could invoive
asciosure of cevtain personl data about me i bring about delivery of the S3me as W &l as on the extamal cover of envelopes/mall
PICR3ZRS). anaior

{v) compaying with ppiicatie [ In AATINSENNG, Processing, handing and/or d2aling with my caims.

{colectively the “Purposes”)

{b) 3 nsuren(s) who have Insured vehicia(s) ivolved In this accident and the Insurers' lawyersAaw Srms, mayfare penTittd to callect,
Use, diScinge and/or procass My Personal Information for one or more of the above Purposes; and

(c) my Personal Infonmaion mayfcan be disciosed by any of e INSurers and/or GA 1o thelr third party service providers or agents
(NCRXANg thelr tavyersAaw trms), which may be sited outside of Singapore, for one ar mare of the above PUIposes.

b

ts not e policyhokder) / Dale  \Wiinessed by Reporting Centre

Palicynoier’s Signature / Dte &

Snem .wﬁr% /6/5 W

ClRcult /0.
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Oescribe Crermatances of ha Acidven

ON 50/08/2021 AT ABOUT 14:30HRS, | WAS DRIVING VEHICLE A
(SHB4316H) ALONG CIRCUIT ROAD. WHILE STATIONARY DUE TO
RED TRAFFIC LIGHT, VEHICLE B ( FBR6368G) COLLIDED ONTO
VEMICLE A REAR BUMPER. NOBODY WAS INJURED.

Declaration

¥We geciare the foregoing prticulars are true In every respect.

4 hawh

Wswmmﬂt "m:w7e fw;)fswmepzlzm/?mrm mmx(-\’\amml

@ Accident report SJ04218V0008 Page 5 of 17




{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }

