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@ SINGAPORE ACCIDENT STATEMENT

INPORTANT NOTICE

| Plezse renort comedly the detaie of the accident fo speed up the clalims process

2 Ths Form mus! be the Palicyholder an
3 Intormaton provided musi be as truthtul and accuran
pohcy hatikity
¢ The issue and accentance of this Form by insurance companies is not a

dlor the Authori

e as possible. Any wilful misrepresentation or wilholding of material facts may allow Insurance companies to repudiate
n admission of policy fiability on the pant of the insurance companies

~Hatlli» Quinyvesugation
s of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

&nd that copies of this repor will, for a fee. be made available upon application by interested parties.

consent to the archiving of this report al the cenlre 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

30/08/2021 20:10 (SGT)

30/08/2021 09:40 (SGT)

224 Ang Mo Kio Ave 1, Block 224, Singapore 560224
0ScP

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 SJ04218U001B

SHD4523R

Yes

COMFORT TRANSPORTATION PTE LTD
TXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-97880308

(Office) +65-65508768

Hyundai
140

Private hire

No - Claiming third party
Taxi
Auto
1685

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

GOH KENG BOON
SXXXX875Z
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Mobile Number

Alt. Phone Number

Email Address

Address

Address complament

Bostoode

Is the driver the policyholder?

' No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Regstration 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 30/08/2021 09:40HRS, | WAS DRIVING VEHICLE A ( SHD4523R) ALONG BLOCK 224 ANG MO KIO AVE 1 CARPARK
TOWARDS EXIT GANTRY. WHILE STATIONARY AT THE EXIT GANTRY, VEHICLE B ( SGX8652G) COLLIDED ONTO VEHICLE A

31/01/1978

Outdoor

01/04/2002

19 YEARS AND 4 MONTHS
Male

(Phone) +65-97880308

fleetsafety@cdgtaxi.com.sg

BLOCK 105 ANG MO KIO AVENUE 4
#05-202

560105

No

Hirer

No

Collision - Head to Rear
Raining
Wet

No
No

Yes

No

PASSENGER
Female

No
No

REAR BUMPER. 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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

@Accident report SJ04218U001B

Yes
Yes
FILE NOT SUITABLE
No

SGX8652G

Toyota

Axio



Vehicle Variant

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)

Gf Accident report SJ04218U001B

Black
Privale car
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SEEIOH AN

SKETCH PLAN
IMPORTANT NOTICE

1 "Mvmmm Aedat of 1he accigrnd to speed i tha daims process

3 intyrmaton provdad msbenm‘ggmmm Any vmfm misretresentation or wthholding of matenal facts may
Maw irgurancy camparves to repudigte policy liability

¢ The meve and acceptance of v Form by insurance companae is not an admession of policy ftabily on the part of the irsurance
oompAneg

§ Any falve reporting may be referced to the Poilce for lnvestigation

& Tre report o il be forw arded by the insurers of e GIA Records Management Centre eslablished by the General Insurance Assoclation
o Sngapore (GIA) for archiving end that capies of this roport w @ (or a fee bo made available upon apphcation by interested parties,

7 8y the iodgement of this repcn to the Insurars. you hereby consent 1o the archiving of this repon at the centre and ta conies of the
repon bemng made available atorasag

£ Consenl under the Pergonal Data Protection Act (PDPA)

lundarsiang acknow 18630. agree and consant (hat

(2 Mynsurer | my w orkshap 8nd the General Insurance Asseciation of Singapore ("GIA”) may/are parmittad (o collect use. disclose
angior process my persona’ data’persanal information set out in this [form) and any other personal information provided by me or
possessed by my insurer (coliectvely the “Personal Information®) and disclose and transfer such Personal Information lo ail insurer(s)
w ho have msured veticie(s) nvolved in this accident (all insurer(s) w ho have insured vehicle(s) involvad In this accident shatl be
oollectively referred 1o as the ‘Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevanl
governmen agency/authonty (such as the police), for the purpose(s) of

1) processing. handing and/or deaimg w ith my claims including the settiement of the claims and any necessary investigalions relating to
the camms.

i) inveshgating the accdent andfor my clamms,

() carrying out and/or dealing w ith my instructions or responding 10 any enguiries by me;

{tv) acdmmistenng my dams (incuding the maiing of correspondencs, statemenls, invoices, reparts or notices 1o me, w hich could involve
disddosure of certain personal data about me o bring about delivery of the same as w el as on the exiernal cover of envelopes/mzil
packages). angior

{v) complyng w ith appiicabie law in adminustenng, processing, handling and/or dealing with my claims.

(coliectively the “Purposes’)

) allinsurer{s) w ho have insured vehicle(s) invaived in this accident and the Insurers’ lav yersflaw firms, may/are permitted to collect,
use. dsclose and/or process my Personal Information for one or mara of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third parly service providers or agents
(inclsding therr tawyers/iaw firms), w hich may be sited outside of s:ngapore l r one or more of the above Purpeses.

W phace

Paicynaider's Signature / Date & Driver's S»gnatur (If river is not lhe policyholder) / Date Wi lnessad y Repomn Ldenlre

Tene & Time ‘1 é’ rz/_{ OP‘ Pu:.onnot N _7

Sketch Plan

o
/A

/ 1 % K- Sktloyg 29R .
‘ - A% BeCa6

DUK 334 At koo T
6/9 nos |
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SKETCH PLAN #2 '

Describe Circumstances of the Acciden:

=

|

ON 30/08/2021 09:40HRS, | WAS DRIVING VEHICLE A ( SHD4523R)
ALONG BLOCK 224 ANG MO KIO AVE 1 CARPARK TOWARDS EXIT
GANTRY. WHILE STATIONARY AT THE EXIT GANTRY, VEHICLE B
(SGX8652G) COLLIDED ONTO VEHICLE A REAR BUMPER. NOBODY
WAS INJURED AT THE TIME OF THE ACCIDENT.

Declaration
1We declare the foreuing partcalans an true in overy respect

AN NV ¢
; }“\' \6/
\

\ oV B ¥ Ll
£

Policyholder's Signature - Date & Driver's Signature (¥ Snver s not the policyhoide / Date Witressed by Reporing ')ru
T 8 Tme | o N s Y' 0 Sersonnel ‘amA YN/ .
e Loy ( PR Lo i '
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