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@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correctly the details of the accident to speed U

2. This Form must be completed by sholder and/or |

3. Information provided must be as truthful and accurate as poss

policy liability.

4. The issue and acceptance of U
. Any false reporting may be el red (o (e

6. This repon will be forwarded by the insurers of

andlhmaopiesoﬂhismponwm for a fee, be ma

7. By the fodgement of this report to the insurers, you

his Form by Insurance compa

0 stiQ

ce for Inves
the GIA Recor

Date of Submission
Date of Acadent
Exact Location of Accident
Additional Location Information
Country/State of Loss

p the claims process.
el
ible. Any wilful misrepresentation or withalding o

nies Is not an admisslon of policy liability

ation
ds Management Centre estal
terested partles.

de available upon application by In
o s g of this report at the centre an!

hereby consent to the archivin

ACCIDENT STATEMENT
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PIE, Singapore

TOWARDS TUAS ALJUNIED FLYOVER

Singapore

DETAILS OF OWN VEHICLE

Vehidle 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

g Accident report SJ04218S0006

SHA3136Y

Yes
COMFORT TRANSPORTATION PTE LTD

1XXXXX821R
fleetsafety@cdgtaxi.com.sg
(Phone) +65-84588689
(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

TAY SOON HUA
SXXXX389J
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03/02/1967

Date Of Birth

Qcoupation Outdoor

Date OF Driving Pasg 26/12/1984

Driving sxpanench 36 YEARS AND 8 MONTHS
Male

Gendet

Mobile Number

Alt. Phone Number
Email Address

(Phone) +65-84588689

fleotsafety@cdgtaxi.com.sg
BLK 117 TAMPINES STREET 11 #08-516

Address

Address complement s
Postcode 521117
Is the driver the policyholder? No

If No. Relationship of the Driver with the Insured Hirer
Does Driver Own Other Vehicles? No

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 Chain Collision
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Nurmber of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
PASSENGER 1
Name UNKNOWN
Gender Male
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 THE 27/08/2021 AT AROUND 1600HRS, | WAS DRIVING MY VEHICLE (A) SHA3136Y ALONG PIE TOWARDS TUAS ALJUNIED
FLYOVER. | WAS ON THE FIRST LANE AND WAS APPROACHING HEAVY TRAFFIC SO SLOWED DOWN AND STOP.

SUDDENLY VEHICLE (B) SFP109R REAR ENDED VEHICLE A. WHEN | WENT OUT TO CHECK THE SITUATION | SAW VEHICLE
SS;)NSSL‘PS\?}S&ESHIND VEHICLE B. THERE IS DAMAGE ON THE REAR OF VECHICLE A. | SUFFERED SLIGHT NECK AND BOTH

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 IS NOT SUITABLE
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

SFP109R
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Vehicte Modn

Vet Varam

Vehile: Trgirgge

Viphirte Catagnn

Warme 0! Drive:

Cranase Nuntan

Addraee

Artlese rompismen

Postenge

Inmuraten Company Nete

Netire OF Dimereape

Dotallz nf property damaged in acciden
No Y Passenper (Including Driver)

Prrivate 8

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicte Manufacturer

Vehwle Model

Vehicte Vanant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

insurance Company Name

Nature Of Damage

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

SLU8913K

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@ Accident report SJ04218S0006

TAY SOON HUA
Male

SLIGHT NECK AND BOTH WRIST
SHA3136Y

No
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SKETCH PLAN
EPORTANT NOVICE

1 vusase repon GITERTY Pie it of the SnTioet B apeed Up Ue AEITS process.

2 tres Form U Ce CONMDIVESD Dy e Poficynotie gRAie e Astrionsed Drfver

3 weorralion prongec rust te s NNl end socyrate a8 poSeTDIe Aty Wi masrepressTaion Or wENTIGNg of rulets facts oy

Wow FEUINTE COMPYRS © [EPMGEe pOlicy ety

4 YThw BSUe ano SRt of DIl FOrMby EUvce coTEaEves & N0t an BSTEsNIoN of poiicy RiDily on e part of (e NEuranoe

eorvparves.

a2 Any faies eaporting may be relwrea (o (he Pofice for investigetion

6. Thergpont witbe forw Srded by e Fmsrers anmmmmmwmmmw

cmmumummunmwimumummwwwmn

7 quwunwbnmmmwnnmamwammnmmun

rEpOn baing (MR vEREYe IRYESIT

8 Consent under the Personal Duta Profection Act(PDPA)

I werstand, SMNOWeODe. agree and consant that

(@) My surer , myw orkshop and he Geneval INEAFance Assocation of Sngapore ("GIA”) may/are panTiiied to coiect. use, disciose
proviaed by me oF

anaior process mypersoral Gata/PErSoNa NMonmation se¢ out in 0s [Rorm) and any other personal nfonmbon
y the P mation”) ano disciose and transfer such Personal information (o 38 (NEUrer(s)

posmessed Dy my Pewre (
w ho fave mred vehice(s) Fwolved b 018 accsdent (a8 nsuren(s) w ho have insured vehicie(s) invoived In this scoident shall be
cofieciively referred 0 35 he TRaUNSrs”). he Insurers’ w yersAaw fms, the Monetary Autnortty of Sihgapore and any ralevant

goversTETt agencyauthornty (such as The pafice), for the purpose(s) of :
) procesEng. Raing and/or daaling w h my a3ns mnmaumwwnmmmmb
Cwe gETE

@) wesSgating the oCi0ent FNOAY My CAMS.
(W) camying out and/ar GSINg W N My NSTUCHIONS O respandng o any enquites by me

S SoTEEsierng My CaSTs (INCing (e MEENG of COMespondence, Statements, NVOICEs, reparts or notces o me, w hich could involve:
asciosure Of Cartain personal Gata about me to brng about detivesy of the same as w € 3s on tne external cover of envelopes/all
packages); andor

) COTRyngWED appicabie lay In SATEEREING. ProCessing, handing and/or da3ing w [t my calms.

{coBectively the “Purposes”)

®) 3 Fsurer(s) who have Insured vehicia(s) invoived In this accident and the Insurers' wyersiaw s, may'are penmitted 1o collect,
use, (istinse aNGDr Process My Personal IronTation for one or more of the above Purposes; and

(¢} my Personal infonmation maycan be disclosed by any of he INSUTESS anA/or GIA to their Iird party safvice providers or agents
(ncaxiing thesr Gwyers/taw Snms), which may be sied outside of Singapore, Tor one or more of the above Purposes.

{f driver s not the policynoloer) / D2 Witnessed by Reporting Centre
Personnsl S‘W“"

Poliynoiers Sgratire / De & Drvers
amme 23 /¢ 1o, | C
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NRETCH PLAN 82

Descrfve Chrrumstances of the Accident
ON THE 27/08/21 AT AROUND 1000HRS. | WAS DRIVING MY
VEHICLE A SHA3136Y ALONG PIE TOWARDS TUAS ALJUNIED

FLYOVER. | WAS ON THE FIRST LANE AND WAS
OWED DOWN AND

APPROACHING HEAVY TRAFFIC SO SL
VEHICLE B SFP109R REAR ENDED VEHICLE

A T TO CHECK THE SITUATION | SAW
VEHICLE C SLU8913K BEHIND VEHICLE B. THERE IS DAMAGE
ON THE REAR OF VECHICLE A. | SUFFERED SLIGHT NECK

AND BOTH WRIST INJURIES.

Declaration

YW dectare the foregoing particulars are true In every respect

S (W arfver is not the palicyholaen) 3
;;E/l' 1805 o= ?‘Wﬁl i

Palicyndider's Signature / Date & Drvers
e &Tme)

@ Accident report SJ04218S
—_— Page 5 of 21



