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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the de!aus o1 lhe awden\ to speed up the dmms process.

sed Drive
Any wilful misrepresentation or wit

2. This Form must be complete /O
3. Information provided must be as mnm\;l ana acvurale as possible
policy hiability.

4. The tsue mo acceptance of this Form by msutance companies (s not an
A

- ANy Y D8 MBIR{IeN
& This 'EDCﬂ \ﬂ be 'omrded by the msurers sof the GIA Recmis Man

and that copies of this report will, for  fee, be made avallable upon appli
7. By the lodgement of this report 10 the insurers, you hereby consent to !

Date of Submission
Date of Accident

agement Centre established by the General |
ication by interested parties.
he archiving of this report at the ct

ACCIDENT STATEMENT

holding of materlal facts may allow Insurance companies (0 repudiate

of policy liability on the part of the Insurance companies.
nsurance Assoclation of Singapore (GIA) for archiving

antre and to coples of the report being made avallable aforesald.

28/08/2021 18:01 (SGT)
28/08/2021 10:50 (SGT)
Sims PI, Singapore

Exact Location of Accident
Additional Location Information -
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SHC1094L
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Company Reg No 1XXXXX821R
Email Address fleetsafety@cdgtaxi.com.sg
Mobile Phone No (Phone) +65-82230544

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 SJ04218S000G

(Office) +65-65508768

Hyundai
140

Private hire

No - Claiming third party
Taxi
Auto
1685

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

CHENG HOCK HWA
SXXXX0871
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Date Ot Binh

QOccupation

Date Of Driving Pass

Driving experience

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

CIRCUMSTANCES OF ACCIDENT

28/08/1968

Qutdoor

31/01/1989

32 YEARS AND 7 MONTHS
Male

(Phone) +65-82230544

fleetsafety@cdgtaxi.com.sg
BLK 104 JALAN RAJAH #15-60

321104
No
Hirer
No

Collision - Cross Junction
Clear
Dry

No
Yes

No
Yes

No

No
No

ON THE 28/08/21 AT AROUND 1050HRS, | WAS DRIVING MY VEHICLE A SHC1094L ALONG SIMS PLACE JUNCTION OF SIMS
DRIVE . | WAS ON SIMS DRIVE MOVING STRAIGHT. AS | WAS APPROACHING THE JUNCTION WHEN SUDDENLY VEHICLE B
SKG1017D CAME OUT FROM SIMS PLACE TO TURN RIGHT. | COULD NOT MANAGE TO BRAKE IN TIME AND HIT HEAD TO
SIDE ONTO VEHICLE B. THERE IS DAMAGE ON THE FRONT RIGHT OF VEHICLE A. MY BODY FEEL SHAKY AND LIGHT

HEADED.
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

Vehicle Colour

Vehicle Category

@Accident report SJ04218S000G

SKG1017D

Private car

Page 2 of 16



Name of Driver

Cort Umow (Phone) +65-0182289
Address p

Address complement .

Postcode .

Insurance Company Name g

Nature Of Damage .

Details of property damaged in accident .

No. Of Passenger (Including Driver) 1

INJURED 1

Name of injured person CHENG HOCK HWA
Gender Male

Phone No (Phone) +65-82230544
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained BODY SHAKY AND LIGHT HEADED
Injured person in which vehicle? SHC1094L

Were seat belts wom? . -

Was this injured conveyed to hospital by ambulance? No

30f16
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SKETCH PLAN
IMPORTANT NOTICE

1. Plaase repont corvecily the detals of the accident to speed up the clsima process e
2 Thi Form must be completed b the Policyholder andior the Authorlsed Dalvar.

3 Wedormation provided mus! be as truthful snd sccurate as possible. Any wilful misrapresantation or withholding of material facts may
slow insurence comparies to repudiate polcy flabillty.

4 The issue and scceptance of this Formby insurance companses is not an admission of palicy labity on the part of Uha insurance
companies.

S. Any false reporting may be referred to the Police for Investigation, )

6 The report w i be forw arded by the insurers of the GIA Records Monagoment Centre established by the General Insuranco Wﬂ
of Singapare (GIA) for archiving and that copies of this report wlfor a fes be made available upon application by Interesled parties.

7. By the lodgemont of this report to the insurers, you heraby consent to the archiving of this raport at the centro and to copios of the
report being mads available aforesaid.

8 Consent under the Personal Data Protection Act(POPA)

|undersiand, acknow ledge, agree and consent thal

(a) Myinsurer , myw orkshop and the General Insurance Association of Singapore (*GIA") may/are permitted (o collect, use, disclose
andior process my personal datarpersanal information set aut In this (form) and any other parsonal Information provided by me or
possessed by my insurer (collectively the *Personal Information®) and discloso and transfer such Personal Information to all Insurer(s)
w ho have insured vehicle(s) invoived in this accident (all Insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers™), the [nsurers’ law yersflaw fims, the Monetary Authority of Singapore and any relovant
government agency/authonty (such as the police), for the purpose(s) of :

) processing. handiing andfor dealing w ith my claims including the settiement of the clgims and any nacessary investigations relaling to
the daims;

(@ investgating the accident and/or my claims,;

(W) carrying out andlor dealing w ith my instructions or responding to any enquiries by me;

(W) adminisioring my claims (Including the malling of correspandence, statements, Invoices, roposts or nolices (o me, which could invalve
disclosure of certain personal data about me to bring about dalivery of the same as w ell as an the exiemal cover of envelopes/mail
packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved In this accident and the Insurers' lawyers/law firms, may/are permitied to collect,
use, disclose andlor process my Personal Information for one ar mare of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yersAaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Policyhalder's Signature / Date & Driver's Signalure (If driver lqﬁot the policyholder) / Date ~ Witnessed by“oponlng Centre
Tme 8Timed § }:)»/_'1 | Personnal 3.”4"

Sketch Plan_
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Describe Circumstances of the Accident

ON THE 28/08/21 AT AROUND 1050HRS, | WAS DRIVING MY
VEHICLE A SHC1094L ALONG SIMS PLACE JUNCTION OF SIMS
DRIVE . | WAS ON SIMS DRIVE MOVING STRAIGHT. AS | WAS
APPROACHING THE JUNCTION WHEN SUDDENLY VEHICLE B
SKG1017D CAME OUT FROM SIMS PLACE TO TURN RIGHT. |
COULD NOT MANAGE TO BRAKE IN TIME AND HIT HEAD TO SIDE
ONTO VEHICLE B. THERE IS DAMAGE ON THE FRONT RIGHT OF
VEHICLE A. MY BODY FEEL SHAKY AND LIGH HEADED.

Declaration
\We daciare the foregoing particulars are true in avery respect.
Policyholdar’s Signature / Date & Driver's Signature (I driver is not the policyholder) / Date by Raporting Cantre
Time 5“":3,3{1\ IS0 M"‘W"’
719
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