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% SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims process.

2. This Form must be t li Ider and/or h riv

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association 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 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

16/09/2021 11:28 (SGT)
16/09/2021 02:45 (SGT)
Clive St, Singapore
TOWARDS JALAN BESAR
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

Es

SHC2577D

Yes

COMFORT TRANSPORTATION PTE LTD
TXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-91869995

(Office) +65-65508768

Hyundai
Ae ionig

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

DIONG ROLAND
SXXXX932A



Date Of Birth
Occupation

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 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?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

28/08/1967

Outdoor

15/10/1991

29 YEARS AND 11 MONTHS

Male

(Phone) +65-91869995
fleetsafety@cdgtaxi.com.sg

BLK 723 PASIR RIS STREET 72 #11-129

510723
No

Hirer
No

Collision - Cross Junction
Clear
Dry

No
No

Yes

No

No
No

ON 16/09/2021 AT ABOUT 0245HRS | WAS DRIVING MY VEHICLE A (SHC2577D) ALONG CLIVE STREET TOWARDS JALAN
BESAR. AT THE T JUNCTION OF DUNLOP STREET VEHICLE B (SHB463S) DID NOT STOP AT STOP LINE AND COLLIDED
ONTO MY VEHICLE A FRONT RIGHT SIDE. PARTICULARS EXCHANGED AND NO ONE 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?

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

DETAILS OF OTHER VEHICLE PROPERTY 1.

Yes
Yes
FILE IS NOT SUITABLE
No

SHB463S
Toyota
Prius

Taxi
ERNEST GOH




Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

(Phone) +65-94246913




SKETCH PLAN

EN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the caims process.

2. This Form must be completed by the Policvholder and/er the Authorised Driver.

3. Information provided must be a5 truthful and accurate as possible. Any wilful misrepreseniation or w ithiwlding of matedal facts may
allow insurance companias o repudiate policy liability.

4. The issue and acceptance of this Form by nsurance companies is not an admission of policy labifly onthe part of the insurance

5. Any false reporting may bs referred to the Police far investigation.

8. The seport wil be forw arded by the insurers of the GIA Records Management Centre established by the Geaneral Insurance Assoziation
of Singapore {GIA) for archiving and that copies of this report will for a fee be made available upan application by imarested partios.

7. By the lodgerment of this report to the insurers, you hereby consent 1o the archiving of this raport at the canfre and o copies of the
repon being made avallable aforesaid.

& Conssnt under the Personal Data Protectian Act{PDPA)

lunderstand, acknow ledge, agree and consent that ©

{ay Myinsurer , royw orkshop and the Gersral Insurance Assodiation of Singapore "GIAT mayfars permittad to coliect, use. disclosa
andfor process my persanal datafpersonal information zel oot in this Horm] and any other persanal information provided by meor
possessed by my insurer (collectively the “Personal Infarmation”) and disciose and transfer such Parsonal Information o altinsurar(s)
w ho have insured vehiclels) involved in this accident {alt insurar{s} w ho have insured vehiciel2) invelved in this accidant shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monstary Autharity of Singapore and any refevant
government agency/authority {such as the palice), for the purpose(s) of

# processing, handling andior dealing with ey claims including the settlement of the claims and any nacessary investigations relating to
the claims:

investigating the accident andfor my claims;
{8} carrying out andor dealing w ith rmy instructions or responding lo any enquiries by me;

et

{iv) administering my claims (including the mailing of correspondence, statemanis, involces, reports o notices 1o me, w hich could involve
disciosure of cerain personal data about me o bring about delivery of the same a3 w ell as on the external cover of ermolopasiimall
packages); andior

vl complying with applicabla law in administering, processing, handing andior dealing w ith my claims,

{collectively the “Purposes™

(b} allingurer{s} who have insured vehicla(s} involved in this accident and the Insurers’ lawyersiaw finms, mayfare permilled to collact,
use, discloss and/or process my Parsonal information for one or move of the above Purposes; and

€] my Personal Information mayican be disciosed by any of the Insurers andior GlA o thelr third party sarvice providers or agents
{including their lawyersiaw firms), which may be 3(;{23%;6& of Singapore. for one or more of the above Purposes.

/1T

Policyhoiders Signature / Date & Driver's Signature (if driver is not the policyholden) / Date Witnessad by Reporting Cantre

Time e o Tseny 0920 HRE Ky Mong
& H .

Sken:h P)an

A-SHC25TID
B B 4638




SKETCH PLAN #2

Describe Circumstances of the Accident

ON 16/09/2021 AT ABOUT 0245HRS | WAS DRIVING MY VEHICLE
SHC2577D ALONG CLIVE STREET TOWARDS JALAN BESAR. AT Tf%% T
JUNCTION OF DUNLOP STREET VEHICLE B SHB463S DID NOT z’}TL}%ﬁ AT
STOP LINE AND COLLIDED ONTO MY VEHICLE A FRONT RIGHT SID

PA %?i@@aﬁ‘@;@ EXCHANGED AND NO ONE WAS INJURED

Declaration

IiWe deciare the loregoing particulars are true in everysBinect,
i{i T

Poligyholder's Signatwre / Date & Driver's Signature (if driver is not tha policyholdery 7 Date Ws‘tness“gﬁ? by Reporting Cantre

Tima & Tirrw f ,f‘ﬁ ﬁ m {’ ﬁ{?% ,g,? ﬁy‘% Parsonnet @*J?v **%‘ %%



