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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corractly the detalls of the accident to speed up the claims process.

2. This Form must be

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

policy iabifty.
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 coples of this report wil, for a fee, be made available upon applicaiion by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent lo the archiving of this report at the centre and 1o 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

24/09/2021 16:04 (SGT)
23/09/2021 22:10 (SGT)
Woodlands Ave 2, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehidle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Altemative 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@) Accident report SJ042190000F

SHC3092D

Yes

COMFORT TRANSPORTATION PTE LTD
1XXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-93893883

(Office) +65-65508768

Toyota
Prius

Private hire

No - Claiming third party
Taxi

Auto

1798

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

CHUA HAI CHUAH
SXXXX746B
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Date Of Birth
Occupation
Date Of Driving Pass
Driving experience
Gender
Mobile Number
At 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

2911011954

Outdoor

08/07/1977

44 YEARS AND 2 MONTHS
Male

(Phone) +65-93893883

fleetsafety@cdgtaxi.com.sg
BLK 468B ADMIRALTY DRIVE #12-25

752468
No
Hirer
No

Collision - Head to Rear
Clear

Dry

No
Yes

No
Yes

No

PASSENGER
Male

No
No

ON THE 23/09/21 AT AROUND 2210HRS, | WAS DRIVING MY VEHICLE A (SHC3092D) ALONG WOODLANDS AVE 2. AS | WAS
APPROACHING THE TRAFFIC LIGHT | SLOWED DOWN AND EVENTUALLY CAME TO A STOP AS THE TRAFFIC LIGHT WAS
RED. | ALREADY STOP FOR AWHILE WHEN SUDDENLY VEHICLE B (GBJ8572L) REAR ENDED INTO VECHICLE A. THERE IS
DAMAGE ON THE REAR OF VECHICLE A. | FEEL. PAIN ON MY NECK AND MY UPPER BACK. MY PASSENGER SUFFERED NO

INJURIES.

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
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GBJ8572L
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number .

Address

Address complement

Postcode .

Insurance Company Name

Nature Of Damage : B
Details of property damaged in accident .
No. Of Passenger (Including Driver)

Commercial vehicle

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address S

Address Complement . . ..

Post Code S i

Approximate Age Years Old

Injuries Sustained .

Injured person in which vehicle?

Were seat belts wom? . .
Was this injured conveyed to hospital by ambulance?

@ accigent report SJ042190000F

CHUA HAI CHUAH

Male

(Phone) +65-93893883

BLK 4688 ADMIRALTY DRIVE #12-25

752468

INJURIES ON NECK AND UPPER BACK
SHC3092D

Yes

No
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SKETCHPLAN

1. Aaase report corTectly the detalis of he accident 10 speed up the SIS process.

2 This Fomm must be compieted by the Policyholge: andior the Authoriesd Drtver.
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of Singapore (GIA) o arufwire 1t coples of $¥s report w i for 2 e be Mace vatatle PO appAceton by Inferested pardes.
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Tepoft eing magde avaladie Zoreead

8. Conaent under the Personal Osta Projection Act{POPA)

lundersiand, acknow edge, agree and consent ihat :

{2} My naurer , myw orkshop nd the Generat incurance Aseociation of Singapore ["GIA") may'an permiied (o collect, ise, disciose
nAK0r Process Ny persanal SXAPErSONS INOMALON cet out 1N Vs o] and any oher PersOnal MRMON ATOVIORd Dy Me O
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colechvely feferred 10 25 the ‘INGUTSS”). ie INEUBTS’ L yerk/law fNTG, the Monetary Aulhorlly of SIngapore and any felevant
govenvment 2gency/JUhoRY (Guch 25 the pofioe), or 1@ PUTPOS(s) of
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(collecively the “Purposes’)
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Use, disciose and'or process My Pessonal inkmanon for one of more of e 2bove PEPOSEs; and

(c) my nabon may'can be DY any 0 the InGuress: and/or GIA 10 Dhelf Nr party service providers. or agents
(NCAIING el (2w yersiaw ATE). which May be s outkide of Singapore, for one or More of the ZBOve PUTHOSES.

uy k ,/u.l

PoICYhOIOSS Sgnztuse /Date & Drivers Sigranwre (¥ aiver i nol the polcynoden) {Date  Vtnessed Dy Reporing Cente
Tme am.u}q};l 1280 Periomel §apa}

Sketch Plan
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SKETCH PLAN #2

Desaribe Croumstances of the Accident

ON THE 23/09/21 AT AROUND 2210HRS, | WAS DRIVING MY
VEHICLE A SHC3092D ALONG WOODLANDS AVE 2. AS | WAS

APPROACHING THE TRAFFIC LIGHT | SLOWED DOWN AND
EVENTUALLY CAME TO A STOP AS THE TRAFFIC LIGHT WAS RED.

§ ALREADY STOP FOR AWHILE WHEN SUDDENLY VEHICLEB
GBJSS72L REAR ENDED INTO VECHICLE A. THERE IS DAMAGE ON
THE REAR OF VECHICLE A. | FEEL. PAIN ON MY NECK AND MY

UPPER BACK. MY PASSENGER SUFFERED NO INJURIES.

Deolaration
Ve doctare e forageing LIS 0 V1@ I every Eipect

s e e o Yo g o

Poloyes Spnae/Dale & Drivers
Toe ! l'l'lll)‘!?*,,\l DAY
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