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' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details 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 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

01/10/2021 12:29 (SGT)
30/09/2021 20:55 (SGT)
Upper Bukit Timah Rd, Singapore

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Palicy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

© Accident report $J0421A1000A

SHC8511D

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-82269305

(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

TAY BENG LAM
SXXXX335J
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Date Of Birth 15/04/1951

Occupation Outdoor

Date Of Driving Pass 04/07/1969

Driving experience 52 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-82269305
Alt. Phone Number !
Email Address fleetsafety@cdgtaxi.com.sg

Address BLK 25 SIN MING ROAD #02-70
Address complement -

Postcode 570025

Is the driver the policyholder? No

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 Collision - Change/cross lane

Weather Conditions Clear

Road Surface Dry
OTHER INFORMATION

Was any foreign vehicle involved in the accident? No

Number of vehicles involved in the accident 2

Was anybody injured in the Accident? No

Was any injured conveyed to hospital by ambulance? -

Was any other vehicle or property damaged? Yes

Number of Passengers (Including Driver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No

PASSENGER 1

Name PASSENGER

Gender Female
DETAILS OF POLICE ACTION

Was the accident reported to the police? No

Was notice of intended Prosecution given? No

RELIEF DRIVER

No

If yes, against whom? =
CIRCUMSTANCES OF ACCIDENT

ON THE 30/09/21 AT AROUND 2055HRS, | WAS DRIVING MY VEHICLE A (SHC8511D) ALONG UPPER BUKIT TIMAH ROAD. |
WAS TRAVELLING MODERATELY WHEN SUDDENLY VEHICLE B (SKT6920U) TRIED TO CUT INTO MY LANE AND HIT ONTO
THE FRONT LEFT OF VECHICLE A. AFTER VEHICLE B HIT ONTO VECHICLE A HE PROCEED TO MOVE OFF. | MANAGED TO
STOP HIM AT A FOOD COURT NEARBY. THERE IS DAMAGE ON THE FRONT LEFT OF VECHICLE A. THERE IS NO INJURIES.

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 SKT6920U
Vehicle Manufacturer -
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver .

Contact Number

Address D

Address complement

Postcode =

Insurance Company Name

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

@’ Accident report SJ0421A1000A

Private car

(Phone) +65-96609788
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SKETCH PLAN

IMPORT A ICE

1. Benze report gofTotly the cetis of e aSCdEn] 10 2055 LD Ihe SAMEprOCeIs
Z Thig Pam st b= comipleted by the Polleyholder andor the Auihoricoc Driver

1 mosTmation proviced must be 3o tnuthtul and acqurale ac gossible. Any wine orw gof may
mgudlate oofioy (obilite

o M uRIce TTRanes o

4. The ipsue and acceptance of Be Formoy wnaan

conmpanies.

of palcy tabity on the part of the Fsursnce

5. Any fales repesting may be refscred Lo the Palles for Invectigaiion.

G. The report w B be farw aruiad by the inswrers af the GIA Cenve by he

cfsmlmmmwwmmmdmnmnwureeummmmmwmmums

7. By the 'odgeerl of tiia repart 10 the Lmswess, you hereby comsen D the BrThiving of s report 28 the cantre and fo copies of the
atrezals

repast being mase gvalacis
8 snt under e P

Defa Pratestion ActPOPA)

tundersiond, sckngw '£00=, agree and conaem, that -
() Wy nzurer , myw ok -unmmeamnumnemumofmmﬁmnwumm.m

QNGNS protess My

mmnnmnmmumd formation provided by meor

possessed by oy YeUT o

7P o=

ond rarsfer guch Persona Troraton (o af Inswren(a)

w ha have intured nm.mmmnmumcunwnwnomnmmmmm 1 thin accideni shard be
codectyvery refemad 00 02 Bhe UNAUTEIG”), T INSUTETY' IoW finmz, the )] ty of Sng and ey
@ovEMMEnt agencyaudhorty (SUCh as the palice], for the purpoceisiof @

(I proce=zing, haniing andsor dealng with my caims ohaing the setiement of G Cloims and mry Neceary (Nvezi QETIoNE relating I

the calms,

) InvecSpaET) The BOTien aVor My Sbes;
(5} caMmying oWt anciir gexing w i My NErUctions o FEIPOnAing 1o any sng.res by me

v} scmivasnng ~y Cams (Intadng the 7ol cor e, =, reports or nolloes o me, wiHCh ooxsd Ivvoive:
mawwrmmaummumuumawnmmm covex of erveopeamal
POCK3gEs), andr

V) comptdrg with e (@ In od -] 0. andtor oealing w R Ny camz.

Icalestiely the “Purposes”y

®) who have nsured

T this d:zidert ond the insurers’ Bav yers/aw fims, myyare penrited ko coledt,

uze, disciose andor crotess My Persamal ITkavnation Sor one of regye af the above Purposers, and

icy my Fersoral information mayican be o y any of the
IIntudng their Lawyarslaw 4ms), which may ueshﬁa7’g:qr Sngaccre, for ave o mane of the above Purpases.

andior GIA to Wheir third party Senvice provioers of 39S

/
[

o

Falicyhoider's Sigralure / Cole §

Trre
Sketch Plan
A 3%t

LSRN Ul 7 DAY

& Accident report SJ0421A1000A

Srvers 5‘@151.!1: Afarver Snot the poicyheicer) [ Daee WEmested by Ranoring Cenae
& Tme |.’.-_.,~_ ) 050 Pemsrrel -i"!'f"r*

ool Bt

&

PN by

Page 4 of 16



SKETCH PLAN #2

Comzite Derreatenss of S Ackdet

ON THE 30/09/21 AT ARDUND 2055HRS, | WAS DRIVING MY
VEHICLE A SHCBS11D ALONG UPPER BUKIT TRIAM ROAD. | WiAS
TRAVELLING MODERATELY WHEN SUDBENLY VEHICLE 8
SKTA920U TRIED TO CUT INTO MY LANE AND HIT ONTO THE
FRONT LEFT OF VECHICLE A. AFTER VEMICLE B HIT ONTO
VECHICLE A H4E PROCEED TO MOVE OFF. | MANAGED TO STOP HIM
AT A FOOD COURT NEARBY, THERE I8 DAMAGE ON THE FRONT
LEFT OF VECHICLE A THERE IS NO INJURIES.
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