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IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver

SINGAPORE ACCIDENT STATEMENT

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

29/09/2021 14:33 (SGT)
29/09/2021 10:10 (SGT)
Woodlands Ave 5, 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 . . . L

Exact purpose for which vehicle was being used at time of
accident L . )

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

s

SHC2137R

Yes

COMFORT TRANSPORTATION PTE LTD
TXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-97903422

(Office) +65-65508768

Toyota
Prius

Private hire

No - Reporting only
Taxi

Auto

1798

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

YONG MENG CHYE
SXXXX889Z



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?

PASSENGER 1

Name
Gender

PASSENGER 2
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

ON 29/09/2021 AT ABOUT 10:10HRS, | WAS DRIVING VEHICLE (A) SHC2137R ALONG WOODLANDS AVE 5. WHILE
TRAVELLING STRAIGHT ON 4TH LANE, MY PASSANGER INFORMED ME THAT | CAN CAN LEFT TO WOODLANDS AVE 6 ALSO
TOO REACH THEIR DESTINATION. | ABOUT TO MOVE, WHEN VEHICLE (B) SG5585J ON MY LEFT LANE GRAZED ONTO A
LEFT FRONT BUMPER.AFTER THE COLLISION, VEHICLE B NEVER STOP. SO | HAVE TO CHASE VEHICLE B UNTIL | GET HIS
PARTICULARS AND CONTACT DETAILS. DRIVER VEHICLE B CLAIM THAT HE NEVER FELT ANY IMPACT. NOBODY WAS

INJURED AT THE TIME OF THE ACCIDENT.
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?

06/03/1961

Outdoor

03/06/1981

40 YEARS AND 3 MONTHS

Male

(Phone) +65-97903422
fleetsafety@cdgtaxi.com.sg

BLK 53 EDGEDALE PLAINS #10-04

828692

No

RELIEF DRIVER
No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

No

UNKNOWN
Male

UNKNOWN
Female

No
No

Yes
Yes
FILE IS NOT SUITABLE
No



| DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour A
Vehicle Category

Name of Driver

Contact Number

Address o
Address complement
Postcode .
Insurance Company Name
Nature Of Damage

Details of property damaged in accident

No. Of Passenger (Including Driver)

SG5585J

Bus

(Phone) +65-96373341



.

SKETCH PLAN -

SKETCHPLANM

IMPORTANT NOTICE

1. Plesse report corrseily the cefals of the accident to speed up the daims process.
2. This Form must be complstsd by the Policyholdst andior the Authorissd Driver.
3, inforration proviced must be 35 fruthful and sccurale 38 poasible. ANy wIl misrepresentation of vholang of matens facls may

Hlow Insirance comparies jo repudiate policy Habllity.
4 Theissus and accepiance of this Fomnby INsUrance COMPaNias is not 3an admission of poicy faniity on the part of e insurancs

5. mwwammmwmzm of the GlA Recors W;mﬁmtmtym Ganeral Insurance Assoclation
e!g!n@u'e {G1A) for rchiving S0 that coples of this report wil for a fee be madsavaliabie Upon appication by nferested parties.

7. By £ nogement of Bis report 10 the Insurers, you hersby consent 10 the archiving of this report &t the centre and o coples of the
rapoﬁ baing maoe avalisble atNeeait.
3. Conaent undsr the Peraonal Data Protection Act(PDPA)
lunderstand, acknowisdgs, sgree and consent that -
@y Mymsurer , myw crkshop and e Generd Inswance Association of Singapore ("GIAT) mayare permmitted o coliect, use, discinse
andior process my personal data/personal information set out In this [foom] and any other persend formiaion provided by meor
possessad by my nswrer {collectivesy e “Paraonal Information®} and distices 3nd transfer such Personal Information to all insurer(s)
wi'ho have msired vesuclas) Involved In this accioent {32 Inswras]s) w o nave Insured vehicle(s] invoived In this accident shall be
cozectively referred 1o 3 the MInewrera”), the Insumss’ law yers/law frms. the Monstary Authorily of Singapors and any ressvant
govemment agencyaulnonty {such as the polics), Tor the parposs(s)} of |
41} processing, handing andior ceaing with my cEms Indusng the settiement of the dlaims and any necessary Investigations rlatingto
the daims;
5 Inuestigating the accldent andior my dains;
{#} carmying out andior CEAING W AN My INSTUctions oF responding 10 any enquizies by me
W} admenistering my caims (Incuding the maling of comespondence, statements, Inucices, reponts of notices 1o me, which could involve
disciosura of certain persona data about meto brng bout deivery of the same 36 W =l 335 on the extemal cover of enveiopesimall
packages), ancior
Vi COmpiyIng wth appicabis [aw In aaministening, Drocessing, handing andior deding Wit my caims.
{coiEEClively the "PUrposes”)
iby 3 nEUrer(s) who hauws Insurad vehica(s} mwoied In this accident and the Insurers’ lawyers1aw frms, may/ans pamitted o coliedt,
use, disciose andior process my Personal Information for one or more of the above PUposes; and
ic} my Personal Informasion may/can be alscicesd by any of tne insurers and/or (A 1o thelr tiird panty service prowitsers or agents
Inciuding ther law yersiaw Bms), which may be sied méside of Shgapore, for one of Moee of the sbove Purposes.
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON 29/09/2021 AT ABOUT 10:10HRS, | WAS DRIVING VEHICLE A
(SHC2137R) ALONG WOODLANDS AVE 5. WHILE TRAVELLING
STRAIGHT ON 4TH LANE, MY PASSANGER INFORMED ME THAT |
CAN CAN LEFT TO WOODLANDS AVE 6 ALSO TOO REACH THEIR
DESTINATION. I ABOUT TO MOVE, WHEN VEHICLE B( SG5585J) ON
MY LEFT LANE GRAZED ONTO A LEFT FRONT BUMPER.AFTER THE
COLLISION, VEHICLE B NEVER STOP. SO | HAVE TO CHASE
VEHICLE B UNTIL | GET HIS PARTICULARS AND CONTACT DETAILS.
DRIVER VEHICLE B CLAIM THAT HE NEVER FELT ANY IMPACT.
NOBODY WAS INJURED AT THE TIME OF THE ACCIDENT.

Declaration

e deciare the foregolng pariiculars & frue in evely respect

\!L/j: | /}jﬁ.f/m,/

Polcyticiders Signature/ D= & Drvers Slgnature)(if dr %W”@pﬁlcyﬂnéﬁﬁr}ime windesad t;;f o cantre |
Tme & Time f;%{%f ; @_\31{' Personnel /%44,\



