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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 completed by the Policyholder and/or the Authorised Driver

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 V

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

, 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 R , ;

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

o

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

Singapore

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 L.td
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 pohcyholder’? ,

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?

e

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



Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour L
Vehicle Category

Name of Driver

Contact Number

Address L

Address complement

Postcode , ;

Insurance Company Name

Nature Of Damage ,

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

~ DETAILS OF OTHER VEHICLE PROPERTY 1

SG55854



- SKETCH PLAN

SKETCHPLAN

MPORTANT NOTICE

1. Piesse report correctly the cetals of the accident to speed up the o306 provess.
2. This Fon must be compisted by the Policyholdse andror the Authorised Driver.
3, inforrrstion proviced must be 35 fruthful and sccurats a8 possible. Any wioll misrepresentation of wnhodng OF matens facts may

diow Insurance companies o repudiate policy Habllify.
4, The issue and acoepiance of this Fommby InsURRnce COmpanies 16 not 30 BCMisson of poicy iaiy onthe patof B2 Insurance

5. mwwzmemmm Dy e INSUress of tha GLs Recorts 3@@&;%9&@4;@@@%@ Insurance Association
e!gzngapcte {BlA) Tor Irohving 300 Ihat copies of (his feport w i fof 3 Tes be mace Vaiabie UPOn 3pPECation by merested parties.

7. By £ nogement of ts report 1o the Insuress, you hersby consent 10 the archiving of this report &t the centre ang fo coples of the
zepoﬁ being mads avalisbie Sforesaid
3. conaent undsr the Personat Data Protsction Act(PDPA}
lunderstand, acknowiEdge, agree and consent that -
13} Myinsurer , mmyw crkshop and e Genera Inswancs Association of Singapore [GIAT) may/ars permiitted fo coliect, use, discioss
andicr process my personal dataipersonal informiation st out In this [foem] and any other persond Informiation provided by meor
possessad by my newrer {collectivety e “Paraonal Information”) and distioss 2nd Yanstar such Personal Infommation to 3k insurss(s)
w ho have msured vetuclels) Imolved In s accioent {34 InsLras]s) w o have Insured vehicle(s} invoived I thés accident shall be
copectively refered 1o 36 the “Insurers”), the insursss’ law yers/aw 1ms, Ihe Monstary Authonty of Singapore and any releyant
ovemment agency/autnorty {such as the police), Tor the prpose(s) of ;
i procsssing, handing andion desang with my GEMs Indusing the setiement of the daims 30d any necessary Invesigations rEistinglo
the dams;
& investigating the socident andior my clizimes;
iy carmying out andlor Caing W Eh MY INSirUctions o responding 10 any engusies by me
) admenistering my daims (Including the maling of comespondence, siatements, invcices, reporie of nolices 1o me, which could involvz
dsciosure of cerfain persona data about meto being 3bout delivery Of the sami 35 W &1 85 on the exlemal cover of enveicpesimall
packages); ancior
& COmpYy g WD Sppicabis law In aomirvstenng. SIoCessing, Rancing andior Uesing Wik my Gaims.
{ooBsctvaly the “Purposses™)
by 3 mElrers) wWHo havs INBUred vehicla(s) Twoded IN1his accioent and the INsUrers’ IBwyersaw 1nms, mey/are paTritted t0 coliect,
uss, disciose andior process my Personal Iformation for one of more of the above Purposes; and
ey my Personal infornaiion may/can be discicses by any of e surers andior GAA LD thelr tind partly servite prosiders of agenis
nciuding thesr iz yersfiaw fms), which may be sed cméside of Shgapore, Tor one of more of the ahove PUIPoses.
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SKETCH PLAN #2

Describe Chreumstances of the Accident

ON 29/09/2021 AT ABOUT 10:10HRS, 1 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{ S(5585J) ON
MY LEFT LANE GRAZED ONTO A LEFT FRONT BUMPER.AFTER THE
COLLISION, VEHICLE B NEVER STOP. SO I 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

iNe deciare the foregoing pariculars e frug in every respect

Pofoyholders Signature / Date & DIwer's 9 o (i driver 0ok the polioyhioieer} f Date Wimsesed bR
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