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IMPORTANT NOTICE

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

2. This Form must be

:' 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.

86 repo on.
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 15:16 (SGT)
30/09/2021 14:15 (SGT)
PIE, 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
cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SJ0421A10007

SHC1105P

Yes

COMFORT TRANSPORTATION PTE LTD
TXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-96715690

(Office) +65-65508768

Toyota
Prius

Private hire

No - Claiming third party
Taxi
Auto
1798

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

CHOONG KENG CHUEN
SXXXX901G
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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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO POLICE REPORT S/D REF:50,
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?

& Accident report SJ0421A10007

06/06/1954

Outdoor

11/12/1979

41 YEARS AND 9 MONTHS
Male

(Phone) +65-96715690
fleetsafety@cdgtaxi.com.sg
BLK 418 FAJAR ROAD #03-43

678418
No

Hirer
No

Chain Collision
Raining
Wet

No
No

Yes

Yes

PASSENGER
Male

PASSENGER
Female

Yes

Pasir Ris Neighbourhood Police Centre

(Phone) +65-18005852999
(Fax) +65-65855261

1 Pasir Ris Drive 4 #01-01 Singapore 519457

No

Yes
Yes
FILE IS NOT SUITABLE
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJT5625R
Vehicle Manufacturer =

Vehicle Model -

Vehicle Variant "

Vehicle Colour -

Vehicle Category Private car
Name of Driver %

Contact Number (Phone) +65-98249248
Address -

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 2

Vehicle Registration Number SMF1295Z
Vehicle Manufacturer %

Vehicle Model =

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number (Phone) +65-91120228
Address 3

Address complement =

Postcode -
Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident =

No. Of Passenger (Including Driver) =
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SKETCH PLAN

SKETCH PLAN
IMPORT NOTICE

1. Piease report correctly the detalls of the acckient 1o speed up the dalms VOCSSS.

2. This Fomn must be completed by the Pollcyholder andlor the Authorised Driver.

3. informniation provided must e as truthful and sccurste a8 posalbie. Any wIfuf misrepreseniation or withieioing of maleralfacts may
aiow Insuranca companies to repudlate poticy Nlabliity.

4. Thassue and acceptance of this Formoy INsWance companies Is mat an 3amission of policy bty or the part af the Insurance
comganies.

5. Any fales reporting may be rafarred Lo the Polica for Investigation.

&. The report w N be forw arged by the Insurers of the GiA Recortis Managemen Ceaire astadlished by the General Insuranc: Assoclabion
of Singapare (GLA) for archiving and that copies of this report wELIor a fea be made avallabie upon applcaton by Inferesiad panties.

7. By the loagement of this report io e swrers, you nereby consent b Ihe anchiving of this repart at the cnlre andta coples of fhe
repor! being made avatable aforesaid.

3. Coneent undar the Personal Dala Praleciton Act{PDPA)

funderstand, acknawiedge, agree and consect thal

{3} Myinsurer, myw orkshap and ihe General Insurance Assoclation of Singapore [MGIA*) may)are permitied to cottect, use, distioee
andior process my personal datapersona Informaton set out In tis fonm] and any ofher personai information provided oy me or
possessed by ny nswer (collectively the “Pareonal Informatton”) and tisciose and transfer such Persanal INformation 1o il Insurens)
w ho have Insured vehlcieds) imolved I this accigem (all Insurer(s) w ho hawve insured vehidie(s) invoivad In this acsident shak be
coliectively referred 16 as the “tneuress”), 1he insurers’ law yersilaw Tirns, the Monetary Authenty of Singapore and any retevant
government agency/authomity {such as he police), for e purpose(s) of .

{l| processing, handing and'or deding with my Game ncludng the setiement of the daims and any necessary investgalons relating to
he claims;

) investigating the accident andsor my claims;

4 camying out and'or deallng w i my Insiructions of responding to any enquines by me;

M) administerng my cfa@ms (Inckidng the maling of comespandence, stalemeants, Involces, r2pons of notices 1o me, w Mch coukl Invohve
disclosure of cerfain personal da@ about me 10 Bring 300Ut raikry of he same 35 w 2F as on ihe extamal cowvar of envakpasmall
Pack3ges |, aNGOr

{v) compiying w kh 3pplicabie faw in 3gministanng, prucassing, nanding and'or dealing with my ciams.

jcallectively the “Purposga”)

{b} AlinsLrens) who have Nsured veliE'a{s) volsed In Jls accident and the INswrers’ 3w yers/law TS, mayale permitied ta coilacl,
use, disclise and'ce process My Persona INfemation for ane ar more of he abowe PUrposes,; ant

{c) ry Persanal information may/ can be disclosed by any of the insurers and'or GA 10 thelr $hird party sefvics provklers of agents
{rclding deir 2w persliaw irms), which may be sited cutside of Singapore, for one or mofe of the @ove PUMp0ses.

ook /)

il
Poicyhoilers Siqnature 7 Daps & Driver's Stgnaturs (If arlver is not the policyhoider) | Date Mtnessed Dyﬁepoz‘.ng Canire
Tme sTme | [1olsy ons0 Persannel sl
Sketch Plan Jilk
'
|
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SKETCH PLAN #2

Describe Circumstances of the Accident

PLEASE REFER TO POLICE REPORT S/D REF:50.

Declaration

LWe dectare the foregoirng particulars are rue (n every respest.

[

foher— |
I
Poileynoiders Signafure / Date & Driver's Sgrafure (Tdrtvar Is not e palicyhaioery/ Dabe  Withess by Raperting Canirs
Time & Tme ,Tf"-".i&\ a0 Saronndl E\]ﬂ.‘\l;".l'}'

aP
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