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j 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

5. Any false reporting may be referred to the Police for investigation.

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 will, for a fee, be made avalilable upon application by interested parties.
7. By the lodgement of this report 1o the insurers, you hereby consent te the archiving of this report at the centre and to copies of the report being made availadle aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

04/10/2021 11:34 (SGT)
03/10/2021 10:50 (SGT)
Rochor Rd, Singapore

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SHA3950M
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Company Reg No IXXXXX821R

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

ce

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

fleetsafety@cdgtaxi.com.sg
(Phone) +65-91238585
(Office) +65-65508768

Toyota
Prius

Private hire

No - Claiming third party
Taxi
Auto
1375

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

GUAH CHENG KIAT
SXXXX340G



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 invalved 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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

Qutdoor

17/03/1895

26 YEARS AND 7 MONTHS
Male

(Phone) +65-91238585

fleetsafety@cdgtaxi.com.sg
BLK 105 RIVERVALE WALK #07-128

540105

No

RELIEF DRIVER
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

No
No

ON 03/10/2021 AT ABOUT 1050HRS | WAS DRIVING MY VEHICLE A (SHA3950M) ON THE 2ND LANE OF ROCHOR ROAD
TOWARDS LITTLE INDIA. AT THE FU LU SHOU BUILDING TRAFFIC JUNCTION LIGHTS TURN RED. | SLOWED DOWN AND
VEHICLE B (SLR7652K) REAR ENDED MY VEHICLE A. NO ONE WAS INJURED. PARTICULARS EXCHANGED

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Yes
Yes
FILE IS NOT SUITABLE
No

SLR7652K

Private car



Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1 Please report correctly the detais of the accident o speed up the Clums process

2 Thes Form must be eompleted by the Policyholder andlor the Authorised Driver

3 Information provided must be as truthful and accurate as possible. Any willut nusrepreseplation of withholdng of matera’ lacts may
alow insurance companies to repudiate policy liability

4 The sue and aceeplance of this Form by insurance companmes 15 not an admission of pohcy Labdity on the pan of the insurance
companies,

ny faise reporting may be referred to the Police for inv
6 The repont will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Assocabion
of Singapore LGIA) for archaving and that copies of this report wil for a fee be made avalable upon apphcation by inlerested partes
7. By the lodgement of this report to the insurers, you hereby consent 1o the archwving of this report at the cantre and to copias of the
teport being made avadable aforesaid
& Consent under the Personal Data Protection Act(PDPA)
tungerstand, acknow ledge. agree and consent thal
{a) My insurer . my w orkshop and the General Insurance Assotiation of Singapore ("GIA™} mayiare permilled to collect, use, disclose
and'or process my personal dala/personal information set out in thus fform] and any other personal information provided by me of
possessed by my insurer {collectively the "Personal Information”) and disclose and transler such Personal Informatien 1o all insurer(s)
w ho have insured vehscie{s) involved in this acoident (all insurer(s) w ho have maured vehicleds) involved i this accident shall be
collectivily referred Lo as the “Insurers’ |, the Insurers’ law yersdaw lirms. the Monetary Authanty of Singapore and any relevani
government agency/authority (such as the police). for the purpose(s) of
{1 processing. handiing and’/or dealng w ith my dams including the settlernent of the dawns and any necessary investigations relatng o
the claims,
(1) investigating the ascdent and/or my clams,
() carrying out and/or deabng w ith my instructions or responding Lo any enguines by me,
() admimislenng my cams (including the mailing of correspandence, stalemants, INVOCES, 1eports of NOUCESs 10 me, w Nich couln invaive
disclosure of certain personal data about mito bring about delivery ol the same as w ell as on the exlermal cover of envelopesimal
packages), and/or
(v} complying with appiicable law @ administenng, processing, handling andror dealing w ith miy claims
(cotlectively the "Purposes”)
(b} ail nsurer]s) w bo have insured vohiclois) involved in this accident and the Insurers’ lew yersidaw lirms, may/are permittod to coffect
use, disciose andior process my Personal Information for one or more of the above Purposes, and
{£) my Personal Information may/can be disciosed by any of the Insurers and/or GIA 10 their third party servica providers or agents
{including their law yersfAaw finms), w hich may be sited outside of Singapore. for one or mors of the above Purposes

) Lo .
/ . A l’z):f;"___,-
Policyholder's Signature / Date & Driver's Signature {If driver s not the pelicyholder) | Dats Witnessed by Reporting Centre
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON 03/10/2021 AT ABOUT 1050HRS | WAS DRIVING MY VEHICLE A
SHA3950M ON THE 2ND LANE OF ROCHOR ROAD TOWARDS LITTLE
INDIA. AT THE FU LU SHOU BUILDING TRAFFIC JUNCTION LIGHTS
TURN RED. | SLOWED DOWN AND VEHICLE B SLR7652K REAR ENDED
MY VEHICLE A. NO ONE WAS INJURED. PARTICULARS EXCHANGED

Declaration

I'We declare the foregoing parliculars are true n every respect.

Oan G

Polcyholder's Signature ¢ Date & Drivers Signature (H gnver is not the pelicyholder) / Date Wilnassed by Reporting Centre

Lt & Time 04-[9-’)})}\ Oﬂ‘ﬁﬁﬁg Personnel {43“’ g{wé



