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IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
orised Driver

2. This Form must be completed by

! SINGAPORE ACCIDENT STATEMENT

ihe Policy
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 repartin

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapere (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 cenire 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

12/10/2021 09:18 (SGT)
11/10/2021 14:30 (SGT)
Ang Mo Kio Ave 1, 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 Paolicy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

& Accident report SJ0421AC0001

SHA7567K

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-91111227

(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

NG POH KOK
SXXXX513A
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Date Of Birth 23/10/1959

QOccupation Outdoor

Date Of Driving Pass 15/05/1980

Driving experience 41 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-91111227

Alt. Phone Number =

Email Address fleetsafety@cdgtaxi.com.sg
Address BLK 165 BEDOK SOUTH ROAD #05-378
Address complement L

Postcode 460165

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

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 Side Swipe
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? w
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom? .
CIRCUMSTANCES OF ACCIDENT

ON 11/10/2021 AT ABOUT 1430HRS | WAS DRIVING MY VEHICLE A (SHA7567K) FROM 4TH LANE FILTERING INTO THE 3RD
LANE OF ANG MO KIO AVE 1 TOWARDS LOR CHUAN. AS MY VEHICLE A IS ALMOST IN 3RD LANE VEHICLE B (SMP2528)
FROM 2ND LANE FILTER OUT AND SIDE SWIPE HIS VEHICLE B LEFT FRONT ONTO MY VEHICLE A RIGHT SIDE, NO ONE

WAS INJURED. PARTICULARS EXCHANGED

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 SMP2528B
Vehicle Manufacturer 5
Vehicle Model B

Vehicle Variant a
Vebhicie Colour -
Vehicle Category Private hire
Name of Driver -
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Contact Number (Phone) +65-81668666
Address =
Address complement =
Postcode -
Insurance Company Name "
Nature Of Damage 3
Details of property damaged in accident N
No. Of Passenger (Including Driver) 2
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report corractly the detsils of the accident to speed up the dams process.

2. Tras Form must b gompleted by the Policyholder andlor the Authorised Driver

3. Intormation provided must be as truthful and accurate as possible. Any wilful misreprasantation or withhoiding of matenst lacts may
Slow INBUrancs companies 1o

4, The issue and acceplance of this Formby insurance companie is not an admission of policy liabiity on the pan of the insurance
COMPE B

5. Any false reporting may be refesred to the Police lor Investigation

6 The report will be forw arded by the insurars of the GIA Records Managetment Ceatre astablished by the General Insurance Associalion
of Singnpora (GIA) tor archiving and that copies of this report w lll for a fee ba made avadalia upon application by intarested partias

7. By tha lodgament of this mport Lo the insurers, you hareby consent Lo the archiving of this repor at the centre and (o coples of the
report being made available atorasaid,

& Consent under the Personal Data Protaction Act(POPA)

{understand, acknow ledgo, agres and consent that :

(#) My insurer . my w drikshop and the General Insurance Association of Singapore ("GIA™) may/ara petitited to collect, use, disclose
and/or process my pevsonal dota/parsanal information set out in this [form] end any other personal information pravided by me or
possessad by niy insursr (coltectively the “Personal Information®) and disciosse and lransfar such Personal Information to all insurer(s)
w ho have insured vehicio{s) involvad In ihis accident {ali insurer{s) w ho have insured vehicle(s) involved in this accldant shall be
collectivaly refarred to as the “Insurera’), tho Ingurers’ law yers/aw firms, the Monatary Authorily of Singapore and any ralavant
government agancy/authority (such as the polica), for the purpose(s) of

(i) processing, nanding andior dealing with my daims including the seltlement of the claiims and any nacessary invesligations relating to
fhe claims;

(8} investigating the accident and/or rmy claims,

() carrying out snd/or deakng w ith my Ingtructions or respanding to any enquiries by me;

ivi Bdministening my claims (including the maling of correspondencs, statamants, voices, repans or nolices Lo ma. w hich could involve
disclosure of certain personal deta aboul me to bring abaut delivery of the same as w of as on the extemal cover of enveiopesimall
packages), andfor

(v) complying with appi cable law in admavsienng, processing, handiing and/or deakng wilh my claims.

{caliectively the "Purposes”) .

() sl insurar(s) w ho have insured vehicla(s) involved in this accident and the (nsurers’ law yarsfaw fiems. may/fare permitted 1o collact,
use, disclose andior process oy Personal Information for one or more of the above Purposes; and

(¢) rmy Petsonal infarmation mayican ba disclosod by any of the tnsurers and/or GIA Lo their third party service praviders o agonis
{(Inciuding their law yarsitpw flrms), w hich may be sited outsids of Singapore, for one or mare of The above Puposas.
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON 11/10/2021 AT ABOUT 1430HRS | WAS DRIVING MY VEHICLE A
SHA7567K FROM 4TH LANE FILTERING INTO THE 3RD LANE OF ANG MO
KIO AVE 1 TOWARDS LOR CHUAN. AS MY VEHICLE A IS ALMOST IN 3RD
LANE VEHICLE B SMP2528 FROM 2ND LANE FILTER OUT AND SIDE
SWIPE HIS VEHICLE B LEFT FRONT ONTO MY VEHICLE A RIGHT SIDE.
NO ONE WAS INJURED. PARTICULARS EXCHANGED

Daclaration

I/We daciare the foregaing particulars are true in avery mspect,

An 4
Policyhoiter's Signature | Dete & Driver's Signalure I Griver s not the pollcynoldar) ¢ Date Waitnessed by Roporting Contre
Tima &tme (| -20M ! 605 HRS Persennal H’P&’_ﬁ \.{&_E(

' Accident report SJ0421AC0001 Page 5 of 13



