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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1 Please repon carrectly the detalls of the accidant to

2. This Form must be compleled by the Policyhal

3. Information provided must be as fruthul and accurate as possib
pohicy Hiability

4. The Issue and acce|

speed up the claims process.

u
le. Any willul misrepresentation or witholding of matorial facts may allow insurance companies to repudiate

p1ance of this -orm by Insurance companies is not an admission of policy liability an the part of the Insurance companies.
5. Any false re

/ med 1o
6. This report will be forwarded by the insurers of 1he GIA R
and thal copies of (his report will, for a fee, be made availa

7. By the lodgement of this repon 1o the insurers, you hereby consent 10

on.
ecords Management Cenlre established b
ble upon applicalion by Interested paries

the archiving of this report at the centre and to coples of the report being made available aforesaid.

y the General Insurance Assoclation of Singapare (GIA) for archiving

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

28/10/2021 14:51 (SGT)
27110/2021 14.05 (SGT)
Cuscaden Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

T ey

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

SHD3589H

Yes

COMFORT TRANSPORTATION PTE LTD
1IXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-91004411

(Office) +65-65508768

Hyundai
140

Private hire

No - Claiming third party
Taxi
Auto
1685

AXA Insurance Pte Ltd
ThirdPartyFire Theft
Yes

VFX/P2419138

LEE HOI MUN
SXXXX829C



S emigd

Occupation

Date Of Driving Pass

Driving expenence

Gender

Mobile Number

Al Phone Numbe!

Emall Address

Address

Address complement
Posicode

|s the drivet the pohcyhoideﬂ
Jt No, Relationship of the Driver wit

Does Driver Own Other Vehicles?
vehicle Registration Number of Other Vehicle Owned by Driver

h the Insured

|nsurance 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 10 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

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 THE 27/10/2021 AT ABO
STATIONARY WAITING FOR
ME. NOBODY IS INJURED.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for nol uploading a video of the accident
Was there any audio recorded?

Outdoor

05/01/1982
39 YEARS AND 9 MONTHS

Malo
(Phone) +65-910044 11

fleclsalety@cdgtaxi.com.sd
BLOCK 645 JALAN TENAGA

#08-99
410645
No
Hirer
No

Collision - Head 10 Rear
Clear
Dry

No
No

Yes

No

PASSENGER
Female

No
No

UT 1405 HOURS, | WAS DRIVING VEHICLE A (SHD3589H) EXITING CUSCADEN ROAD BUT
ONCOMING TRAFFIC FROM THE LEFT WHEN SUDDENLY VEHICLE B (SLT1083G) REAR ENDED

Yes

Yes

FILE IS NOT SUITABLE
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

SLT1083G
Toyola
Sienta



Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name

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

Blue
Private hire

(Phone) +65-98580111



LHETOM PLAN

SKETCH PLAN

IMPORTANT NOTICE

1 Magse repod corractly the detuis ol the accident ta spaed up the caims process

2 Thw Form must be gompleted by the Policyholder andiot the Authotlsed Drlver

1 {nformation provided must be as truthful and accurate as posslble Any willul misreprasentalion of w thhoidng
show insurance companies to repudiate policy llability

4 The lesue and ncceptance a! s Form by insurance companies is not an admission of policy latxity on the part tf the insurance
COMpPanss

% Any false reporting may be referred to the Polico for Invastigation

6 Tho report w il b torw arded by the insurors of tho GIA Records Managament Contro established by the Genoral Insuranco Associalion
of Singapore (GIA) fer archiving and that coples of this raport w il for nfoa be mado available upon applcation by Intarested partios

7 By the lodgemont of this roport 10 the insurers, you heteby consont Lo the archiving of this roport at tho contre and to copins of (ho
raport being mado availablo aforesaid

8 Conseont undor the Parsonal Data Protection Act(PDPA)

lunderstand, acknow ledge. agree and consent thal

(a) My insurer . my w orkshop and the General Insuranco Assoclation of Singapore ("GIA") may/nre permittod lo collect, use. disclose
and/or process my personal data/personal information sol aut in this (form) and oy other personal informabon provided by me of
possessed by my insurer (collectively the “Personal Information”) and discloso and transfar such Porsonal Information Lo all insurer(s)
w ho have (nsured vohacle(s) involved in this accident (all insurer(s) w ho have Insured vohiclo(s) involvod In this accident shall bo
collectivoly referred 10 as tho “Insurers’), the Insurors’ law yors/law firms, the Monatary Authorily of Singapore and any relevant
government agency/authority (such as tho police), {or the purpase(s) of .

(1) processing, handing and/or dealing with my claims Including the settiament of the cliims and dny necessary investigations relating 1o
the claums,

(¥} invastigating the accident and/or my claims;

(=) carmying out and/or deating w ith my Instructions or respending to any enquirios by me;

() adminestenng my clams (including the mailing of corraspondance, statemants, involces, reports or notices to ma, w hich could involve
disclosure of certain personal data about Moto bring aboul dolivary of the same as w ell as on (he external cover of anvelopus/mal
packages), and/or

(v) complying w ith apphicable Law in administenng, processing. handling and/or €ealing w ith my claims.

(collecuvely the “Purposos”)

{b) aflinsurer(s) w ha have insured vehicle(s) involved in Ihis accident and the Insurers’ law yersflav firms, may/are permitled fo collect,
use, disclose and/or process my Personal Information fer one or moro of Lhe above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr Inird party service providers or agenls
(incluging thew Law yersfiaw firms), w hich may bo sitod outsido of Singaporo, lor ono or more ef the abave Purposes.

AP

Polcyhaider's Signature / Date & Drivor's Sngnnluru/(}lfnvu Is not tho policyheldor) / Date Wil /ssod by Reperting Centre
’
Al

of matenal facts may

Time & Timo P4fsannel
Sketch Plan ()’ O }l r%

CUSCADEN
ROAD

A - SHD%%4H
B-9TI083G




l?csmbe_ Clreumstances of the Accident

| ON THE 27/10/2021 AT ABOUT 1405 HOURS, | W
.| WAS DRIVING VEHICLE
| A(SHD3589H) EXITING CUSCADEN ROAD BUT STATIONARY WAITING
FOR ONCOMING TRAFFIC FROM THE LEFT WHEN SUDDENLY VEHICLE
B (SLT1083G) REAR ENDED ME. | SUFFERED NECK AND BACK PAIN.

!
i

Declaration

IWe declare the foregoing particulars aro true In every raspoect

A 4

Polcyhoider's Signature / Date & Onver's Signature (If dltvw]s n}t the policyholder) | Dale Wllnessﬁ"by Reporting Conlre
)

Tene & Timo (qu IO ?l ,666 Per;oylu



