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IMPORTANT NOTICE

1. Please "eport correctly the details of the accident to speeq up the claims process,

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

ar
3. Information provided must be ag truthful and accyrate as possible. Any wilfy| misrepresentation gr w{thofdfng of material facts may allow insurance Companies to repudiate

policy liability,

4. The issue ang acceptance of this Form by insurance Comparies is not an admission of palicy liabllity on the Part of the insurance companies,

and that copies of this report will, for a fee, be made availabl,

€ upon application b
7. By the lodgement of thig report to the insurers, you hereby consent to the archi

Date of Submission

Date of Accident

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

Vehicle Registration Number
INSURED/POLICYHOL DER

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

iving of this report at the centre and to copies of the repaort being made available aforesaid.

ACCIDENT STATEMENT

DETAILS OF own VEHICLE

Centre established by the General Insurance Assaciation of Singapore (GIA) for archiving

29/11/2021 17:46 (SGT)
28/11/2021 12:20 (SGT)
Upper Changi Rd E, Singapore

Singapore

SHC3783T

Yes
COMFORT TRANSPORTATION PTELTH
1IXXXXX821R

ﬂeetsafety@cdgtaxi .com.sg

(Phone) +65-97529103

(Office) +65-65508768

Hyundai
Ae ionig

Private hire

No - Claiming third party
Taxi

Auto

1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

NG KOON HUAT
SXXXX325H



Uccupation
Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the palicyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicleg?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION QF 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

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?

Qutdoor
11/05/1978

43 YEARS AND 6 MONTHS
Male

(Phone) +65-97529103

ﬂeetsafety@cdgtaxi.com.sg
85 ALJUNIED CRECSENT #06-501

380095
No
Hirer
No

Side Swipe
Clear

Dry

No
No

Yes

No

UNKNOWN
Female

UNKNOWN(CHILD)
Female

No
No

Yes

Yes

FILE IS NOT SUITABLE
No



Vehicle Registration Number
Vehicle Manufacturer
Vehicle Mode|

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Work Permit No

Contact Number

Address .

Address complement
Postcode -
Insurance Company Name
Nature Of Damage

Details of property damaged in accident

No. Of Passenger (Including Driver)

XE6544Y

Commercia| vehicle
JASKARAN SINGH

GXXXX344N
(Phone) +65-91 063526

LEFT SIDE




SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please repont corroctly the detads of the accident 1o 8pead up Ihi clalms pracess, o

2. This Form must ba completed by the Policyholdor andlor the Authorised Oriver, -
3. Information provided must be a8 Mﬂlmlﬁgmﬁm Any wiitul mistopre sentation of withhaiding of malerial facts may

allow insurance companies to repudiate policy liability.

4. The Issus and accepiance of this Fom by insurance companies is not an admission of policy liabdity on the part of the insurance
COMmpanies.

5. Any false roporting ay bo roforrod stigation.

8. The report will be forw ardad by (he insurers of the GIA Records Management Centre @stablished by the Ganeral Insurance Association
of Singapore (GIA) for archiving and that coples of this report wil for a fae be made avallable upon appiication by Interested parties.

7. By tha lodgement of this report to the Inaurers, you hereby consent to the archiving of this report at the centre and 1o coples of the
8port being made available aloresald.

8 Consent undor the Persons! Data Protection Act{PDPA)

lunderstand, acknow ledpe, agree and consent that : By

(8) My insurer , myw orkshop and the Gansral Insurance Assoclation of Singapore ("GIA") aylare permilted (o collacl, usae, dlsclose
andior process My parsonsa! data/personal information sel out in thig [form] and any other personal information provigad by me or
Possassad by my Insurer (collectively the *Peraonal Information®) and disclose and transter such Parsonal Information to al Insurer(s)
w ho have insured vehicle(s) involved in this accidant (il Insurer(s) w ho have insured vehicla(s) involved in this accident shall be
collactively referrad (o ag the “Insurers”), the Insurers’ iaw yers/law firms, the Monatary Authority of Singapore and any relevant
goverimeant sgaency/authority (such as the polics), for the purpase(s) of -

) processing, handiing and/or doaling with my claims including the ssttiomant of the claims and any necessary investigations refating to

5

N

g

(@) Investigaling the accldent and/or my claims:

(8} carrying out and/or deafing w ith my instructions or responding to any enquiries by me;

w) sdminlstering ry claimsg {Induding the malling of corregpondence, stalements, Involces, r8ponis of nolices to me, w hich couid invoive
disclosure of cenain Parsonal gata about me lo bring apout delivery of the samg as w eli as on the exiernal cover of anvelopes/mail
packages); and/or

(v} complying with appiicable law in adminestaring, processing, handling and/or dealing w ith my clalms.

(colectively the “Purposes’)

{b) aflingurer(s) w ho have insured vehicle(s) involved inthig accident and the Insurers’ lawyarsiaw firmg, may/are permilied o collgct,
uge, discioge and/or Process my Personal Information for one or mwre of the above Purposes: and

{€) my Parsonal information mayican be disclosed by any of the insurers andjor GlA to their third parly safvice providers or agenls
{Including their law yersfiaw firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

-

\W¥ /g~

Policyholder's Signalure / Date & Driver's Signature (if driver is not the palicyholder) / Date WitnesSed by z{;pomng anlre
| 2"

Time & Time }T{(D{D’{ lals«spersonmr [ 95

Sketch Plan
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: Upper. Crangy Romd EAST




SKETCH PLAN #2

Pescribe Clreumstances of the Accident

ON 28/11/2021 AT ABOUT 1220HRS | WAS DRIVING MY VEHICLE A

STOP. | MANAGED TO CHASE UP AND TAKE PHOTO AND EXCHANGED
PARTICULARS. NO ONE WAS INJURED

Declaration

/We deciare the foragoing particulars are ltue In gvery respact.

LWAS e

Policyholder's Signature / Dato & Drivar's Signaturs (Il driveT & cor the poiicyholder) / Date  Witnessed by Reporting Canre
Teme

§Tme 94.0045 1830 HBS SR—— -u[..'_:5







