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Date of Submisgion

Date of Accident

Exact [ ocation of Accident
Additional | ncation Information
Country/State of [ oss

Vehicle Registration Numbet

INSUREDAOUICYHOLDER

ts company”

Name Of Regstered Owner
Company Rag No

Email Address

Mobile Phone No
Alternative Phone No

VEMISLE PARTICULARS

Manutaclre!
Model

Varant
Exact purpose tor which vehicle was being used st uime of

scadent
Are you clgiming under your own insurance policy for tepair 10

your vehicle?
Vetude 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
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0211212021 12 A5 (SGT)
01742/7021 1@ 15 (SGT)

Ravirort Ave Sengapore

Singapore

SHC2787P

Yes
COMFORT TRANSPORTATION PTE LTD

IXXXXX821R
flectsafety@cdgtaxi.com.sg
(Phone) +65-96818178
(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPanytireTheft
Yes
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21/12/1962

Dat i o iy
Oa e Of P'nh Outdoor

ccupation . : : ‘ 14/01/1 985
Date Of Driving Pass ‘

e D 11 MONTHS

Driving experience :AG IYEARS AN
Gender 216
Mobile Number (Phone) +65-96818178
Alt. Phone Number . @cdgtaxi.com.sg
Email Address . fleetsafety@cdgtaxi-co7h
Address 223 YISHUN STREET 21 #12-475
Address complement -
Postcode 760223
Is the driver the policyholder? No
If No, Relationship of the Driver with the Insured RELIEF DRIVER
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 Collision - Head to Rear
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? =
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
PASSENGER 1
Name MATTHEW
Gender Male

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 01/12/2021 AT AROUND 2115HRS, | WAS DRIVING MY VEHICLE A SHC2787P ALONG BAYFRONT AVENUE AT THE SLIP
ROAD TOWARDS RAFFLES AVENUE. | WAS STATIONARY BEFORE THE GIVEWAY LINE WHEN VEHICLE B SLT9433C REAR
ENDED THE REAR RIGHT PORTION OF MY VEHICLE. THERE WAS SOME DAMAGES. THERE WAS NO INJURIES

ATTACHMENT(S)
Are accident photos available for atachment? 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? ao s No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number . SLT9433C
Vehicle Manufacturer . Mercedes
Vehicle Model . -
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ide Vanant

ide Colour

Vvehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

CHEW CHEE CHONG
SXXXX575F

(Phone) +65-97433660

119C KIM TIAN ROAD #22-230
163119

Page 3 of 15



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
claims process.

1. Please report correctly the detads of the accident to speed up the o
comploted by t licyh 80 . .
s rimelonprodoss et P Any wilful mlsrapmsonmu‘on or withholding of malerial facts may

3. Information provided mus! be as |
allow insurance companies to repudiate policy llablity y liabilty on the part of tho insurance
4. The issue and acceptance of this Form by insuranco companios

companies
5. Any false reporting may be referred to the Police for Investigation. sociation
6. The report will be forw arded by the insurers of the GIA Records Management Centre established by ",’° GG":"’I""':::;‘:::;::‘“
of Singapore (GIA) for archiving and that copies of Ihis report will for a fee be made availabla upon application by i0s of the

7. By the lodgement of this report (o the insurers, you hereby consent to the archiving of this report at the centre and to cop!

roport being made availablo aforosaid

8 Consent undor the Personal Data Protection Act(PDPA)

lunderstand, acknow ledge, agree and consent that :

(@) Myinsurer , myw orkshop and the General Insurance Associalion of Singapore (‘GIA") may/are permitted to collect, use. disclose
and/or process my personal dataspersonal information set out in this [form] and any other personal information provided by me of
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information fo all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicla(s) involved in this accident sh
collectively referred to as the “Insurers”), the Insurers' law yers/law firms, the Monetary Authority of Singapore and any refevant
government agency/authonty (such as the police), for the purposo(s) of :

() processing, handling and/or dealing w ith my claims including the saltlement of the claims and any necessary investigations refating to

the claims;

(s) investigating the accident and/or my claims;

(=) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(v) administening my claims (including the mailing of correspondence, statements, invaices, reports or noticas to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail

packages): and/or
{v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

is not an admission of polic

all be

(collectively the ‘Purposes”)
(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect.

use, disclose and/or process my Personal Information for one or more of the above Purposes; and
(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers cr agents
(including their lawyers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Policyholder’s Signature / Date & Driver's Signature (If driver is not the palicyholder) f Date Witnessed by Reporting Centre
Time & Time 2|1+ [ 100§ Personnel KHA AW~

SRetch Plan

- RMFLES Ave

A- SHL 2787 P
B-SLT 943K
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4 v SKETGH PLAN #2

& Describe Circumstances of the Accident

" ON 01/12/2021 AT AROUND 2115HRS, | WAS DRIVING MY
AVENUE AT

VEHICLE A SHC2787P ALONG BAYFRONT

THE SLIP ROAD TOWARDS RAFFLES AVENUE. | WAS
STATIONARY BEFORE THE GIVEWAY LINE WHEN "
VEHICLE B SLT9433C REAR ENDED THE REAR RIGHAGES
PORTION OF MY VEHICLE. THERE WAS SOME DAM :

THERE WAS NO INJURIES

Declaration

\/We declare the foregaing particulars are true in every respect.

& 0%

Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reparting Centre
Personnel EHAIFAL

PolicyhddafsSignatwelDete&
Time &Tme Jinln oy
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