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& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
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r ation provided m ' ' '
policy abilty ust be as truthfy| and accurate as Possible. Any wilful mi
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Date of Submission

Date of Accident

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

orm by ies i
by Insurance Companies is not an admissio
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A Records Management Cent

ailable upon application by int
ereby consent to the archivin

ACCIDENT STATEMENT

n of policy liability on the part of the insurance companies.

06/12/2021 11:30 (SGT)
05/12/2021 12:55 (SGT)
Race Course Rd, Singapore

Singapore

presentation or witholding of material facts may allow insurance companies to repudiate

re established by the General Insurance Association of Singapore (GIA) for archiving
erested parties.

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

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 o

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

@Accident report SJ0421C6000B

SHA1216M

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R
fleetsafety@cdgtaxi.com.sg

(Phone) +65-96793700

(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

ANG KOCK KEONG
SXXXX394C
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Date Of Birth
Occupation

Date Of Driving Pass
Driving experience
Gender

Mobile Number

Alt. Phone Number
Email Address

05/04/1967

Outdoor

25/04/1985

36 YEARS AND 8 MONTHS

Male
(Phone) +65-96793700

fleetsafety@cdgtaxi.com.sg

Address 110 RIVERVALE WALK #15-12
Address complement .

Postcode SOHE

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Soes Driver Own Other Vehicles? No

ehicle 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? -

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

ONE WAS INJURED. PARTICULARS EXCHANGED BUT NO HANDPHONE.

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 . FBG5398J
Vehicle Manufacturer Honda
Vehicle Model R

Vehicle Variant -
Vehicle Colour R

Vehicle Category . Motorcycle
Name of Driver SENTHIL KUMAR S/O DEVAMANY
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NRICNo . Sl ; SXXXX380D
Contact Number 17 2

Address ... . . v : 4 g
Address complement ... ... ... . . %
Posteode.. i : 7
Insurance Company Name . . ‘ f
Nature Of Damage 2
Details of property damaged in accident -
No. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

1 Please report correctly the details of the accident to speed up the clams process

2 This Form mustba completed by the Policyholder and/or the Authorised Driver

3 Information provided must bo as (ruthful and accurale as possible Any w il misraprasertation of w ithhoidirg of mataral facts may
slow insurance companies 1o fepudiate policy flability

4 Thaissue and acceptance of this Formby Insurance companias 8 not an REmasion of poity 1ALty on (e part of the ineurance
companies

5 Any false reporting may be referred to the Police for Invastigation

6 The report w il be forw arded by the insurers of the GIA Records Managamert Cantra as'abiishad by Ihe Genaralinsurance Asssciation
of Singapore (GIA) Ior archiving and thal copies of this rapart w E1or & fae ba mada avalatie upon apphcaton by Irtar6etod partiag

7. By the lodgement of this repart 1a the insurers you hereby consent 1o the archiving of INe 16pon at the cantre and 1o copies of he
repon being Mmace avaiable aloresald

8 Consentl under the Personal Data Protection Act(PDPA)
lundersiand. ecknow ledge, agree ang consent tha!

(a) My insurer  my w orkshod and the Genaral tnsurAnce Assdciation of Singapore ((GIAT) may/arn permitied to coliect use, disciosa
and’or process my persona’ dela’personal information sel out In s ['orm)] and any other personal information provided by ma of
possessed by my insurer (co'lectvely the “Personsl Information’) and dnciose and transfer euch Personal Information (o sl irsurer(s)
w ho have Insured vehicle(s ) involved In this accident (all Insurer(a) w ha have insured vehicle(s ) irvolved in this accident sha'l e
colectively reerted 1o 8y the “insurers ) The Insurers lew yers'aw frms the Monetary Autharity of Sngapora and ary relesant
government agency Butharity (such as the police) for the purpose(s) of

(i) processing, handing an¢'or dealing w ith my claims Including the setfiement of the clams and any necassary invastigations relatieg o
the claims,

{t) Imvestigatng ™e actident and'or my Claimt
(¢ carryng out 8nd'or Cealing w I my Instruchions or respending 1o ary enguries by me

(%) agminisenng my clams (INCluding the malkng of corTespondence . statements INvoices. reports of NOtcas to me. w hich could Invokie
dscicsure of corlain persons data abou! me o bring aboul delvery of the same as w el as o1 1he axterral cover of arvelopasmal
packages) and o

fv) complying w " eppiicabie law I8 adminigtering processing handing and’'of dealng with rmy cla'ms

(collectve'y the “Purposes )

(&) a insuress) w ho have Insured vehicle(s) invo'ved N Tis acacent and the Insurers’ law yarsdaw firms, may/aro permetad (o collect
Use Caciose andor process my Personal Information for one of more of the above Purposes, and

(C) my Personal iformation may'can be discicsed by any of the Insurers anc/or GIA 1o their thrd panty service proiders or agents
(mclaging ther lee yers’lza limme) w hich may be sted oufsice of Singapore. for one or more of the above Purposes

I —

Polcynoice s Signature | Oate & Crivers Zignatute (If criver is not the policyholcer) / Date Winessed by Reporting Centre

- 060N OOYGHRG e Ky fon

&-SH R (24
B~ F8G 53983
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON 05/12/2021 AT ABOUT 1255HRS | WAS DRIVING MY VEHICLE A
SHA1216M ON THE MOST RIGHT LANE OF RACE COURSE ROAD. AT THE
TRAFFIC JUNCTION OF BIRCH ROAD TRAFFIC LIGHTS TURN GREEN AND |
STARTED TO MOVE OFF WHEN VEHICLE B FBG5398F ON MY LEFT SIDE
SWIPE HIS VEHICLE B RIGHT SIDE ONTO MY VEHICLE A LEFT SIDE. RIDER

DID NOT FALL. NO ONE WAS INJURED. PARTICULARS EXCHANGED BUT
NO HANDPHONE

e
Declaration

I/ o declare the foregoing particulars are true In every respoct.

o e

Palicyhoider's Signature / Date & Driver's Signature (If driver ts not the policyholder)/ Date Witnessed by Reporting Centre

i & Time 06.,3 D D‘BU‘(KS Personnel {‘4/3__ (,(.,,ZS
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