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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of ¢

g. E;;sr;ggnmpusl b: € accident 1o Speed up the claims process
1 rovided . .ﬁumnnsaﬂ_um' . |
policy liability, mostbe as

hful and a
Ccurate as i i i i | |
possible. Any wilfu| misrepresentation or witholding of material facts may allow insurance companies to repudiate
orm by i i
by INsurance cqmpanles is not an admissio

4. The issue and acceptance of this F

8. This report will
and that copies g

7. By the lodgem

ft::iio:'warded‘ by the insurers of the GIA Ragglrﬁl e
pled ::orl will, for a fee, be made available upo
5 repor to the insurers, You hereby consent to

Date of Submission

Date of Accident

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

s Management Centre est

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

ablished by the General Insurance Association of Singapore (GIA) for archiving
n application by interested parties.

the archiving 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 .

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
TXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-96793700

(Office) +65-65508768

Hyundai
Ae ionig

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

Address

Address complement

Postcode

Is the driver the policyholder?

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

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
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)

Ha_s the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

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?

05/04/1967

Qutdoor

25/04/1985

36 YEARS AND 8 MONTHS

Male
(Phone) +65-96793700

fleetsafety@cdgtaxi.com.sg
110 RIVERVALE WALK #15-12

540110
No
Hirer
No

Side Swipe
Clear
Dry

No
No

Yes

No

No
No

Yes

Yes

FILE IS NOT SUITABLE
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

@Accidem report SJ0421C6000B

FBG5398J
Honda

Motorcycle
SENTHIL KUMAR S/O DEVAMANY
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NRICNo SXXXX380D
Contact Number g

Address

Address complement
Postcode . . -
Insurance Company Name . E
Nature Of Damage i
Details of property damaged in accident -
No. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

1 Please report gorrectly tha details of the acciden! to speed up the clams procets

2 This Form mustbe completed by the Policyholder and/ot the Authorised Driver
1 Information provided must be as {ruthful and accurate as possible Any w iful misraprasertation o withhoidrg of matedal facts may

4 Tha issue and acce ptance of this Form by insurance companiat s not an admission of polty Tatdty on e part of the insurancas
companies

5 Any false reporting may be referred to Lhe Police for Investigation

6 The repont w il Be forw arded by thae insurers of The GIA Records Liaragamart Cantra asiabiithad by e Genaral insurance Assce ation
of Singapore (GIA) Ior archiving and thal copes of this repant w Fifor A fas ba mada avalatie upon applicaton by irterasted partiay

7 By the lodgoment of this repa< 10 the Insurers you harely consent 1o e archiving of Iha repon  the cantra and 1o copias of he
repar being made available aforesnald

E Consenl under the Personasl Dats Protection Acl (PDPA)

lunderstend. achnow lecge agree ang corsen! thet

(@) My ingurer  myw orkahop And the Genar sl Insurance ARDCIMION of Singapore ('OIA’) may are perminied o collect uie discioss
and'or process my persona’ deta’'personal information set out in PYs ['orm] and any ofther persoral information provided by me of
possessed by my insurer (cotiectively the “Personal Information’) and diac'ose and transfer such Personal Information (o a1 irauser(y)
w ho Mave InsuTed vehicie s | imvelved 15 e Bcoident (Bl Insureria ) w ha have Iatu’ed vahicie(a | irvotved in ths accident sha'l be
codectively referred 1o #y The “Insurers’ | The Insrers lew yersiaw lirms the Llonstary Autharty of Singapore and any releant
govemment agency sutharity (nuch as the police) for the purpose(s| of

(% processing, handing ana'or dealing w th my clams Including the setmement of the ciams and any necassary invastigations relating to
the claims

1) Inveshigating ™Me acciden! and’or my ciaims
[+ carrying out 800 Cealing w M My INBTUCHONS Of responding 10 ANy enguUries by Me

(W) admingweng my clam (Chding 1he mallng of CoTespondence iatemants INvoiCces reports of Nalices 1o me. which could irvolve
dsciosuse of corlan personal dala abou! me to bring ebout delvery of the same as w ol an on the exterral cover of emvslopasmal
pachages) endor

(v complying w B® gopicabie law In sdminering professing Randing and'or dealng with my cla'ms

jcollecthve!y the “Purpotes |

(B &% insures) w ho have TsJared vehicle s ) iInvo'ved RS acodent and the Insurers lw yersdaw fims, may/are parmiled o collact
use caciose and'or process my Personasl infarmation for one of more of the abave Purposes, and

[C) my Personal Iformahion maycan be dicicsed by any of the Insurers andicr GIA 1o their thied party sarvice prosiders or agerts
(meiaming ther e yen'iza Tome) w huch may be sted outyice of Singapore. faf one or more of the above Purposes

Poicyroloe”s Signatoe  Dete L Crivers Sigratsse (1 Srtver is not the policynolcer) / Date Winessed by Reporting Centre

=l LT 62 > Eﬁ(lgkfg Parsoanst ‘f}'-'f"‘g,

B-SH B (24
B- FBG 5398J
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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

/W e declare the foregoing particulars are true In overy respect.

%,

Policynolder's Signature / Date & Drivar's Signature (if driver is not the policyholdar) / Daln Witnessed by Reporting Centre

Time & Time 06.,3 Do DPIHRS Parsonnel (43\—— L{"‘ES
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