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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont correclly the details of the accident 10 speed up the claims process

alicyholder.and/or.tha Authorised O
tivar
3. Information provided must be as truthful and accurate ns possible. Any wilful misraprosantation ot witholding of matarial acts may Bl

2. This Form must be

policy liability.

4. The issue and acceptance of this Form by insuronce companies is not nn admission of policy linbility on the part of the |Inaurancae comp:

ring may ba refamred ta tha Polica for Investigatian,
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L : ' , b mado avallable upon applcation by intoreslod patlies,
7. By the lodgement of Ihis roport (o the insurers, you hareby consent Lo the archiving of this repott al the canire und to coplas 0

guranca companies to repudiate

anles.
atlon of Singapare (GIA) for archiving

{ tho report being made avallahle aforesaid,

ACCIDENT STATEMENT

T e e ]

Date of Submission

Date of Accident

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

07/12/2021 12:12 (SGT)
07/12/2021 08:20 (SGT)
Woodlands Ave 2, Singapore

Singapore

DETAILS OF OWN VEHICLE

50 SO oeTaks oeown N i R e

Vehicle Registration Number
INSURED/POLICYHOLDER

|s 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 SJ0421C7000E

SH6374P

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-97106111

(Office) +65-65508768

Hyundai
Ae ionig

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

ZHUO SHAORONG
SXXXX339A
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

All. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

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

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehiclo 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)

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

05/10/1982

Outdoor

18/10/2005

18 YEARS AND 2 MONTHS
Malo

(Phona) +65-97106111

fleotsnfoty@cdgtaxl.com.sq
880 WOODLANDS AVENUE 06 1#102-760

730680
No

Hiror
No

Collislon - Hoad to Rear
Clear
Dry

No
No

Yes

No

UNKNOWN
Male

No
No

ON 07/12/2021 AT ABOUT 08:20HRS, | WAS DRIVING VEHICLE A ( SH6374P) ALONG WOODLANDS AVE 2 TOWARDS AVE 5.
WHILE TRAVELLING STRAIGHT ON SECOND, | INTENDED TO EXCUTE TO FIRST LANE. HALF OF BODY OF VEHICLE A WAS
ON FIRST LANE. | HAVE TO STOP VEHICLE A DUE TO TRAFFIC, WHILE STATIONARY, VEHICLE B ( SJF381A) COLLIDED ONTO
VEHICLE A REAR BUMPER. NOBODY WAS INJURED AT THE TIME OF THE 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?

Yes

Yes

FILE IS NOT SUITABLE
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

@ Accident report SJ0421C7000E

SJF381A
Toyota
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Vehicle Model

Vehicie Variant

Vehicle Colour

Vehicle Category

Nama of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Detalls of property damaged In accident
No. Of Passenger (Including Driver)

@ 1.rrsent repon 5J0421C7000E

Private car

(Phone) +65-98571312
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON 07/12/2021 AT ABOUT 08:20HRS, | WAS DRIVING VEHICLE A

( SH6374P) ALONG WOODLANDS AVE 2 TOWARDS AVE 5. WHILE
TRAVELLING STRAIGHT ON SECOND, | INTENDED TO EXCUTE TO FIRST
LANE. HALF OF BODY OF VEHICLE A WAS ON FIRST LANE. | HAVE TO
STOP VEHICLE A DUE TO TRAFFIC. WHILE STATIONARY, VEHICLE B
(SJF381A) COLLIDED ONTO VEHICLE A REAR BUMPER. NOBODY WAS
INJURED AT THE TIME OF THE ACCIDENT.

Declaration }
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