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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correctly the details of the accident to speed up the claims process.
2. This Form must be i i

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or with
policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability o

b|ding of material facts may allow insurance companies to repudiate

the part of the insurance companies.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the

ldentre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission 11/12/2021 14106 (SGT)
Date of Accident 10/12/2021 1700 (SGT)
Exact Location of Accident Thomson Rd,|Fingapore
Additional Location Information =

Country/State of Loss Singapore

DETAILS OF OWN VEHICL

Vehicle Registration Number SH8612P
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner COMFORT TIRANSPORTATION PTE LTD
Company Reg No TXXXXX821K
Email Address fleetsafety@cfigtaxi.com.sg

Mobile Phone No (Phone) +65497379871
Alternative Phone No (Office) +65-65508768
VEHICLE PARTICULARS
Manufacturer Hyundai
Model 140
Variant -
Exact purpose for which vehicle was being used at time of
accident Private hire
Are you claiming under your own insurance policy for repair to
your vehicle? No - Claiming|third party
Vehicle Category Taxi
Transmission Auto
cC 1685
INSURANCE COMPANY
Name of Insurance Company AXA Insurange Pte Ltd
Type of Coverage ThirdPartyFifgTheft
Fleet Policy Yes
Policy Number VFX/P2419138
Cover Note Number 2
DRIVER
Name of Driver CHEW AH SAl
NRIC No SXXXX724H
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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)

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

ON 10/12/2021 AT 17:00HRS, | WAS DRIVING VEHICLE A ( SH8612P) ALONG
RIGHT ONLY LANE). | NOTICED THAT, | CAN'T MAKE A RIGHT TURN. SO I O
SIGNAL ON MY LEFT AND WAITING FOR TRAFFIC TO CLEAR ON SECOND
LANE | SLOWLY FILTERING TO LEFT LANE, SUDDENLY | FELT AND BIG IM§
NOT SURE FROM LANE 3 OR LANE 4, CUT INTO SECOND LANE VERY FAS
NOBODY WAS INJURED AT THE TIME OF THE ACCIDENT. MY PASSANGER

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?
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19/03/1969
QOutdoor
29/08/1996

Male
(Phone) +65

fleetsafety@

865 WOODLA

730865
No
Hirer
No

Side Swipe
Clear
Dry

No
No

Yes

No

UNKNOWN
Male

UNKNOWN
Female

No
No

Yes
Yes
FILE IS NOT
No

25 YEARS AII

E4 MONTHS
379871

cqgtaxi.com.sg

NDS STREET 83 #04-305

THOMSON ROAD. | WAS ON FIRST LANE ( TURN
FCIDED TO FILTER TO SECOND LANE. | INDICATE
ANE.AFTER CONFIRM NO VEHICLE ON SECOND
IACT ON MY LEFT SIDE. VEHICLE B ( SKR1282X)
AND COLLIDED ONTO VEHICLE A LEFT SIDE.
IWILLING TO BE MY

1

SUITABLE
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Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

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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DETAILS OF OTHER VEHICLE PRO?ERTY 1

SKR1282X
Kia

Private car

(Phone) +65-9|1262660
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SKETCH PLAN
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detals of the accident to speed up the claims process.

pr

2 This Ferm must be completed by the Policyholder and/or the Authorised Dri
3. Information provided must be as truthful and agcuraie as possible. Any wiiful m
alow insurance companies to repudiate policy liability
4 The Issue and acceptance of this Form by insurance companies |s not an admission)
companies

5 Any false reporting may be referred to the Paolice far investigation
5 Tna report wlll De forw arced by the insurers of the GlA Records Managemant Centr
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made a
7. By the lodgement of this report to the Insurers. you hefeby censentto the archiving
reparn being made available aforesad

8 Consent under the Personal Data Protection Act{PDPA]
|understand . acknow ledge, agree and consent that

(@) My Insurer . myw orkshop and the General Insurange Associalion of Singapore (7
and/or process my personal data/perscnal information set out inthis [form] and any qt
possessed by my insurer (callectively the "Personal Information’) and disclose ang
w ho have Insured vehicle(s) involved in this accident (all Insurer(s) w he have Insurg
collectively raferred to as the “Insurers™), the Insurerg’ law yersilaw firms, the Mon
government agency authority (such as the police). for the purpose(s) of

(i) processing, handling and/or dealing w ith my claims ingluding the sottiement of the ¢ s

the claims.

(1) Investigating the accident and/or my clams,
(1)) carrying cut and/or dealing w ith my instructions or responding to any enauiries =)
(V) administering vy clams (incluging the mailing of correspongence., statements. Invg
disclosure of certan persgnal data about me to bring about delivery of the same as |
packages), and/or
(v} complying w ith appiicable law In acministering. procassing. handling andicr dealing
(collectively the "Purposes |

(b allinsureris) wha have Insuraa vehicle(s) involved n this accicent and the Insuredy
use, disclose andlor pracess my Personal Information fer one or mare of the above i
(c) my Personal Information may/can bé disciosedc by any of the Insurers ancior GlA Y
(Including their law yars/law firms ), w hich may be sited putsice of Singapore, far ane

2

]

drepresentation or withhelding of maternal facts may

b! policy labity on the part of the insurance

establisned by the General Insurance Asscciation
hilabie upon application by Interested panies
It this report at the centre and to copies of the

|A") may/are permitted to cellect, use, discicse
er personal infermation provided by meor
transfer such Personal Infermétion to all insurer(s)
f vehicle(s) Inveived In this accident shall be

ary Authority of Singapere and any relevant

and any necessary investigations relatingto

e,

kes. reports or notices 1o me, w hich could invalve
el as on the external cover of envelopes/mail

b ith my claims.

law yars/law firms, may/are permitted to collect,
frposes. and

thair third party service providers or agents
r more of the above Purposes

plor?”

Policyhelder's Signature | Date & Drivers Signatu t'!c-r.-ex is not the policyholder) /' Date J“ Anessad n Rigparting Centre
Time & Time \ l ¥ }1—— . l’lD D Porsonne
Sketch Plan
» \_‘J ’-‘-—.'-__‘
i e p A .
D KK 1}
. s @
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SKETCH PLAN #2
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Describe Circumstances of the Accident

ON 10/12/2021 AT 17:00HRS, | WAS DRIVING
ALONG THOMSON ROAD. | WAS ON FIRST LA
LANE). | NOTICED THAT, | CAN'T MAKE A RIGH
TO FILTER TO SECOND LANE. | INDICATE SIG

WAITING FOR TRAFFIC TO CLEAR ON SECON(]

NO VEHICLE ON SECOND LANE | SLOWLY FILT
SUDDENLY | FELT AND BIG IMPACT ON MY LE
( SKR1282X) NOT SURE FROM LANE 3 OR LA
LANE VERY FAST AND COLLIDED ONTO VEHI(
WAS INJURED AT THE TIME OF THE ACCIDEN
WILLING TO BE MY WITNESS.

L E——— |

=

1

=

/EHICLE A ( SH8612P)

IE ( TURN RIGHT ONLY

T TURN. SO | DECIDED

AL ON MY LEFT AND
LANE.AFTER CONFIRM

FRING TO LEFT LANE,

T SIDE. VEHICLE B

IE 4, CUT INTO SECOND

LE A LEFT SIDE. NOBODY

. MY PASSANGER

Declaration (\'
Ie declare the foregeing particulars are true in every respect. 1
In

i |

7 WMA}

Paolicynolder's Signature / Date & Criver's Signat iif d?ar s not the policyholder) «Cate Witnessed Qy Rpporting Centre
Time & Time | - = nr

[I l')/ }, | I'l_ CD [J’ arsonnel %}j
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