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ENTRY DATE & TIME: 13/12/2021 18:53 (SGT)
SUBMITTED BY: Khin

VERSION: 1 (13/12/2021 18:53 (SGT))

IMPORTANT NOTICE

1. Please report correclly the details of the accident to speed up the claims process.
r and/or the Authorised Drive

2. This Form must be

' SINGAPORE ACCIDENT STATEMENT

compleled by the Palicyhalds I3
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.
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4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

Al 258 (O & g relerras (1 i veS g ugon
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 repori at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

13/12/2021 18:53 (SGT)
11/12/2021 22:35 (SGT)
Bukit Timah Rd, Singapore
TOWARDS FARRER RD
Singapore

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
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SHD45864J

Yes

COMFORT TRANSPORTATION PTE LTD
1XXXXX821R
fleetsafety@cdgtaxi.com.sg

(Phone) +65-81269646

(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

TAN KENG HOCK
SXXXX475G
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Date Of Birth 30/11/1957

Occupation Outdoor

Date Of Driving Pass 01/07/1977

Driving experience 44 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-81269646

Alt. Phone Number -

Email Address fleetsafety@cdgtaxi.com.sg
Address APT BLK 792 WOODLANDS AVENUE 6 #06-685
Address complement -

Postcode 730792

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 Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
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 UNKNOWN
Gender Female

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 11/12/2021 AT ABOUT 22:35HRS, | WAS DRIVING VEHICLE A ( SHD4586J) ALONG BUKIT TIMAH ROAD. WHILE
TRAVELLING STRAIGHT ON SECOND LANE, FRONT UNKNOWN VEHICLE APPLY BRAKE DUE TO RED TRAFFIC LIGHT. |
APPLIED BRAKE AND STOP IN TIME. WHILE VEHICLE A WAS STATIONARY, VEHICLE B (SMX7660T) COLLIDED ONTO
VEHICLE A REAR BUMPER VEHICLE C ( SKQ8725U) COLLIDED ONTO VEHICLE B REAR BUMPER. TOTAL 3 VEHICLES
INVOLVED IN THIS ACCIDENT. NOBODY WAS INJURED AT THE TIME OF THE ACCIDENT.

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 SMX7660T
Vehicle Manufacturer Mercedes
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Vehicle Model -
Vehicle Variant ,

Vehicle Colour Black
Vehicle Category Private car
Name of Driver UNKNOWN
Contact Number -

Address ‘ -

Address complement 5

Postcode "

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKQ8725U

Vehicle Manufacturer Audi

Vehicle Model . .

Vehicle Variant s
Vehicle Colour .

Vehicle Category Private car
Name of Driver UNKNOWN
Contact Number B

Address “

Address complement , s

Postcode .

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident M

No. Of Passenger (Including Driver) ~
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctiy the datass of the accident to speed ug the clarms process.
2. This Form must be completed by the Policyholder andior the Authorised Driver.
3. Information provicea must be as truthful and accurate as possibie. Any wiiful misrepresentation or witnholding of matena facls may
Jow INsurance companies 1o repudiate policy Hability.
4, The Issue and acceptance of this Form by INEUrance SOMEAaNes 5 not an aZMyssion of policy Iabiity on the part of the insurance
companies.

false reporti be referred to the Police for Investigation
&, The repcet w R be forw arded by ihe Insurers of the (A Recorts Management Centre established by the General insurance Association
of SINgapore (GIA) for 3rchiving and thak copies of Bus raport w il for a Tee e mate awallable Upon application by inMerested parties.
7. By the kagement of this report 1o the Insurers, you hereby consent to the archiving of this report at the centre and bo copkes of the
report being maose avalable aforecald.
8. Consent under the Personal Data Protection Act(PDPA)
|uncerstand, acknowledge, agree aind consent that :
(3} My Insurer , myw orshop and the General Insurance Associalion of Singapore (“GIA") mayare permitiad to collect, use, disckose
andor process my personal dataspersonal information set out in this fform] and any other personal INfaMation provioed by e of
possessed by my insurer {collectively the "Personal Information™) and discsese and iranster such Personal Information o 3 Insurens)
w ho have isured vehicle(s) ¥woived nuthis accident (3l wsures(s) w ho have Ineurad vehide(s) Invoived n this accigent shall be
collectively referred to 36 the “Insurera”), the INSUrers iaw yers/iaw fims, the Monetary Authority of Singapore and any resevant
government agencyauthority (such at the pollce). for e purpisa(s) of -
{) proceesing, handing andsor deaing w ith my claims inciuaing the setitement of the dalmes and any Necessary invwestigathons relating to
the claims;
[} INvestigating the accident ana/or My Gams;
{H} camying out and‘or dealing w ith My INSUCHOnS o responaing bo any €nauines by me;
[v) acmenistenng my claime (Including the maling of colrespondence, statements, MMCiCeE, repors of Notices £o Me, w hich cowld Invoive
disciosure of certain personal ata about me ko bring about dellvery of the same a5 w &l a& on the extamal cover of envelopes/mall
packages); and/or
(v] compiying w ith applicable taw It adminsienng, processing, handling and/or dealing w ith my ciaime.
{cofectively the “Purposes )
(@} 2l iEUned(s) w ho hawe Insured vehicle(s) volvad In this accident 3nd the INEUNRME" [AWyers/izw NiMMs, May/are permtied to collect,
use, disciose andior process my Perscnd Infarmation for one or more of fve above Purposes; and
(¢) ry Personal informiation rdy can be disciosed by any of the Insurers andor GlA 1o thelr third party service provigers oF agents
(Including thelr 13w yersAaw Ame L. which nay be sited cutside of Singapore, for one or more of the above PUMPOsES.

Q)‘%’f MMM’W

Policynolder's Signanure / Date & Driver's Sign rver 16 not the palicyholder) /Dte Witness ing Centre
Tme

e {1 f]3 ?/DM T = A
| (]' A = SHo kS 8%)

" &Sk Hobo
| /.~ sK& 876U
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Sketch Plan
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SKETCH PLAN #2

Descrit»e Circumstances of the Accident

ON 11/12/2021 AT ABOUT 22:35HRS, | WAS DRIVING VEHICLE A

( SHD4586J) ALONG BUKIT TIMAH ROAD. WHILE TRAVELLING
STRAIGHT ON SECOND LANE, FRONT UNKNOWN VEHICLE APPLY
BRAKE DUE TO RED TRAFFIC LIGHT. | APPLIED BRAKE AND STOP IN
TIME. WHILE VEHICLE A WAS STATIONARY, VEHICLE B (SMX7660T)
COLLIDED ONTO VEHICLE A REAR BUMPER VEHICLE C ( SKQ8725U)
COLLIDED ONTO VEHICLE B REAR BUMPER. TOTAL 3 VEHICLES
INVOLVED IN THIS ACCIDENT. NOBODY WAS INJURED AT THE TIME OF
THE ACCIDENT.

Declaration {’\}
e geciane the foregoing particulars are frue In ewery respect : I
o (A ] CI« h W\?’
o ghet
;P:lme Signaturs / Date & m !mgnfﬁé rver i not the mq?_gmief; F m !p’ﬁl pmt-*ng Centrs
| h’li yl — [5eS v imﬂ'@}
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