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ENTRY DATE & TIME: 10/12/2021 15:20 (SGT)
SUBMITTED BY: Kavi

VERSION; 1 (10/12/2021 15:20 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims pracess.

2. This Form must be

completed b
3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o repudiate

policy liability.

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.

g

L.Any.false raperting may. ha.x s on.
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 parlies.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report 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

10/12/2021 15:20 (SGT)
10/12/2021 08:00 (SGT)
334C Anchorvale Cres, Singapore 543334

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
ce

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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SHD6725L

Yes

COMFORT TRANSPORTATION PTE LTD
1IXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-89520185

(Office) +65-65508768

Mercedes
£220

Private hire

No - Claiming third party
Taxi
Auto
2143

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

CHUA SONG CHYE BERNARD
SXXXX535J
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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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

25/11/1964

Outdoor

02/06/1983

38 YEARS AND 6 MONTHS
Male

(Phone) +65-89520185

fleetsafety@cdgtaxi.com.sg
225 ANG MO KIO AVENUE 1 #09-567

560225

No

RELIEF DRIVER
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

UNKNOWN
Female

No
No

ON 10/12/2021 AT ABOUT 08:00HRS, | WAS DRIVING VEHICLE A { SHD6725L) ALONG BLOCK 334C ANCHORVALE CRESCENT.
WHILE TRAVELLING STRAIGHT, | NOTICE VEHICLE B ( SLR7671E) REVERSE OUT FROM PARKING LOT ( LOADING AND
UNLOADING BAY). | STOP VEHICLE A AND HONK TO AWARE THE DRIVER. BUT VEHICLE B DRIVER STILL REVERSE AND
COLLIDED ONTO VEHICLE A REAR FRONT 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
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SLR7671E
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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)

@, Accident report SJ0421CA000G

Private hire

(Phone) +65-98296333
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SKETCH PLAN

IMPORTANT NOTICE

2. This Form must be ¢

SKETCH PLAN

1. Pleaso report gorrectly he detalis of the accident 1o speed up the dams process.

3. infarmation provided musi be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of maledal facts may

allow msurance companis (o repudiate policy lability.

COMpanes,

of Singapore (GIA} for archiving and that copigs af Lthis report w

report being made available aloresald.

lunderstand, acknow kedgs, agree and consenl thai :

collectively refarred to as the “insurers”), the Insurers’ law ye

the claims;
(5} invastigating the accident and/or my cleims;

packages); and/or

{collgclivaly tha "Purposed”)

(¢} my Pergonal Information may/can be disclesed by any of the

4. The issue and acceplance of this Formby insurance compenias is not an sdmission of palicy ligbility on the part of the insurance

5. Any false reporting may be referred to the Police for investigation.

8. The report will be forw arded by the insurers of the GiA Records Management Centre established by the General insurance Association
7. By the ixigement of this report 10 Lha lnsurers, you hereby consem to the archiving of this report at the centre and 1o caples of the
8 Consent undar the Parsonal Daks Protection Act{PDPA)

{8) My insurer , myw orkshop and the General insurance Association of Singapere ("GIA™) may/are pemmittad lo collect, use, disclose
andlor process my personal date/personal information set oul in this [form| and any other personal nfermalion provided by me or
possassed by my insurer (colloctively the ‘Peraanal Information”) and disclose and transfer such Personal informilion to all insurer(s)
w ho have insured vehicla(s) Invoived in this accident (all insurer(s) w ho hava insured vehlicle(s) involved in this accident shall be

govammant agency/autherity (such as the police), for the purpose{s) of :
@ processing, handling andior deabng w ith my claims [ncluding the setllament of the claims and any necessary invastigations rglating to

{®) canrying oul and/or dealing w ith my ingtructions ar responding 1o any enquiries by me;

(v} administering my dalms (including the malling of correspondance, stalemants, involcos, reparts or notices (e me, w hich could involve
disclosure of certain personal data sboul me (0 bring aboul delivery of the same as w ell as on the external cover of nvelopasimail

{v} complying with applcable low in adminislerng, processing, handiing and/or dealing w ith my claims.

{6) allinsurar(s) who hayve insured vehicle(s) Involved in this accident and the Insurers’ lawyers/aw firms, may/are permitlad to coliect,
use, disclose and/or process ny Personal Information for onoe or more of the above Purpeses; and

{including thale law yerstiaw firms), which may be sited autside of Singapote. for one or more of the above Purposes.

o)

il for a lee bo mode available upon agplication by intarestad partles,

rsilaw flrms, tha Monetary Authority of Singapore and any relevant

Insurera and/or GIA (o their third party service providers ar agents

plar”

Wlnmumd by Rgparling Cenlre
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Policyholder's Signature / Dale & Driver's Signalfre (f daver is not the policyholder) { Rate
Time & Time !O l })_ ] — ’b’g,@l\(l\ Parsonnel
Sketch Plan
! ¢ / 4
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&
et 2 NAs
| Vehicle A
e
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON 10/12/2021 AT ABOUT 08:00HRS, | WAS DRIVING VEHICLE A
(SHD6725L) ALONG BLOCK 334C ANCHORVALE CRESCENT. WHILE
TRAVELLING STRAIGHT, | NOTICE VEHICLE B ( SLR7671E) REVERSE
OUT FROM PARKING LOT ( LOADING AND UNLOADING BAY). | STOP
VEHICLE A AND HONK TO AWARE THE DRIVER. BUT VEHICLE B DRIVER
STILL REVERSE AND COLLIDED ONTO VEHICLE A REAR FRONT
BUMPER. NOBODY WAS INJURED AT THE TIME OF THE ACCIDENT.

Declaration

1/We deciare the foregoing panticulars are ttus in avery respect,

2
{

040
/}\ 14 JQM\/},{,L,» a /7

Palicyhotders Signature / Date & Dniver's Signuitpre (If driver 18 not the policyholder) # Dale Wilnessed by Rpporling Cantra
Tmo & Timo vr Personne!
0|12 - B2
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