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@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rmport carractly the dstalle of the acrdden 1o eppirt p The tlaire proeate
o e
2 This Form must be combleted by the Policyholder and/or the Authorised Oriver

3 Information proviged must be e il ane securete ae preelbils Asy will (| sspes moraeassasian o wittinlding af = atarial faeta may allow Insranca cnmpaniag i repipdigte
M 3 q y I L

policy liability

4. The issue and acoeptance of thie Form By INCUrANCA cormpanine (& rol an sdrieans of poicy Bability an tha part of e induranes - ampaniss

5. Any false reporting may be referred 1o the Police for investigstion.

6 This report will he torwarded by the insurere nf the (GIA Racsrde Managammes (Cactn aetavbesad by ha Ganaral Induranes Adanciation af Aingapnrs (GIA) far arckeing
and that capies of this tepont will Tor A fes, he made sualiabis HPnn ARPIEAYINS By IMAAIAd pA-TAat
7 By the lodgement of thie repan 1o the inerpre vou hiraby conear 16 the sechiving of Bye rapert At tha cantra and ta caplaa of 1he rapnrt haing made auallable afrnrsgsid

Date of Submission

Date of Accident

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

16/12/2021 13 39 (5GT)
15/12/2021 17.00 (SGT)
Serangoon Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Altemative 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 SJ0421CG0009

SH7101D

Yes

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

(Phone) +65-90250608

(Office) +65-65508768

Toyota
Prius

Private hire

No - Claiming third party
Taxi
Auto
1798

AXA Insurance Pte Ltd
Comprehensive

Yes

VFX/IP2419138

CHEW SWEE MIN
SXXXX317J
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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?

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 15/12/2021 AT ABOUT 1700HRS | WAS DRIVING MY VEHICLE A
STOP MY VEHICLE A AT THE MOONSTONE LANE TRAFFIC JUNCTI
STATIONARY VEHICLE A. AFTER IMAPCT | FELT STRAIN ON MY N

HANDPHONE

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?

02/10/1961
Outdoor
251051979

42 YEARS AND 7 MONTHS

Male
(Phone) +65-90250608

fieetsafety@cdgtaxi.com sqg
BLK 2 SIMS DRIVE #18-05

387386

No

RELIEF DRIVER
No

Collision - Head to Rear
Raining
Wet

No

Yes
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

@Accidenl report SJ0421CG0009

- - ALUIUL I e

GBEG63T

Commercial vehicle

(SH7101D) ON THE 1ST LANE OF SERANGOON ROAD. |
ON. VEHICLE B (GBE63T) THEN REAR ENDED MY
ECK AND BACK. PARTICULARS EXCHANGED BUT NO
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Contact Number
Address PSS It S el R AP g e Lo,
Address complement Sy g i
Postcode ‘ -
Insurance Company Name =
Nature Of Damage ) -
Details of property damaged in accident -

No. Of Passenger (Including Driver) 1

INJURED 1

Name of injured person CHEW SWEE MIN
Gender Male

Phone No (Phone) +65-90250608
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained STRAIN ON NECK AND BACK
Injured person in which vehicle? , SH7101D

Were seat belts worn? No

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

wmmm.«mmmwwmmwen
andior the Authorised Ortyer

Arry w B rrearpprasantation of W Hatding of materdal Tacts miy

1 Poase ropont correctly
2 This Form must be completed by the Policyholder
3 Information provided mest be ae truthfvl and accurate as possidie

allow insurance companies 1o repudiate poficy Nability
& The issue and acceptance of this Formby Irerance oA [ 0Ot A0 AdmEsAon of poticy flabity on he part of e raurance

companies

5 Any false reporting may be referred to the
& The raport w i be forw arded by the ineurers of the GIA Revonde
of Singapore (GIA) for archiving and that copies of fhis report w i for & fee be made avaiable
7 By the bxigement of thie raport 1o the ineurers you heraby consent fo the archiving of this report at the cantrs ard to coolet of the
report baing made available atoresaid

& Consent undet the Personal Dats Protection Act(PDPA)

Lunderstand. acknow ledge agres and consent that
(8) My imsurer | my w orkehop and the General Insurance Association of Singapore ('GIAT) may/are parmitind (0 coflect, use. disclose
andior ProCeRs My PRTSONA data’persona’ information sel out I this [form] and any other personal information provided by me of
possessad by my insurer {collectively the ‘Personsl Information’) and disciose and transfer such Personal Information to al insirar(s)
w ho have insured vehicie(s) involved m this accident (all msurer(s) w ho have insuted vehicle(s) involved in this accidant shall be
cotlectively referred to as the “Insurers’). the Insurers’ law yorslaw firms, the Monetary Authority of Singapora and arry ralevant
government agency/authority (such as the police). for the purpose(s) of

{1 processing. handing and/or dealing w ith my dasms inctuding the settiement of the daims and any necessary investigations relating (o

the ciaims

(i) investigating the accident and/or my claims

(w0 mMaMlamwmwmmsanwmdmowmyonqurinbymo;

() administenng my claims (Including the mading of corespondence. statements, invoices, reports or Notices to me. w nich could invoiie
disciosure of cerlain personal data about me to brng about delivery of the same as w ell as on the external cover of enveiopes/mail

pachages) and/or
(V) complying w ith apphcable law 1n admMinstenng. processing. handiing and/or dealing w ith my claims
(coliectively the “Purposes’)
(b) 8t insuror(s) who have insured vehicie(s) invotved in this accident and the Insurers’ law yors/law firms, may/are permitied to coilect
use disciose and/or process my Personal Information for one of more of the above Purposes, and

(c) my Personal information may/can be disclosed by any of the Insurers and/or GIA 10 their third party service providers o7 agents
(inchuding thex law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes

Potice for_Investigation
\hanagement Centre aetabiabad by the Genaral Inaurancs Anaoriation
upen appleation by intarestad parting

giUGZJ£¢A?>ﬂ K, -

Driver's Signature (If driver 18 not the policyholder) / Date Wnnessedaﬁ?{porbng Centre
& Time Personnel .
(643 30> "

g ot

Policyhalder's Signature / Date &
Time

Sketch Plan
A- 9 Tiot D
B -GBE 63T
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SKETCH PLAN i

mmm of the Accident

ON 15/12/2021 AT ABOUT 1700HRS | WAS DRIVING MY VEHICLE A
SH7101D ON THE 1ST LANE OF SERANGOON ROAD. | STOP MY
VEHICLE A AT THE MOONSTONE LANE TRAFFIC JUNCTION. VEHICLE
B GBE63T THEN REAR ENDED MY STATIONARY VEHICLE A. AFTER
IMAPCT | FELT STRAIN ON MY NECK AND BACK. PARTICULARS
EXCHANGED BUT NO HANDPHONE

Declaration

e declare the foreguing pariculars are true in every respect

Policyholder's Signature / Dists & Driver's Signature (If driver is not the policyholder) / Date WIIW by Reporting Centre
Time

& Time (“)Q.Oh 0AFYHRS Personnel “3‘“. \1‘,__&
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