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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 for th r

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.

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.

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 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

20/12/2021 11:01 (SGT)
19/12/2021 17:30 (SGT)
52 Clementi West Street 2, 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
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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SHC8113U

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R
fleetsafety@cdgtaxi.com.sg

(Phone) +65-98571142

(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

TAN SENG HUAT
SXXXX592C
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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

05/06/1953

Outdoor

06/04/1981

40 YEARS AND 8 MONTHS
Male

(Phone) +65-98571142

fleetsafety@cdgtaxi.com.sg
17 KIM KEAT ROAD #07-04

328837
No

Hirer
No

Callision - Major/Minor Rd
Clear
Dry

No
No

Yes

No

No
No

ON 19/12/21 AT ABOUT 1730HRS | WAS DRIVING VEHICLE A SHC8113U ALONG CLEMENTI WEST STREET 2 TOWARDS WEST
COAST ROAD.AS | WAS TRAVELLING STRAIGHT SUDDENLY VEHICLE B SKM1108T WHICH EXITING FROM BLOCK 720 -731
HIT ONTO MY VEHICLE REAR RIGHT.EXCHANGED CONTACT NUMBER ONLY AND NO INJURIES AT POINT OF TIME.

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
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver
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SKM1108T
Mazda
Cx-3

Private car
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Contact Number (Phone) +65-91734030

Address

Address complement
Péstcode -
Insurance Company Name
Nature Of Damage .
Details of property damaged in accident -
No. Of Passenger (Including Driver) 1
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Picaso report gorractly the details of the accident to speed up the daims process,
2. This Form must be etad b r Policyholder ang » Authorised Driver.
3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of matenal facls may
allow insurance campanles to repudiate policy llability

4. The issue and aceaplance of this Fornby insurance companies is nol an admission of policy liabilty an the part of the insurance
campanies.

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

6. The repart will ba forw arded by the insurars af the GiA Records Managemen! Centre eslablished by the General Insirance Assaciation
of Singapore (GlA} for archiving and thal capies of this repod will far a fee be made available upon apptication by inlerested parties.

7. By the lodgament of this roport 1o the insurers, you heroby consant to the archiving of this roport al tha contre and to copies of tha
report being made availabls aforesaid,

3, Consent under the Porsonal Data Protection Act{PDPA)

tundarstand, ackoow ladge, agree and cansent Lhal

{a} My insurer , my w orkshop and the General Insurance Asscciation of Singapare ('GIA®Y may/are pormited 10 collect, uso, disciose
and/or pracess my parsonal data‘parsanal information sed oul in this [form} and any other personal information pravided by me or
passassed by my insurer (colipotively lhe “Personal Information™) and disclose and transfer such Persanal Intormation Lo all insuser(s)
w ho have insured vehiclels) invaived in this accident (all insurer(s} w ho have insured vehicte(s) involved in his accident shalt be
cotlectively referred to as the “Insurers”), the Insurers’ law yarsdaw firms, the Monetary Authority of Singagore and any relevant
government agency/aulhonty (such as the patice), for the purposel(s) af

(i) procassing, handling andfor dealing with my claims includrg the settlement of the claitns and any nacessary invastigations ralating to
the claims;

(i) invesligating the accident and/or my claims:

(i) carrying out and/cr dealing w ith my instruclions or responding 1a any enquisies by me;

() administering my claims (including the mailing of cerrespondence, statemants. invaices, raparts ar notices to me, w hich could invelve
disclosura of cerdain personal dala aboul meto bring about delivary of lhe same as w ell s on the axlernatl cover of envelapesimal
packages), andfor

(v) camplying with applicable law in administering. processing, handling andior dealing w ith my claims.

{coliectively the “Purposes”)

(b} aliinsurer(s) W ho have insured vahicie(s) wolverd a Lhis accldant and 1he Insurers’ law yersilaw firms, mayfara permittad 13 collect,
use, disclose and/or process my Personal Information for one or more af the above Purposes; and

{e) nmy Parsoral infosmation mayfcan be disclased by any of the Insurers andsar GlA to thelr third panly sarvice providers or agents
(inciuding their law yersflaw firms), « hich may ba sited cutside g Singapare, for one or more of the above Purpases

Policyhaldar’s Signalure / Date & Driver's Signaturgtlfdriver is not the policyhalder) / Dale Wilnessed by rling Cantre
Time & Time Personnel
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SKETCH PLAN #2

ON 19/12/21 AT ABOUT 1730HRS | WAS DRIVING VEHICLE A
SHC8113U ALONG CLEMENTI WEST STREET 2 TOWARDS WEST
COAST ROAD.AS | WAS TRAVELLING STRAIGHT SUDDENLY VEHICLE B
SKM1108T WHICH EXITING FROM BLOCK 720 -731 HIT ONTO MY
VEHICLE REAR RIGHT.EXCHANGED CONTACT NUMBER ONLY AND NO

INJURIES AT POINT OF TIME.

Declaration

'We declara ihe faregoing particulars are frue in every respect.

>
Pakicyholder's Signatura / Date & Driver's Signature (If driver is not the policyhalder) ! Date Witnesaad Dy
Tima & Time Parsonnal
ﬁmcrr.-

rting Centre
[Nt / 1}Loteng
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