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@ﬂy SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Farm must be

3. Information 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.

5. Any fal A
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 18:28 (SGT)
20/12/2021 13:25 (SGT)
Clementi Ave 6, 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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SJ0421CKO00R

SHD6726J

Yes

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

(Phone) +65-96646539

(Office) +65-65508768

Hyundai
Ae ionig

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

WONG SENG BENG
SXXXX361F
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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

26/11/1951

Outdoor

28/04/1969

52 YEARS AND 8 MONTHS
Male

(Phone) +65-96646539
fleetsafety@cdgtaxi.com.sg
6 HOLLAND CLOSE #18-24

271006
No

Hirer
No

Collision - Head to Rear
Clear

Dry

No
No

Yes
No

UNKNOWN
Male

No
No

ON 20/12/2021 AT ABOUT 13:25HRS, | WAS DRIVING VEHICLE A (SHD6726J) ALONG CLEMENTI AVE 6 SLIP ROAD TOWARDS
AYE. UPON REACHING SLIP ROAD JUNCTION, | STOP VEHICLE A AND LOOK FOR ONCOMING TRAFFIC ON MY RIGHT.
WHILE VEHICLE A WAS STATIONARY, VEHICLE B (SMK3774T) COLLIDED ONTO VEHICLE A REAR BUMPER. VEHICLE A
DAMAGE ON REAR BUMPER AND REAR CARPLATE CRACKED. 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

NO FILE IS NOT SUITABLE
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

& Accident report SJ0421CKOO00R

SMK3774T
Kia
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Vehicle Model

Vehicle Variant ... .. ..

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number .

Address y

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

@’Accident report SJ0421CKOOOR

Private car

IAN VANDERPUT
SXXXX512A

(Phone) +65-94381460
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please repast corractly the detafs of the accident 1o speeu up the elaimaproce-ss
2. This Form musi be ull
3. Infoemation provided musthe asmg_r_gl and accurate as possible Any wihe mlsrepfesemaﬂon or w Ahaldng of matenalfacts may
aliow Insurance compankes to repudiate policy labliity.

4. Thelssue and acceptance of this Form by Insurance companies I not an admission of poilcy liabiity on he part of ie Insurance
companies.

5. Any false reporting may be refarred to the Polics for Invastigation.

&. The repovt w Bl be forw arded by the Insurers of ihe GIA Records lanagement Centre eslabuahed by the Genaral InGurance Assaciatan
of Singapore (GIA) far archiving and thai coptee of thés report willfor a fee be made avalabée upon 3ppiication by Interested partles.

7. By the foagement of this report to the Instrers, you heredy consent 10 the archiving of this repart at the centre and to cophes of the
repoit being made avakabie aforesald.

8. Consent under the Personal Data Protection Aci{PDPA)

Tunderstand, acknow leage, agree and consent thal

{3) My Insurer , my w arkshop and the General insurance Assoclation of Singapoce (“GIA") may/are perrmitted 1 coliect, use, disciose
3NA'or process My PefEOnas Gala/personal Nfanmation set out in this [fofmj and any other persana Information provided by me of
possessed by my inswrer (collectively the “Peraonal Information”} and @sclose and transfer such Persanal informadian to alinsurer(s)
w ho have msured (5) Ir d In this {afl Ingwwrer(s) w ho have Insured vehicle(s) Involved I 5 accident shait be
coitectively referred 10 a6 the "Inaurara®), the Insurrs’ ilaw yersdaw frme, the Manetary Authartty of Singagore and any relevant
govemment agencyfauthonty {such as the police), for the purpose(s) af -

{l) processing, handeng and.'or dealing w ith my ciaims Including the setiement of the ctaime ana any necessary (nvestigations relating o
the galmi;

{B) Investigating e acckient and‘or my claims;

{11} carmying out andior deaing w [t my nelructions of respoading o any enquires by me;

() administesing my cama {Including the maling of correspondence, slaemants, INVoices, repors or Notices to me, which coud Invotve
disciosure of ceitaln pefsonat data abaut matc bring about dellvery of the same 35 w 21 a5 an the exdemal cover of envelopeamat
packages); and'od

{v} comphyng W Ith applicable 3w in aoministenng, processing, handing and!or dealing w itn my clalms.

{coliectively the *Purposes)

{b) allinsurer(s) who have insured vehicleds) Invoived in his acddent and the Insurers' 3w yers/law firms, may/are permitted to coliect,
use, @isclose anNdiar process My Pessonal information for one os mofe of the above Purposes, ant

(¢} my Personal infarmation may/can be disclosed by any of the Insurefs and/or GIA Io their third paty service providers of 3gents
{ncluding their law yersiiaw TImms), which may be sited owside of Singapore, fos one or mose of ihe above Purposes.

; ' MM‘J

-l
Palicyholgers Signzure { Date & Detvers S ural(n‘ drivgr B nat the policyholder) / Date  Wilhessed by R orlng Centre
Tme & Time 9( \Jl Personnes
| Sketch Plan D 0 S-

ANE R

h- S0 67363
b S 3T
4 ewendi REG
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON 20/12/2021 AT ABOUT 13:25HRS, | WAS DRIVING VEHICLE A
(SHD6726J) ALONG CLEMENTI AVE 6 SLIP ROAD TOWARDS AYE.. UPON
REACHING SLIP ROAD JUNCTION, | STOP VEHICLE A AND LOOK FOR
ONCOMING TRAFFIC ON MY RIGHT. WHILE VEHICLE A WAS
STATIONARY, VEHICLE B (SMK3774T) COLLIDED ONTO VEHICLE A REAR
BUMPER. VEHICLE A DAMAGE ON REAR BUMPER AND REAR CARPLATE
CRACKED. NOBODY WAS INJURED AT THE TIME OF THE ACCIDENT.

Declaration (\l
iWe declae the foregoing parficulars are true In every respect

Pocynhoider's Signature / Date & Diwers Signatuge (I driver Is not the pmcymme fpate  Witnesseq rung Centre
Trme & Time %TI, ) ( S }QJ( Personnel
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