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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 completed by the Po icyholder and/or the A thorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withplding of material facts may aIiTw insurance companies to repudiate

policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability oh the part of the insurance corr]‘panies

\'l

&. This report will be forwarded by the insurers of the GIA Records Management Centre established by tfe General Insurance AssccialiLn of Singapore (GIA) for archiving

and that copies of this report will, for a fee, be made available upon application by interested parties.

¥ K ) | )
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at thgjcentre and to copies of the regort being made available aforesaid

ACCIDENT STATEMEN'
Date of Submission 18/12/2021 1|8:20 (SGT)
Date of Accident 17/12/2021 22:00 (SGT)
Exact Location of Accident Marina Blvd, [Singapore

Additional Location Information -
Country/State of Loss Singapore

DETAILS OF OWN VEHICIE

Vehicle Registration Number SHC2331X

INSURED/POLICYHOLDER

Is company? Yes
Name Of Registered Owner COMFORT TRANSPORTATION PTlE LTD
Com»pany Reg No TXXXXX82[R
Erna_|l Address fleetsafety@cdgtaxi.com.sg
Mobile Phone No (Phone) +65-91136855 '
Alternative Phone No (Office) +65165508768
VEHICLE PARTICULARS ‘
Manufacturer Toyota |
Model Prius '
Variant -
Exact purpose for which vehicle was being used at time of
accident Private hire |
Are you claiming under your own insurance policy for repair to |
your vehicle? No - Claimjpg third party
Vehicle Category Taxi |
Transmission Auto
ccC 1798 |
INSURANCE COMPANY ‘
Name of Insurance Company AXA Insurgnce Pte Ltd
Type of Coverage ThirdPartyffireTheft ‘
Fleet Policy Yes
Policy Number VFX/P2419138
Cover Note Number -
DRIVER ‘
Name of Driver PAN CHIA|HOE @COOS PAN |
NRIC No SXXXX310C
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Date Of Birth 28/07/1948

Occupation Outdoor

Date Of Driving Pass 06/08/1977

Driving experience 44 YEARS AND 4 MONTHS
Gender | Male

Mobile Number (Phone) +65-91136855

Alt. Phone Number -

Email Address fleetsafety@cdgtaxi.com.sg
Address BLK 659D JURONG WEST STREET 65 #07-329
Address complement =

Postcode 644659

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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 Collision - Cross Junction
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? 2

CIRGUMSTANCES OF ACCIDENT

ON 17/12/2021 AT ABOUT 22:20HRS, | WAS DRIVING|VEHICLE A ( SHC2331X) ALONG MARINA BOULEVARD TOWARDS
BAYFRONT AVE. | WAS ON LANE 4 ( CAN GO STRAIGHT AND TURN LEFT). ONCE TRAFFIC LIGHT TURN GREEN, | SLOWLY
MAKE A LEFT TURN WHEN VEHICLE B ( SFY16C) ON|LANE 5( TURN LEFT ONLY LANE TRAVELLING STRAIGHT AND
COLLIDED ONTO VEHICLE A LEFT SIDE. 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 SFY16C
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant #,

Vehicle Colour -

Vehicle Category Private car
Name of Driver «
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Contact Number =
Address e
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SK&TCH PLAN

SKETCH FPLAN

IMPORTANT NOTICE

! Flease report cofmectly the detass of the accidefl to speed up the Camme process.

2 Tris Form must pe €o ] andfor the Authoriasd Driver

3. information prov rlhll poasibie Any w iiful misrepresentation or w thhoiding o matena facts may
alow Insurance cof

4 Theissue ano X companies is not an aomiesion of poiicy lablity on the part of the Insurance
companes

£ Any false repq g
§ The report wil g forw arded by the insurers of 1
of Singapore (GIA| for archiving and that copies of
7. By the ioogement of this report to the insurers,
report being mace avatabie aroresaig

2. Coneent undef the Personal Data Protection
| uncerstand, acknow ledge. agres ano consent thaf
(31 My Insurer , my'w ofkshop and the General INSUMANCE ASE0CENON of SINgapore ("GIA™) may/are pemitted to collect, use, disciose
and/or process My pemsona data/personal Information set out in this fonm] and any other personal InforMiation proviced by meor
possessed by my insurer (Collectively the “Persongl Information”) and disciose and ranster such Personal INfomnation to 3 Insuren|'s )
W No have nsured| vehiciels) r In this accl (3l msureris) w ho nave INsured vehicie(s) INvolves N Mis acoident snal be
collectivaly refermea to as the “Insurers”). the Insyrers’ law yersilaw nmms, the Monstary Authorty of Singapone and any reievant
government agendy/authorty (such 3s the police). [or e purposa(s) o

(1l processing, nanging and/or 0ealing w N My Saimg Inclucing the settiement of the Gaims and any necessary Inwestigatons relatng to
the clams;
(1) Investigating the accident and/or my Siaims;
{¥) camying out anfior a=aling w ith my Instructions pr responaing o any enauines Dy me

() acministenng My daims (Inciuding the maling of Jomespondence. statements, MVOICEE. rEPOrts Or NOCES 10 Me. W Nich could Involve
disciosure of certaln personal 6ata about me to brinfg about delivery of the same as w &l as on e extenal cover of envelopesimall
pacikages); andior
[¥) compiying with 3poiicable aw In 30MiNSeng, pracessing, handing andior gealing with my csaims
(collectively e “Purposea”)
(D] 3 insurer(s) who have INsured Venicie(s) Nvoived In s 3ccioent and M INSUNETs’ 1aw yersiaw Nirms, maylare pemitiad to coliect,
use. gisciose and/gr process my Personal Informatide Tor one of more of Me above Purpeses, and

(e} my Personal InHamiation may/can be disciosed by any of M InsUrers anc/or GlA to their third pany senvice providers or 3gents
(inciuding thelr law jy=rsiaw fimms |, which may o= sifad cutsige of Singapore, Tor one of more of the above Purposes.
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SKETCH PLAN #2

' Accident

Describe Circumstances of the Accident

ACCIDENT.

ON 17/12/2021 AT ABOUT 22:20HRS, | WAS
( SHC2331X) ALONG MARINA BOULEVARD
AVE. | WAS ON LANE 4 ( CAN GO STRAIGH
ONCE TRAFFIC LIGHT TURN GREEN, | SLQWLY MAKE A LE
TURN WHEN VEHICLE B ( SFY16C) ON LANE 5( TURN LEFT ONLY
LANE TRAVELLING STRAIGHT AND COLLIL
LEFT SIDE. NOBODY WAS INJURED AT THE TIME OF THE

DRIVING VEHICLE A
TOWARDS BAYFRONT
T AND TURN LEFT).

T

)ED ONTO VEHICLE A

Declaration

|Ae geciare the foregoing particuiars are rue in every respect
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Poicynoigers Signature / Date & Drivers Signature (If ur'wer i Nt tne pofcynifaer) ! Date Winessed Qy pporting Centre
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