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€Y 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 Policyholder and/or the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or with
policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by t
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 th

el

Of

H

blding of material facts may allow insurance companies to repudiate
h the part of the insurance companies.
le General Insurance Association of Singapore (GIA) for archiving

centre and to copies of the report being made available aforesaid,

ACCIDENT STATEMENT

Date of Submission 18/12/2021 1R:46 (SGT)
Date of Accident 17/12/2021 2D:45 (SGT)
Exact Location of Accident PIE, Singapore
Additional Location Information -
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SHC8332D
INSURED/POLICYHOLDER ‘
Is company? Yes
Name Of Registered Owner COMFORT TIRANSPORTATION PTE LTD
Company Reg No TXXXXX821IR
Email Address fleetsafety@¢dgtaxi.com.sg
Mobile Phone No (Phone) +65497483148
Alternative Phone No (Office) +6516$5508768
VEHICLE PARTICULARS
Manufacturer Hyundai
Model Ae ioniq
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 - Claiming third party
Vehicle Category Taxi
Transmission Auto
ccC 1580
INSURANCE COMPANY
Name of Insurance Company AXA Insurante Pte Ltd
Type of Coverage ThirdPartyFTﬁaTheft
Fleet Policy Yes
Policy Number VFX/P2419138
Cover Note Number -
DRIVER
Name of Driver NG LENG KENG(HUANG LONGQING)
NRIC No SXXXX656H
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Date Of Birth 27/05/1974

Occupation Outdoor

Date Of Driving Pass 18/01/1996

Driving experience 25 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-97483148

Alt. Phone Number ‘ =

Email Address fleetsafety@cdgtaxi.com.sg

Address ‘ 31 TELOK BLANGAH RISE #09-342
Address complement -

Postcode ‘ 090031

Is the driver the policyholder? L No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehiclés? No

Vehicle Registration Number of Other Vehicle Owned Hy Driver
|

Insurance Company of Other Vehicle Owned by Driver =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident ! Chain Collision
Weather Conditions 1 Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 4

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) 4

Has the driver been approacheb by unknown person(s)

soliciting/offering accident claims assistance? No
PASSENGER 1 ‘

Name UNKNOWN
Gender Female

PASSENGER 2

Name UNKNOWN
Gender Female

PASSENGER 3
Name \ UNKNOWN

Gender | Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecthtion given? No
If yes, against whom? | &

CIRCUMSTANCES OF ACCIDENT

ON THE 17/12/2021 AT ABOU% 2045 HOURS, | WAS
WHEN VEHICLE D (UNKNOWM BRAKED TO A STOH
(SLA3218Y) WAS UNABLE TQ BRAKE IN TIME AND §

RIVING VEHICLE A (SHC8332D) ON LANE 4 ALONG PIE TOWARDS BKE
INFRONT OF ME AND | BRAKED GRADUALLY TO A HALT. VEHICLE B
EAR ENDED ME SLIGHTLY. AND | WAS TOLD THAT VEHICLE C REAR
ENDED VEHICLE B AS WELL. | WAS NOT ABLE TO ¢APTURE ALL THE PLATES OF THE VEHICLES INVOLVED AS THE
TRAFFIC WAS EXTREMELY HEAVY. VEHICLE D LERT BRIEFLY AFTER THE ACCIDENT IT CAUSED AND | DID NOT HIT
VEHICLE D. ALSO | HAVE 3 FEMALE PASSENGERS|ON BOARD BUT | COMPLETED THE TRIP AFTER VERIFYING THAT THEY
ARE NOT INJURED AND WERE ALL OKAY

= " |

ATTACHMENT(S)
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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 BUITABLE
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLA3218Y
Vehicle Manufacturer Mazda
Vehicle Model 3

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) a

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number UNKNOWN
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category NA / Unknown
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) =

DETAILS OF OTHER VEHICLE PROPERTY 3

a1

Vehicle Registration Number UNKNOWN
Vehicle Manufacturer w \
Vehicle Model =
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) &
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SKETCH PLAN

SKETCH PLAN

0 speed up the claimsprocess

olica for Investigation

Records Management Centre eslabished Dy the General Insurance Associatan
& report willfor a fee be mage avalabie upon application by Interested paries.
Eredy consent fo the archiving of this report 3t the cantre and to copias of the

Act{PDPA)

lungerstana, 3
(@) My Insurer ,

ow l20ge, agree and consent that

¥ w arkshop and the Genearal Insu nce Asspciation of Singapore ("GIAT) may/are pemmitiag o collect, use, disciose
atpn set out In this [form] and any other personal Informatian provided by meor

13l Infermation”} and Misciose and fransfer such Personal INformMation to 3l Insuraris)

{all {5) w ho have vehicie(s) Invalvad I tis accident shal be

ooliectively refamed 1o 3s the “Insurers”), the awy firms, the Monstary Authority of Singapore and any relevant

government agency/authodty (such as the polica), 1ar the purposs(s) of

(I} processing, handing andior dealing w ith my clal cluding the settiement of the calms ang any Y Investigations gto

the caims;

(I Investigating the aceident anaor my claims;

(W} camying cut a dealing w Ith my Instructiens ¢4 rasponding to any enquirles by me;

(W) agministening ry Saims (Inciuding the maling of darraspondence, statements, INVOICES, r2ports OF NOUCES 10 Me, w hich coLld Inveive

disc=osure of In personal data aboul me o bring abaut deilvery of the same 35 w el as on the extemal cover of envelopes/mal

pack3ges). 3 »

() complying w ith applicadle law In agministenng, g, handing ang'or geaing w ith nry claims.

|collectvely Ihe "Purposee”|

(b} allInsuran(s) W no have [ (8] Invoivdd In this accident and the Insurers’ law yers/law firme, may’ars pemmited to collect,

use. @sclose andior process my Personal Informatign or one or more of Me above Purposes. and

(c) my Personal Fformation mayican be disciosed by a1y of e Insurens andior GUA 1o thelr third party sanvice providens or agents
{Inclu®ng thelr law yersdaw rns), wnich may be sifed outside of Singaoore, for one of mose of the above PUIEIsss

‘WY y
\W\N\ 9

Policyhalders Sknature / Date & Drwers Signdhhee (it dpver Jsnat iné policynoloer) | Dt Witness=d by Reporing Centre
Tme

& Time = 1 (Y AnA Persann
‘-_r’,"i-l}- }'('ff“()

Noye 1A PE(US)
(oo |
) A = SHCS22D
& - SATYRY
| C— UNIAOWN
sl a = UNENOWN

>
k2
3 veic
>
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON THE 17/12/2021 AT ABOUT 2045 HOURS, | WAS DRIVING VEHICLE
A (SHC8332D) ON LANE 4 ALONG PIE TOWARDS BKE WHEN VEHICLE D
(UNKNOWN) BRAKED TO A STOP INFRONT OF ME AND | BRAKED
GRADUALLY TO A HALT. VEHICLE B (SLA3218Y) WAS UNABLE TO
BRAKE IN TIME AND REAR ENDED ME SLIGHTLY. AND | WAS TOLD
THAT VEHICLE C REAR ENDED VEHICLE B AS WELL. | WAS NOT ABLE
TO CAPTURE ALL THE PLATES OF THE VEHICLES INVOLVED AS THE
TRAFFIC WAS EXTREMELY HEAVY. VEHICLE D|LEFT BRIEFLY AFTER
THE ACCIDENT IT CAUSED AND | DID NOT HIT| VEHICLE D. ALSO | HAVE
3 FEMALE PASSENGERS ON BOARD BUT | COMPLETED THE TRIP
AFTER VERIFYING THAT THEY ARE NOT INJURED AND WERE ALL
OKAY.

Declaration
1We declare the foregoing paricuiars are ue in & spect. r \

)
i\ l/

\l |\\/‘I.I \‘ 'l' /
'\.
/,
\'.. /t}

Poiicynoider's Signature / Date 8 Orvers Signature (If driver is not the podicyholdef) ! Date wiinessef by Reporng Cantre
Time & Time ~1 Ly i Personpel
11 36} ? {
\.',l' Hiyl 10 /
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