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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 i i i

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

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

o

ACCIDENT STATEMENT

Ol

H

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

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

Date of Submission 18/12/2021
Date of Accident 17/12/2021 2
Exact Location of Accident PIE, Singapdﬁ
Additional Location Information -
Country/State of Loss Singapore

DETAILS OF OWN VEHICL.

D:46 (SGT)
D:45 (SGT)
e

Vehicle Registration Number SHC8332D
INSURED/POLICYHOLDER '
|
|s company? Yes
Name Of Registered Owner COMFORT TIRANSPORTATION PTE LTD
Company Reg No TXXXXK821R
Email Address fleetsafety@cdgtaxi.com.sg
Mobile Phone No (Phone) +6597483148
Alternative Phone No (Office) +65-65508768
VEHICLE PARTICULARS :
Manufacturer Hyundai
Model Ae ionig
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
Ce 1580
INSURANCE COMPANY i
Name of Insurance Company AXA Insurange Pte Ltd
Type of Coverage ThirdPartyFiteTheft
Fleet Policy Yes
Policy Number VFX/P24191[38
Cover Note Number 2
DRIVER
Name of Driver NG LENG KENG(HUANG LONGQING)
NRIC No SXXXX656H
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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 4

Insurance Company of Other Viehicle Owned by Driver
GENERAL INFORMATION OF THE ﬁTCCIDENT

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 hpspital 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 cIaiTs assistance?

PASSENGER 1

Name
Gender |

PASSENGER 2

Name
Gender

PASSENGER 3
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

ON THE 17/12/2021 AT ABOUT 2045 HOURS, | WAS
WHEN VEHICLE D (UNKNOWN) BRAKED TO A STOH
(SLA3218Y) WAS UNABLE TQ BRAKE IN TIME AND §
ENDED VEHICLE B AS WELL. | WAS NOT ABLE TO (
TRAFFIC WAS EXTREMELY HEAVY. VEHICLE D LEHR
VEHICLE D. ALSO | HAVE 3 FEMALE PASSENGERS
ARE NOT INJURED AND WE iE ALL OKAY

ATTACHMENT(S) ‘

& Accident report SJ0421C10009

y Driver

27/05/1974

Qutdoor

18/01/1996

25 YEARS AND 11 MONTHS
Male

(Phone) +65-97483148

fleetsafety@cdgtaxi.com.sg
31 TELOK BLANGAH RISE #09-342

090031
No
Hirer
No

Chain Collision
Clear

Dry

No
No

Yes

No

UNKNOWN
Female

UNKNOWN
Female

UNKNOWN
Female

No
No

DRIVING VEHICLE A (SHC8332D) ON LANE 4 ALONG PIE TOWARDS BKE
? INFRONT OF ME AND | BRAKED GRADUALLY TO A HALT. VEHICLE B
REAR ENDED ME SLIGHTLY. AND | WAS TOLD THAT VEHICLE C REAR
LAPTURE ALL THE PLATES OF THE VEHICLES INVOLVED AS THE
T BRIEFLY AFTER THE ACCIDENT IT CAUSED AND | DID NOT HIT
ON BOARD BUT | COMPLETED THE TRIP AFTER VERIFYING THAT THEY
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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) =

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

4

Vehicle Registration Number UNKNOWN
Vehicle Manufacturer “
Vehicle Model =
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number 5
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

IMPORTANT NOTICE

1. Please report correctly the detals of the acclden

SKETCH PLAN

t0 speed up the dalms process.

2. This Form mus{ b2 completed by the Pollcyhol

3. Information provided must oe 35 truthful and acdu

aliow Insurance cpompanies to repudiate policy lal
4. The lssue and accaptance of this Form by ing
companies.

5. Any false reporting may be refarred to the
6. The report w Hl be forw arded by the Insurers of 4
of Singapore (GIA) for archlving and that copies of 1
7. By the loagemant of this repor to the Insurers, yo
r2podt being madé avalabie aforesald.

3 Consent undpr the Personal Data Protectiol
lungerstang, acknow leage, agree and consent that
(@) My Insurer , miy w orkshop and the General Insul
ang'or process my personal 0ata/personal nformat)

possessed by my insurer (coliectively the “Persona
w ho have msurell vedlcia(s) Involved In this acside
collectively refermed 1o as the “Insurers”), the Insy
government agency:authonty (such as the palice),
(I} processing, handing andior dealing with my clalmy
the Eaims;

(B Investigating the accident ana‘or my clalms;

(W} camying out apd/or dealing w ith my instructions
(V) administenng my caims {Including the maling of d
disciosure of cestaln personal data about me to brin
packages); anao

der and/or the Authorised Driver
rlb a8 poasible Any wifu misrepresentation or w Fholding of matenalfacts may
LY.
i companies Is not an agmission of podcy IIEDIRY on Me part of he Insurance
Polica for Invastination
GlA Records Management Centre estabished by the General Insurance Association
& report wilifor a fee be made avalatée upon application by Interesied paries.
ersdy consent to the archiving of this report at the centre and lo copiss of the

Act{PDPA)

@nce Assoclation of Singapore ("GIA") may/are pamittad fo collect, use, disciose
b set out in tis [form] and any otner personal Information provided by me or
information”) and msciose ana ransfer such Personal Information to all Insurars)
it (all Insurer(s) w ho have Insured vehicie(s) Invalved In tis accident shall be

5' [@w yersiaw firms, the Monetary Authority of Singapore and any relevant
ar the purpose(s) of -

cluging the setilement of the c:aims anc any necessary investigations ralaing 1o

rasponding to any snquiries by me;
drraspondence, siatemeants, INVOIC2s, r2pors OF NOUCES 1o Me, whlch could Invoive
about dellvery of the sama 35 w ! 35 0n the axiema cover of envelopesmall

{¥) complying w ith applicadle law In agministerng, o

(collectvaly the *Purposes’)

(D) allinNEUrEr(s) W o Nave insursd vahicle(s) invoig
use, @iscipse and'or process my Pearsonal Informatlg

{¢) my Personal Mformation may/can be disclosed b
{Incluging their l3w yersilaw Ams). w nich may be s

WM

peessing, handing anaor seaing with my clalms. <

d In this accident and the Insurars’ law yers/law firms, may/are permitted fo coliect.
l for one or more of the atove Purposeas, and

a7y of ! Insurers andior GiA to thalr third party sanvice providers or agents
B OUtsIde of SIngapore, for one of More of the above PUrpasas.

\ 0
i/

Palicyhalgers Signature / Date &
Tme & Time

Sketch Plan

>

Foe
>

o
® Accident report SJ0421G10009

Drvers Sighatlie (if dpves Jsnat thé pollcynoiger) / De  Witess=d

Reporiing Centre
Persann
F40

A1 PIE(uss)

"41'1:1[\’}‘.

A = SHCS23D
% - SATHRY
C— UNKAOWN
D = UNENOWN
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SKETCH PLAN #2

@ Accident report SJ0421CI0009

Describe Circumstances of the Accident

ON THE 17/12/2021 AT ABOUT 2045 HOURS,
A (SHC8332D) ON LANE 4 ALONG PIE TOWA
(UNKNOWN) BRAKED TO A STOP INFRONT O
GRADUALLY TO A HALT. VEHICLE B (SLA3218
BRAKE IN TIME AND REAR ENDED ME SLIGH
THAT VEHICLE C REAR ENDED VEHICLE B AS
TO CAPTURE ALL THE PLATES OF THE VEHI
TRAFFIC WAS EXTREMELY HEAVY. VEHICLE
THE ACCIDENT IT CAUSED AND | DID NOT HI
3 FEMALE PASSENGERS ON BOARD BUT I C
AFTER VERIFYING THAT THEY ARE NOT INJU
OKAY.

WAS DRIVING VEHICLE
DS BKE WHEN VEHICLE D
ME AND | BRAKED
() WAS UNABLE TO
LY. AND | WAS TOLD
WELL. | WAS NOT ABLE
LES INVOLVED AS THE
LEFT BRIEFLY AFTER
VEHICLE D. ALSO | HAVE
PLETED THE TRIP
RED AND WERE ALL

Declaration

1We declare the foreqoing pamiculars are true in ev yy\espec: I.,‘

i Y,
% \\ -.\ u&' \ |'\ ) \ Y

\ \ \/ \ 4 r"{/ |

!

W \ !//4; / /
Soicynoider's Signature / Date & Drver's Signature (If driver tsrot the poﬂcyl’lzld y!Date  Winessef by Reporting Centre
Time & Time ,l N Parsonial

=V 1900 /
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