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@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correcily 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 misrepresentalion or witholding of material facts may allow insurance campanies 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,

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 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 repont 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 15:40 (SGT)
19/12/2021 17:20 (SGT)
CTE, 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 SJ0421CK000!

SHD3478U

Yes

COMFORT TRANSPORTATION PTE LTD
TXXXXX821R
fleetsafety@cdgtaxi.com.sg

(Phone) +65-98867608

(Office) +65-65508768

Hyundai
140

Private hire

No - Claiming third party
Taxi
Auto
1685

AXA Insurance Pte Ltd
ThirdPartyFireTheft
No

VFX/P2419138

SUBARAMANIAM S/O P KULANDAIVELU
SXXXX690A
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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

03/12/1964

Outdoor

29/11/2019

2 YEARS AND 1 MONTH
Male

(Phone) +65-98867608
fleetsafety@cdgtaxi.com.sg
17 DUNMAN LANE

439269
No

Hirer
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

UNKNOWN
Female

No
No

ON 19/12/2021 AT ABOUT 1720HRS | WAS DRIVING MY VEHICLE A SHD3478U ON THE 4TH LANE OF CTE/PIE. BEFORE THE
BRADDELL EXIT, TRAFFIC WAS HEAVY AND | SLOWED DOWN AND STOP MY VEHICLE A. VEHICLE B SMM4743R THEN REAR
ENDED MY STATIONARY VEHICLE A, MY PASSENGER IS NOT INJURED. PARTICULARS EXCHANGED BUT NO HANDPHONE

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

& Accident report SJ0421CK000I

SMM4743R
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Vehicle Variant

Vehicle Celour

Vehiele Category .

Name of Driver

NRIC No

Contact Number

Address e
Address complement
Postcode L .
Insurance Company Name
Nature Of Damage .... . .

Details of property damaged in accident

No. Of Passenger (Including Driver)

(ﬁj Accident report SJ0421CKO000I

Private car
EWE AH LAR
SXXXX959J
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SKETCH PLAN

SKETCH PLAN

M TA

1. Please repart e detais of the accident to speed 1= the etaimsprmss
Slm_\'.

3. Information provided mus!oe as truthful and aumh a8 mum Any witiut misrepresentation or w MhAIENg of matenalfacts may

alkow Insurance campanies 1o re| te
4. The issue and accapiance of this Form by Insurance GOI'I'WI'IIS Is nod an admission of poilcy llabiity on the part of the Insurance
companies.

5. Any fales reporting may be referfed Lo the Pollcs for Invastigation.

5. The repodt w H be forw arded by Ihe Insurers of the GIA Records Managament Centre estatvisned oy the Generai insurance Assoctation
af Singapore (GIA) for archiving and ihat copies of 1his repor willfor a fee be maoe avalabie upon applicatikan by Interested paries.

7. By Ine lodgement of IS repor 1o the Insurers, you heredy consent 1o Ihe archiving of this report at the centre and to copies of 1he
rapoit being made avatabie aforesaid,

8. Conaent under the Personal Data Pratection Act{PDPA)

lunterstand, acknow iedge, agree and consent that :

{a) My Insurer , my w arkshop and the Genesal insurance Association of Singapore ("GIA™) may/are permitted 10 coliect, use, disciose
anwor process My personal data/personal informalton 2t out in this [foem] and any ather personat Infommaian pravided by me o
possessed by my Inswner (colleclively the *Peraonal Information”) and disciose and fransfer such Persanal Informatian Lo allInsurer(s)
w No have Insured venicie(s) Involved In this accident /all Insurer(s) w ho have Insured vehicie(s) Invaived i this accident shaii be
coltectvely refermed 1o a5 the “Inaurers”), Ne Inswrers’ @w yersiaw mrms, 1he Monetary Aunartty of Singapore and any relevant
government agency/authosity {such as the palice], Tor he purpose(s} of

{l} processing, handing and/or dealing w Ith my ciaims Mcluding the setliement of the gaims and any necessary Invesligations relaing fo
the ¢alms;

{n Investigating the acckient and'or my clalme;

{M; carying out andiar dealihg w ith my Instructions or responding o any enquines by me;

i) administering my ci@ms JIncleding She maling aof comespondence, stalements, INYCEs, IEPONE Or NDYUCEE 10 Me, w hich cowed InYoive
disciosure of cestaln personal data about me ic bring about dellvery of the same as w el 36 0N the exlemal cover of envelopesmal
packages); and'or

) complyng w Ith applicanie iaw n adeninistenng, p 9 G AN'sd deailng with rmy clalme.

{collectively the "Purposee”)

{b) allinsureris) w ha have meured vehicies) iInvovwed in this acdd?\r and the Insurers’ l3w yersdaw firms, may/are parmitled to collect,
use, WsCiose andior procass my Persanal Information for one of ,af the abave PUrpaees, and

{cy my Personal infarmation mayscan be disciosed by any af the lnuhu’s andior GlA to thelr third party servce providers of 3gents
{inciumng their ilaw yersiaw fimms), w Nich may be sted owsside of siegahm rof one or more of ihe above PUrposes.

Palicyhalders Signatre ( Date & Diiver's Slanatse (if driver ks nat ma‘poucgwueru Dae mmesuﬁn‘u ﬂenou-ung cenvs

Tme aTMe i3 Persannat J.I '1%

Sketch Plan

A~ GHD 34781 s
B — SMM 47458, L P

142 3
t —> CcTE/PIE
>
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON 19/12/2021 AT ABOUT 1720HRS | WAS DRIVING MY VEHICLE A
SHD3478U ON THE 4TH LANE OF CTE/PIE. BEFORE THE
BRADDELL EXIT, TRAFFIC WAS HEAVY AND 1 SLOWED DOWN
AND STOP MY VEHICLE A. VEHICLE B SMM4743R THEN REAR
ENDED MY STATIONARY VEHICLE A. MY PASSENGER IS NOT
INJURED. PARTICULARS EXCHANGED BUT NO HANDPHONE

Declaration N
I
|
1AVE deciare the foregoing particulars are frue in e-'eqr!resfect
W
\
P \Uad
~ IN{

< -

Policynoider's Stgnature / Date & Drvers Signatuns (If driver is not the poicyholden) / Dale  Wilnessed by Reﬁcm{!g Centre
Time & Time LY Personnal | s e
AT W 115+ R4 6-',3'--' \© JJ
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