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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 compleled by the Policyholder andfor the Authorised Driver

3, Information provided must be as truthfut and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 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 Poll

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 interesled 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 15:40 (SGT)
19/12/2021 17:20 (SGT)
CTE, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SHD3478U
INSURED/POLICYHOLDER
Is company? Yes

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

COMFORT TRANSPORTATION PTE LTD
TXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-98867608

(Office) +65-65508768

Manufacturer Hyundai
Model 140
Variant "
Exact purpose for which vehicle was being used at time of
Private hire

accident
Are you claiming under your own insurance policy for repair to

your vehicle?

No - Claiming third party

Vehicle Category Taxi
Transmission Auto
CC 1685

INSURANCE COMPANY

Name of Insurance Company

AXA Insurance Pte Ltd

Type of Coverage ThirdPartyFireTheft
Fleet Policy No
Policy Number VFX/P2419138

Cover Note Number
DRIVER

Name of Driver
NRIC No

& Accident report SJ0421CKO000I

SUBARAMANIAM S/O P KULANDAIVELU
SXXXX690A

Page 1 of 21



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
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Vehicle Variant

Vehicle Celour

Vehiele Category

Name of Driver

NRIC No

Contact Number

Address i B
Address complement
Postcode S
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
IMPORTANT NOTICE

1. Please report correctly the detais of the acaldent bo speed 1 the claims process.

2. This Form must be completad by the Pall and/or the Authoriaed Drivar.

3. Imoimmatian provided must oe as truthful and accurate s possibie. Any withe misrepresentation or w MNaIGNg of matenalfacts may
allow INsUTANGTe companies to repudiate policy Nablity.

4. Thelssue ans accepiance of this Form by INEUrance companles |s Nol an admission of poicy lIabilty on the part af the Inswerance
Companies.

5. Any false reporting may be referred to the Polics for Invaatigation.

. The repodt w N be farw arded by the Insurers of 1he GIA Records Managament Centre estatitshed oy the General insurance Association
af Singapose (GIA] Tor archiving and ihat copres of 1his regort will for 3 fee be made avalabie upon applicatian by Interesied parties.

7. By Ihe lodgement of 1hés repon ta the Insuwers, you heredy consent io the archiving of this report at the centre and fo coples of the
12poit being made avatatie aforesald.

8. Conaent under the Pereonsal Data Protection Act{PDPA)

Tungerstand, acknow iedge, agree and corsent that

{a) My Insurer , my w orkshop and the Genesal insurance Association of Singapore ("GEA®) may/are pemmitted 1o coliect, kse, disciose
anor process My persona data'personal nformatton set out 1 bhis [form] and any ather pessona IMformaiion pravided by me of
possessed by My Insueer (coliectively the “Peraonsl informatéon”) and discipse and iransfer such Personal Informatian lo all Insurer(s)
@ ho have nsured vehicie(s) involved In this aczident (all Inswrer(s) w ho have Insured vehlcies) Invalved It this accident shalf be
coltectvely refermed 1o as the “Inaurera”), e INsWers' w yers\aw frms, ihe Monetary Auarity of Singapese and any relevant
government agencyauthonty {sueh as the palica), Tar the purpose(s; of

1y processing, handing andicd dealing w Ith my ciaims Mcluding the setlizment of the takms and any necessary Invesligatlons r2iaing iv
the cialms;

{F) Investigating the acckient and'or my clalme;

My camying out andiar dealing w ith my Instructions or nespoading to any enquifies by me;

) aIministering my ¢ams Ancluding ihe malng af cormespondance, stalemeants, Invsces, reparis or Notices 10 Me, w hich coldd Invoive
disgiosure of ceftaln perscaal data adaut me 1o bring ataut dallvery of the same as w ekas on he exlemat cover of anvelogesmalt
Packages]. andiod

{¥) compfingw Ith appiicadie iaw I advministenng, processing, handing and'of deailng « th ry cialms.

Jcollectively the "Purposee”)

{b) ali Insurer(s) w ha have Msured vehicleis) invoived i this acc-ld-}qt and the insuvers’ 3w yersdiaw firme, may/are pemitied 1o collect,
usa, MECiose aNdor procass My Personal Informaton for one of mere af the atove PUrpdees, and

{ch my Personal infarmation mayican b= disclosed by any af the !nsli!re?a andior 1GIA to thelr third patty service provideds of agednis
dnclumtng their law yersdaw firms), w hich may be sited owside of Singagone, for one of mofe of $he above PUrpases.
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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 A
{ A
|
{AVe dectare the foreguing particuiars afe rue In every respect
'
\ |
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