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IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be com he Policyh r

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 o

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by t
fee, be made available upon application by interested parties.
hereby consent to the archiving of this report at the|

and that copies of this report will, for a
7. By the lodgement of this report to the insurers, you

&' SINGAPORE ACCIDENT STATEMENT

nd/or the Authori river

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,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

28/12/2021 1
27/12/2021 1

Telok Blanga

Singapore

:27 (SGT)
7:15 (SGT)
h Rd, 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

& Accident report SJ0421CS0002

SHC1325X
Yes
COMFORT [TRANSPORTATION PTE LTD
1XXXXX821R
fleetsafety@pdgtaxi.com.sg
(Phone) +65t97121855
(Office) +6565508768
Hyundai
Ae ioniq
Private hire
No - Claiming third party
Taxi
Auto
1580

|

|
AXA Insurance Pte Ltd
ThirdPartyFjreTheft
Yes
VFX/P2419)138
TANG CHEE LOK
SXXXX069D
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Date Of Birth |
Ocaupation |
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 H

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

PASSENGER 2

C—

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 27/12/21 AT ABOUT 1715HRS, | WAS IN VEHICLE
SWITCHED ON AT THE TRAFFIC LIGHT JUNCTION.

STRAIGHT ONLY LANE. VEHICLE B, WHICH IS AT THE

08/10/1957

Outdoor

02/03/1995

26 YEARS AND S MONTHS

Male

(Phone) +65-97121855
fleetsafety@cdgtaxi.com.sg

504 ANG MO KIO AVENUE 08 #09-2636

560504
No
Hirer
No

y Driver

Chain Collision
Clear

Dry

No
No

Yes

No

UNKNOWN
Male

UNKNOWN
Female

UNKNOWN GENDER(BABY)
Female

No
No

A, SHC1325X WAITING STATIONARY TO TURN RIGHT WITH THE SIGNAL
WAS ON THE SECOND LANE FROM THE RIGHT WHICH IS A GOING
REAR SIDE OF ME STOPPED BEHIND. A WHILE AFTER, VEHICLE C

REAR ENDED VEHICLE B, WHICH RESULT IN VEHI]QLE B REAR ENDED MY VEHICLE. 3 POB, NO INJURY. CONTACTS

EXCHANGED

ATTACHMENT(S)

Are accident photos available for attachment?

& Accident report SJ0421CS0002

Yes
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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 SJV8290S
Vehicle Manufacturer Volkswagen
Vehicle Model Scirocco

Vehicle Variant &
Vehicle Colour -
Vehicle Category NA / Unknown

Name of Driver CHEW GIM GHUAN(ZHOU JINQUAN)
Contact Number (Phone) +65:p8174845

Address -

Address complement =

Postcode -

Insurance Company Name =
Nature Of Damage =
Details of property damaged in accident o
No. Of Passenger (Including Driver) B

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SDM2404P
Vehicle Manufacturer Toyota
Vehicle Model Corolla

Vehicle Variant -
Vehicle Colour -
Vehicle Category NA / Unknown

Name of Driver KWONG KEJIAN
Contact Number (Phone) +65182778026
Address -

Address complement =

Postcode -

Insurance Company Name “
Nature Of Damage s
Details of property damaged in accident »
No. Of Passenger (Including Driver) s
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SKETCH PLAN ‘

IMPORTANT NOTICE

1. Fis3s2 repoft corr ﬂmeuemum I

6. The report Wil b2 forw arded by the Insurens of |
of Singapore (GIA) for archiving and that copias of
7. By the loagement of is report o the Insurars,
repon being made avallabee aforssaid.

5. Consent under the Personal Data Protecti
lundarstand, acknow ledge, agree and consent
(@) My insurer | my w OrEsnop and the General

andior process my parsonal data/personal Infomg

possessed by my Insurer (collectively the "Perso
W No have Mswred vehicie(s) nvalved In this accide
cailectively referred to as the “Insurers™). the in

{l} processing. Nanding and/or dealing w th my ci3
the claims;

) Investigating the accldent andior my ciaims;
(W) camying out and/or gealing w Ith my instructiond

(W) admnisening my ciaims (Including the maling of o

disciosure of ceran parsenal data about me 1o bry
pack3ges); andior

{v) complying with applicabie law In administenng,
(cobectivery the “Purposes”)

SKETCHPLAN

B GlA Records lmmﬂcvme esiablished by the General Insurance Association
s report wHTor 3 fee be made 2valabie upon application Dy Interasted parties.

hereby consent to the archiving of this report at e centre and o coples of the

3l Information” |mummdmnampmmwnmalmﬁm

inciuding the setiement of the ciaims and any necessary Nvestgations reiatng to

respmmgtomy enquires Dy me;
anca, statements, Invoicas, reports of notices 1o me, w hich could Invoive
g mot.tde!hery of the same as w &l 35 on e axtarnal cover of envalopesmall

ng. handing anw'or azaling w Ith my oams.

(o) 3l Insurers) w ho have nsured vehicle(s ) Invail
use, ISCI06E ANMOr Process my Perscnal |

ic) my Personal Informaton mayican be disciosed
{InCuEng elr law yerstaw firms), w hich may be

d In this accident and the INSUTers’ (3w yersiaw fIMms, may/ars pammited to colect,
for one or more of the above Pumoses; and

any of the Insurers andéor GIA to thelr thind panty service providars or agenis

ed cutside of Singapore, for one of more of the above PUrpossas.

Amaprp
mqmma@mmnm& EnTv:::,lg /:wmnumepmcymeq / Dae ;vmnyaemng}m
Sketch Plan L /Zk 1945 s

t Kmpohj?&'hfu Fol
N A-SHCIRs X
wl
| ‘ "§ & * S\J\'?Z‘?US
e ; (= 5 pm 2wos P
{ r [\l
AMAtslz
R RE S i i
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SKETCH PLAN #2

Describe Circumstances of the Accident
ON 27712721 AT ABOUT 1715HRS, | WAS IN VEHICLE A, SHC1325X WAITING
STATIONARY TO TURN RIGHT WITH THE SIGNAL SWITCHED ON AT THE
TRAFFIC LIGHT JUNCTION. | WAS ON THE SECONP LANE FROM THE RIGHT
WHICH IS A GOING STRAIGHT ONLY LANE. VEHICLE B, WHICH IS AT THE
REAR SIDE OF ME STOPPED BEHIND. A WHILE AF[ER, VEHICLE C REAR
ENDED VEHICLE B, WHICH RESULT IN VEHICLE B REAR ENDED MY VEHICLE.
3 POB, NO INJURY. CONTACTS EXCHANGED

Declaration

UWe deciare e foregaing particLiars are trus In every respect

ﬂl w Ape

Solicynolgers Signaure | DA= 8 Devers (If anver |5 not me poliynoiddr) / Date Witnessed by Reporting Canire

Tme & Time 1?/“/2_' I"P5O s Persanne

—_—

\]
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