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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 completed by the Palicyholder and/or the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withg

policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability ory
|

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

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

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

entre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

[

g
b
o
e

Date of Submission 28/12/2021 19:05 (SGT)
Date of Accident 28/12/2021 18:00 (SGT)
Exact Location of Accident Woodlands, Singapore
Additional Location Information =

Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SHD7285H
INSURED/POLICYHOLDER ‘
|
Is company? Yes
Name Of Registered Owner COMFORT T}
Company Reg No TXXXXX821H
Email Address fleetsafety@q

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

(Phone) +65-
(Office) +65-4

RANSPORTATION PTE LTD

dgtaxi.com.sg
07316996
5508768

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 Insurance Pte Ltd
Type of Coverage ThirdPartyFjireTheft
Fleet Policy Yes
Policy Number VFX/P2419138
Cover Note Number - |
DRIVER ‘
Name of Driver PEH CHOON KWEE
NRIC No SXXXX9964
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Date Of Birth l
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

Insurance Company of Other Vehicle Owned by Drive
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

ON 28/12/21 AT ABOUT 1455 HRS. | WAS IN MY VEH
AND IMPACT COMING FROM THE REAR SIDE OF M

ENDED BY VEHICLE B, GBL3279G. 1 POB, NO INJURY. NO PARTICULARS AND CONTACTS EXCHANGED.

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?

DETAILS C

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
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A ——

19/04/1957

Outdoor

18/10/1978

43 YEARS AND 2 MONTHS
Male

(Phone) +65-97316996
fleetsafety@cdgtaxi.com.sg
619 BUKIT PANJANG RING ROAD #16-810
670619

No

RELIEF DRIVER

No

y Driver

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

UNKNOWN
Female

No
No

CLE A, SHD7285H WAITING FOR THE TRAFFIC LIGHT. SUDDENLY | FELT

Yes
Yes
FILE IS NOT SUITABLE
No

)IF OTHER VEHICLE PROPERTY 1

GBL3279G
Nissan
Nv200

Y VEHICLE. | ALIGHT MY VEHICLE AND REALISED | HAVE BEEN REAR
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Vehicle Variant

Vehicle Calour

Vehicle Category

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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Commercial

Bhicle
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SKETCH PLAN

@ Accident report SJ0421CS000T

ANT NOTICE

1. Pleueltpoﬂ__gy_mmum cofge

2 mrohnmunne ompiets:

5. The report will e forw anded by the Insurers of

SKETCH PLAN

Centra es3biisned by the General Insurance Association

af Singapore (GIA) for g and tnat coples

e repon wlifor 3 fae te made avalanie upon application Dy nterested parnies

7. Bymeb@emmclm réport io the Insurers| you Neredy consent to the archiving of this report at e camre and 10 coples of the

TEp0rt baing mads avallabie atoresad.

3. Conasnt undsr the Peracnal Data Prot

n Act (POP)

|unosrstand, acknow ledge, agree and consent

(@) My nslrer , myw orkshop and the Generai ||
andior process my personal data/pensonal |

by my Insurer (collectively the *Pel
w No have nswred venise(s) Nvored in this
coliectivaly referred to as the “Inaurers”). the
government agency‘authorty (such as the pall
(T} processing. nanding andior gealng w h my cf
the claims;

{1} mvestigating the accigent andior my caims;

c2 Association of Singapore ("GIA™) may/are pemmittad to colect, usa, discicee
&2t out in Mis [form] and any ofner personal INformation providad by me or

al Information®) and dlsciose and transfer such Personal formation 1o @l INsuren's)
it (3l INSUrer(s) w ho have Insured &5) In this accident shal be

13w yersiaw Ims, the Monetary Authonty of Singapore and any reevant

for the purposss) of

fms inciuding the setifement of the Ci3IMs 310 any necessary Nvestigations relatngto

(¥ camying out andior daaling w Ith my Instr

or responding to any enquines Dy me;

o ad my cl@ms (inciuding the matngld
disciosure of cenan personal data abouw meto
packages|; and/or

{v} complying w ith appicadie aw
{cobectively the “Purposes”)

(b} all Insurer|s) w ho have nsured venicles | in
use, dsa?seanwo: pracass my Personal |
(o) my Pesona Information mayican be

¥ comespondence, statements, NVOICSE, rEDOMS OF NOTCES 10 me, w hich could Invoive
Ng aoout calivery of the same 35 w &l a5 on e extamal cover of envelopas/mall

processing, Nanding anaor dealing with my caims.
ved In this 3cC0ENT and Ihe INSLIETE' 13w yersiaw Nms, may/are paminzd to collect,

n for one of more of the above Purposes, and
by any of the Insurars analor GLA to thelr third parly service provigers or agentis

(IncRung Ielr 3w yersiaw firms), w hich may

cutsice of Singapare, for one of more of the above Purpoess.

T/Lﬁﬂ )™

L
Drivers Skjnaturs (If diver s not the porcynoider) / Date

Pailcyhoiders Signamre / Date & Witnassed oy Reporting Centre
Time s [l 0 ¥ffa) 40k Personne!

Sketch Plan

2 A- SHDF285H

£ Al p-GeL32tag

axf | |

as )
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SKETCH PLAN #2

Describe Circumstances of the Acadent

ON 28/12/21 AT ABOUT 1455 HRS. | WAS IN MY VERICLE A, SHD7285H
WAITING FOR THE TRAFFIC LIGHT. SUDDENLY | WLT AND IMPACT COMING
FROM THE REAR SIDE OF MY VEHICLE. | ALIGHT MY VEHICLE AND
REALISED | HAVE BEEN REAR ENDED BY VEHICLH B, GBL3279G. 1 POB, NO
INJURY. NO PARTICULARS AND CONTACTS EXCHANGED.

| Y

Declaration

1We deciare the foregoing partiouiars are true In every respect
oo =

e

b e

Policynoicers Signature / De & Drwers Skgnature (If dnver (s not te paticynoided)’ Date Wiinessed by Reporting Centre
Tme & Time -u]q./u 1+ W5 Personnel
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