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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 Policyh r and/or the Authori river

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 g

olding of material facts may allow insurance companies to repudiate

n the part of the insurance companies.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by l‘ e 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 report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

Singapore

29/12/2021 1
28/12/2021 1
Toa Payoh C

5:37 (SGT)
7:50 (SGT)
entral, Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SHD6642S
INSURED/POLICYHOLDER ‘
Is company? Yes
Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Company Reg No IXXXXX821R
Email Address fleetsafety@fpdgtaxi.com.sg
Mobile Phone No (Phone) +65190674009
Alternative Phone No (Office) +65-p5508768
VEHICLE PARTICULARS
Manufacturer Hyundai
Model 140
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 1685
INSURANCE COMPANY
Name of Insurance Company AXA Insurahce Pte Ltd
Type of Coverage ThirdPartyFifeTheft
Fleet Policy Yes
Policy Number VFX/P2419138
Cover Note Number =
DRIVER
Name of Driver NG BENG GQUAN
NRIC No SXXXX056H
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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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

09/05/1962

Outdoor

14/08/1979

42 YEARS AND 4 MONTHS

Male

(Phone) +65-90674009
fleetsafety@cdgtaxi.com.sg

235 ANG MO KIO AVENUE 03 #11-1114

560235
No

Hirer
No

Side Swipe
Clear
Dry

No
No

Yes

No

No
No

ON 28/12/21 AT ABOUT 1745HRS, | WAS IN MY VEHICLE A, SHD6642S DRIVING ALONG TOA PAYOH CENTRAL GOING TO THE
| VEHICLE B, SFW110Z EXITED THE CARPARK FROM MY RIGHT AND SIDE

TAXI STAND. WHILE DRIVING IN THE YELLOW BOX
SWIPED MY VEHICLE ON THE FRONT LEFT BUMPE

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?

ER. NO POB. NO INJURY. CONTACTS EXCHANGED.

Yes

Yes

FILE IS NOT SUITABLE
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver
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SFW110Z
Kia
Cerato

Private car

Page 2 of 16



Contact Number (Phone) +65-82287517
Address =
Address complement =
Postcode =
Insurance Company Name g
Nature Of Damage -
Details of property damaged in accident 2
No. Of Passenger (Including Driver) 1
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Sl%ETCH PLAN

IMPORT. NOTICE

1. Piease rapon corred! gheouﬂsurmeaeeuu

2. This Form must be compt

6. mrapmwtnemmm by the insurers
of Singapore (GIA) for archiving and hat copies
7. By the lodgement of Mis report o the Insurers,
report being made avallatée aforssaid.

4. Consent under the Peraonal Data Protect]
| ungerstand, acknow ledge, agree and consent
(3) My nswrer , my w orkshop and the General

andior process my personal data‘personal Info

possessed by my Insurer (colectively the *Persq
W ho have I vehicie(s) nvoved In Bis ac
collectivaly referrad to as the “Insurera”), the

govarnment agency/authoty (such as the pall

{T) processing. handing andior deaing w ih my cl
the claims;

) Investigating the accidant and‘or my ciaims;
(W) caying gut andior aaaling w Ith my Instructiof

) administening my ciaims (Including the maling ¢4 P ce2, stas

disciosure of carain personal data atout meto Y
pacxages),

(v} complying with appicanie 3w In administering
(cobectivety the "Purposes”)

() all Insurer(s) who have insured vehiciz(s)
use, iSCIOse aNGor Procass my Personal Infomm)
{¢) my Personal Informaton mayican be disciosaq
(Including their law yers/law firms), w hich may bl

¥

o

it

SKETCH PLAN

e Centre esabtiished by the General Insurance Associabon
this repon wilfor af2e ba made avaladie uUDoN appilcation by Interested parties.
hereby consent to the archiving of this report 3t Me cantrs and o coples of the

Act{PDPA)

al Information™) and discicse and transfer such Personal Information o 3l Insurern's)

t (all Insurer(s) w ho have Insured venicie(s) Involved In this accident shall be
s Including the setilement of the claims and any necessary investigations relatng to

Of responding to any enquiries by me;
nts Fepoents of notices to me, w hich could Invalve
Ing avout delivery of the same as w el as on the external cover of envelopes/mall

9. handing andor oaaling w ith my caims.

I this accident and the Insurers’ law yersiaw finms, maylare permitted to coliect,
n fOr one Of more of the above Purposes; and
any of the INsurers andior GIA 1 thelr tird party service provigers or agents
cutsige of SINGAPOTE, 10 one Of More of the above Purposas.

- -

Poilcyhoider's Signature |/ Dale &
Time
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= (If drwver Is not the policyhoider) | Date thssedbyﬂepomrgcm
fafet 1445 hys

A-SHDELY2 S
F=frnifo =z
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON 28/12/21 AT ABOUT 1745HRS, | WAS IN MY VEHICLE A, SHD6642S DRIVING
ALONG TOA PAYOH CENTRAL GOING TO THE TAX| STAND. WHILE DRIVING IN THE
YELLOW BOX, VEHICLE B, SFW1102Z EXITED THE CARPARK FROM MY RIGHT AND
SIDE SWIPED MY VEHICLE ON THE FRONT LEFT BUMPER. NO POB. NO INJURY.
CONTACTS EXCHANGED.

Declaration
UWa deciare the foregoing particulars are trus In every respect

W/ Q}r fron s

Policyholder's Signatre / Dae & Driver's. Signatuse (If driver Enottne policyhoider)|/ Date Whinessed by Reporting Cenire
Tme & Time Zqi"‘l.',l\ 1“4 5Oy Personnel
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