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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Miense rencn correcly the detslis of the seeidem 16 epesn up e isime eecees

2. This Form muet be combleled by tha Policyholoe and’or the Authorised D ived

3 Information provided must be 8e U BRd Beiiele me presibie Asy mill) i agreesriation o witolding of mataral farts may allow nnuranes companisae to mpurdiate

policy habilty
4 The issie snd acoeotance of thie Farm by ineirsncs cormpanie (s ae sn adetesen of peicy bab#ty on s pac of 1he nsurancs enmpanies

& Any false reporting may be referred 1o the Nolioa ot Investigaion,
B This raport will e lorwardad by tha inerirere ol the GIA 3acarde Mansgimem (Castre seaibehad by tha (anaral Inauranes Adanciatian ol Singapore (GIA) for archiding

and thal copies of hie taport will Ton p Tep bp minde sysiinhis Lipeernr el mbioer bey iedtar metincd rartad
7 By the lodgement of this rmpor 1o 1he inaurmre prsu harmby caneert 10 (he srehiving of Prs rapost A1 P canten and tn copias of tha repar haing made avallahin aforasaid

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

05/01/2022 10 57 (SGT)
04/01/2022 13:15 (SGT)
80 Bras Basah Rd, Singapore 189560

Singapore

DETAILS OF OWN VEHICLE

Country/State of Loss

Vehicle Registration Number
INSURED/POLICYHOLDER

|s 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 SJ0422150005

SH7488M

Yes
COMFORT TRANSPORTATION PTE LTD

TXXXXX821R
fleetsafety@cdgtaxi.com.sg
(Phone) +65-96323509
(Office) +65-65508768

Hyundai
140

Private hire

No - Claiming third party
Taxi
Auto
1685

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

KOW PANG SUAN
SXXXX818G
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Date Of Birth

Ocoupastion

Date Of Driving Pass

Driving axperience

Gender

Mobile Numbse

Al Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholdet ?

I No. Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Othet Vehicle Owned by Driver

tnsurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Acaident
Weather Conditions
Road Surface

OTHESR INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the acaident

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 dniver been approached by unknown person(s)
solicting/offering accident claims assistance?

PASSENGER 5
Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported (o the police?
Was notice of intended Prosecution given?
H yes, against whom?

CIRCUMSTANCES OF ACCIDENT

DA/ORN 959

hadom

28/09/19R3

38 YEARS ANT) 4 MONTHS
Wale

(Phore) «85.96323500

festentaty @ dgtari com ag
BLK 171 1ORONG 1 TOA PAYORM #07.1137

0171
No

RELIEF DRIVER
No

Colhsion - Roundabout
Clear
Dry

No
No

Yes

No

UNKNOWN
Male

No
No

ON 4/1/22 AT ABOUT 1315HRS | WAS IN MY VEHICLE A, (SH7488M) DRIVING ALONG THE ROUNDABOUT AT FAIRMONT
SINGAPORE HOTEL. | WAS FOLLOWING THE BEND WHEN SUDDENLY VEHICLE B, (GBL190Y) CAME IN FAST AND COLLIDED
WITH MY FRONT LEFT BUMPER. VEHICLE B SUFFER DAMAGES ALONG HIS RIGHT SIDE OF THE VEHICLE ALL THE WAY TO

THE REAR. 1 PORB, NO INJURY. 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?

Yes

Yes

FILE 1S NOT SUITABLE
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

@Accident report $J0422150005

GBL190Y
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Vehicie Model

Vehicle Variant

Vehidle Colour

Vehicle Calegory

Name of Driver

Contact Number

Address

Address complemeti!

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in acoident
No. Of Passenger (Including Driver)

gAccident report SJ0422150005

Commercial vaticia
En\um 0587506018
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1. Pinase repont EOITRGLLY e detads of the accident ko apesd uf) he Cisirrms YOCess

2 Tha Porm must be gamalated by the Policyholdet and/ar the Authariaed Oriver
3 Information provided must bs s frythful and scourate as poasibie Ay w il (rsrspresantation or w ihholding of materal facts mey
Wiow Insurancs companses 10 (eoudiate pollcy Natdiity
d.mmumdmmnmm--ummdmmmnmanw
CoMpanies.

s
‘mm-nmmmwhmuumm-wmwwmw-mw
dmcmwmmumdmmm-ibuuum dable upon anfs by ir dod parties
r.wnwuummnmmwwmmmmntmmmhwmnavnﬂm
Tepor beirg made available aforesssd.

A Consent under the Persona! Data Protection Act (POPA)

|understand. acknow kedge. agree and consent (hat
(lllﬁmw.wnmwmwmhmumm1ml”mhw.m.mm
Mum-nmdwmmmwhhmmlmnmwmmmwwmu
mwwmu(mn'hwmmim*)mmwmmtm-mmmmmbamq
ammmmnuwmonmwmmm-)-mhuumm vobved in this accdant shall be
Mmmmum%-mu')kNlm'mwﬂumcﬁ-mhmmﬂlyolﬂmmmdwrmml
WM(!W“MW)JNWWI)#‘
mMMMMmeMmemdmm-MInym-uwwmvmw
the claims.

(1) inveshpating the accident sndior my claims.
MMMMMwmwmmmmmmwwmwm

reports or nolices 10 me, w hich could involve

(W) acmunistenng my claems (including (he maling of corT oo, statements, |

disch of certain per ‘dnnlbou!n-mhmqahouldmmolm:mnwdnmllncnwnnlwnrofmmm
packages). andior

{v) comphysng with appicable law in adr eing. pr Ing, handing and/or dealing w ith my claims

(cotiectively the “Purposes’)
(b) @l indurer(s) who have insured vehicle(s) involved in this accident and the Insurens’ law yersdaw Grms. may/are permiled to colect.

uu.dndml.rd!uwumsmwmwnmfummmdmu-bowmmmn.w
{c) my Personal ink \ mayfcan be di ‘bynnyollhnInunumWGIAIommmrﬂpmywmmpmvidmamm

(ncluding ther taw yers/law firrs). w hich may be silad outside of Smgapere, {or one ar more of the above Purposes.

frmpe.

£

Detwar's Signature (Il driver @ nol the poficyho'der) / Dals Vitnessed by Reponing Cenlre

& Time ’-i»/l,lz \5 "'Ehﬂ‘

Persanned

Policyholder's Signature | Date &
Tme

A-SpFHEEM
B -GeLiqoy

, L e T
: o P 20
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Describe Ciroumnstances of the Accident

ON 4/1/22 AT ABOUT 1315HRS | WAS IN MY VEHICLE A, SH7488M DRIVING
ALONG THE ROUNDABOUT AT FAIRMONT SINGAPORE HOTEL. | WAS FOLLOWING
THE BEND WHEN SUDDENLY VEHICLE B, GBL190Y CAME IN FAST AND COLLIDED
WITH MY FRONT LEFT BUMPER. VEHICLE B SUFFER DAMAGES ALONG HIS RIGHT
SIDE OF THE VEHICLE ALL THE WAY TO THE REAR. 1 POB, NO INJURY.
CONTACTS EXCHANGED.

Declaration

|AVe declare the foregoing panicidars ane true N avery respoect.

) Q&' Pran .

PoAcyholders Signatre / Date & Driver's Signatura (If ariver is Aot the policyholder) / Dae  Witnessad by Reparting Canire

Time & Time ‘-f'/l /Z?, ‘5 ED '1“ Personnel
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