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Your NCD will be affected due to late reporting

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cotreclly the details of the accident 10 speed up the claims process

2. This Form must be completed by the Policyholder and/ot the Autherised Driver

3. Information provided must be as truthful and accurate as possibln. Any willul misreprasentation or witholdin,

policy liability
4. The 1ssue and acceptance of this Form by insurance companies is not an admission of policy hability on the part of the insurance companies

ay be refermed to the Police for Investipation.

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

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 lo the insurers, you hereby consent to the archiving of this report al the centre and 1o copies of the report heing mada availahle afaresaid

ACCIDENT STATEMENT

(0 of matarial facts may allow Insurance companies ta repudiate

y the General Insurance Association of Singapare (GIA) for archiving

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

21/12/2021 10:08 (SGT)
19/12/2021 13:40 (SGT)
PIE, Singapore

Singapore

DETAILS OF OWN VEHICLE

Country/State of Loss

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Altemative 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 SJ0421CL0001

SHA4746E

Yes
COMFORT TRANSPORTATION PTE LTD

IXXXXX821R
fleetsafety@cdgtaxi.com.sg
(Phone) +65-91444835
(Office) +65-65508768

Toyota
Prius

Private hire

No - Claiming third party
Taxi
Auto
1798

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

P CHALLIAH
SXXXX6818B
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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?

PASSENGER 1

Name
Gender
PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT T/20211219/2073

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 OF OTHER VEHICLE PROPERTY 1

& Accident repon SU0421CLODD T

03/0119%57

Outdoor

07/11/1980

41 YEARS AND 1 MONTH
Male

(Phone) +65-9144483%

flaetsafaty@cdgtaxi.com.sq
142 LORONG AH 500 #08-249

530142

No

RELIEF DRIVER
No

Collision - Head to Rear
Clear

Dry

No

Yes
Yes
Yes

No

UNKNOWN
Male

UNKNOWN
Female

Yes

Paya Lebar Neighbourhood Police Post
Blk 114 Hougang Avenue 1 #01-1270 Singapore 530114

No

Yes
Yes

FILE IS NOT SUITABLE
No



Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

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)

INJURED PERSONS DETAILS

INJURED 1

Name of injured person
Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person
Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@Accidem report SJ0421CL0001

SMNbL5142
Honda

Private car

FRONT PORTION

P CHALLIAH

Male
(Phone) +65-91444835
142 LORONG AH SOO #08-249

530142

64

NECK DOWN TO LOWER BACK AND LEFT SHOULDER.
SHA4746E

Yes

Yes

PREGNANT AND FAINTED
SHA4746E

Yes

Yes
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SKETCH PLAN

SKETCH PLAN

IMPORTA

1 Peaase report © clly the detaile of the accident 1o sfmad up the cars process

2 Thes Form must be completed by the Policyholder andior the Authorised Driver
wte_as possible Any w iy musragreanntnbon or w ARholding of materdat (acts ey

3 informaton provaded mest be as truthful and accur

Aow insurance companes 1o repudiate policy liablifty

4 The issue and acoeptance af this Fomm by iIRUTANER COMDANIS 1& not an admsaion of pokcy tabdty on the part of the msurance

LOMpATIes
S Any false reporting may be referred to the Police for investigation

€ The report w & be forw anded by the insuress of the GIA Records Managemnent Centre salalyishnd by the General insurance Assaciation
of Smgapore (GIA! for archiving and that copies of this report w il 1or a fee be made avaiabie upon appticaton by interested parties

7 By the fodpament of Pus roport to the insurers, you hereby consent 10 the archving of this tepor at the centra ard ta coges of the
) y ™ ' §

repart being made avallable aforesaid

& Consent under the Personal Data Protection Act (PDPA)

tunderstand acknow ledge agree and conzent that

@ My osurer - my w drvshop and the General Insurance Assosation of Singapore ("GIAY) may/are parmtted 1o collact, use disclose
andor process my personal data/personal informaton sel out in this [lorm) and any other parsonal information pravided by me of
poBsessec by my nsurer (coliectively the "Personal Information™) and disclose and transfor such Personal Information 1o &l insurer(s
w ho have msured vetncle s mvolvad in tis accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
colectvely referred 1o as the “Insurers ') the Insurers’ aw yerslaw firms, the Monetary Authority of Singapore and any relevant

government! agency’authonty {such as the pohice). for the purpase(s) of
(1 processing handing anc'or dealng w th my clarms inciuding the settiement of the daims and any necessary investigations relating to

the clams

(£ investigating the acadent and/or my cams

{B) CATYING Ol aNC/or dealing w th My instruchions or responding Lo any enguiries by me;

v aommesienng My Cams (including the madng of corTespondence. statements, invorces, reports o nolices o me, w hich could iInvolve
@mdlosure of Ceflan personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail

packages) and'or
v complying w ith applcadie law in samarstenng, processing, handling and/or dealing w ith my claims,

(collectively the "Purposes’)

b alinsurer(s! w ho have msurec vehicle(s) mvolved n this accident and the Insurers’ law yers/law firms, may/are permutted to collect
use (isTiose and or process my Persona’ Informiation for one or more of the above Purposes; and

ic) my Personal information may can be ¢isciosed by any of the Insurers and/or GIA to their third party serfice providers or agenls

iinduding ther law yers/law firms), which may be sded outside of Singapore, for one or more of e abovq Purposes

(o

Pobcyhoider's Signature / Date & Driver's S.gr\m.'e (It ¢r'e=s not the policyholder) / Date Witnossed by Reportxv\wg Centre
Tme & Tere G Personnel ~
01229 (4R S \ 70&&}
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SKETCH PLAN #2

Describe eru’nclam s of the Au dent
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Declaration
I/We declare the foregoing particulars are true in every respect, \

Policyhcider's Signature / Date & Driver's Signature (If driver Is not the pallcyhalder) / Date Witnossed by Reporting Centre
Time &Tme 5 o1 o (24 Personnal M'?"“ “{o*&«-
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