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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
r and/or the Authori Driver

2. This Form must be com he Policyh

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

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

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

23/12/2021 14:17 (SGT)
23/12/2021 10:35 (SGT)
Bukit Timah Rd, Singapore

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 SJ0421CNOOOF

SHC8177K

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-91647835

(Office) +65-65508768

Hyundai
140

Private hire

No - Claiming third party
Taxi
Auto
1685

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

YOUNG CHIN PENG
SXXXX405G
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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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

04/09/1958

Outdoor

10/07/1981

40 YEARS AND 5 MONTHS

Male

(Phone) +65-91647835
fleetsafety@cdgtaxi.com.sg

685 HOUGANG STREET 61 #02-168

530685
No

Hirer
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

UNKNOWN
Female

No
No

ON 23/12/21 AT ABOUT 1045HRS, | WAS IN MY VEHICLE A, SHC8177K WAITING FOR VEHICLE TO PASS BY SO | CAN GO OUT
FROM U-TURN LANE. SUDDENLY | FELT A GREAT IMPACT COMING FOR THE REAR OF MY VEHICLE. | EXIT MY VEHICLE
AND FOUND OUT VEHICLE B, SKP9426G HAS REAR ENDED MY VEHICLE. 1 POB. NO INJURY. NO EXCHANGE OF

PARTICULARS.
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 IS NOT SUITABLE
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Accident report SJ0421CNOOOF

SKP9426G
Nissan
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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)
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Sylphy

Private car
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Pieasa rapart o ymemmummmmmmmaampmm

3. Infosmation provided 'rLstI:eas- ruthrul: and a:x:urata a8 m&alht LAY w'lfulm'srepresentan-:-n orw Mhoicing of matenial facts may
3b0W INSUrENCE COMPENSs 10 [epudiale policy labiity.

4, The issue and acceptance of this Form by Insurance companiss |s not an admission of pokcy Ianity on the pan of the Insurance
companies.

5. Any fales reporting may be referred to the Pollos for Investigation:

&, The repot will b2 forw anded by the Insurers of the GlA Recorss Management Cemine es@biished by the General Insurance Association
of Singapore () for chiving and that coples of this repor wilfoe 3 f2e be made avakanle upon aplication by Imerested panies.

7. By the loagement of Tis report o the Insurers, you hereby consent b the anchiving of this Teport at Me canine and io coples of the
renon being made avallabie aforesaid.

5. Consant under the Perscnal Data Protection act PDPA)

lundarstand, acknow ledge, agree and consent that -

13} My mewrer , my w orksnop and fhe General Insurance Assaclation of S ["GLAT) may/are pemitisd to cobact, wse, disclose
andior process My persona data/personal Imbrmation sat out i fis [form] and any othes personal Information provided by me o
possessed by my Insurer (codectively the “Personal Information”) and dscioss and transfer such Perscnal imfoemation 1o & iNGLren(s)
w N0 have mewred vehilca(s) Invoivad In tils aecidant (all Insurens) w ho have Insured venicles) Invalved in this acekdent shat be
collectivaly refemad ba a6 the “Inaurers”), the Insurers’ law yarsiaa irms, the Monetary Authorty of Singapors and any refsvant
government agency/authodty {such a5 ihe police), for the purpose(s) of :

(T} PrOCEEEING, NENdIng and/or deaing W th My claims incluaing the sstiament of the caims and any Necessary MVEstgations relang o
ihe claims;

) Imvestigating the accident andior my Gaims;

) camying out andior dealing w Ith my Instrections of responding to &y enquies oy me;

V) administesing my clams (Inciuding the maling of comespandence, statements, Invoicas, reports or patices by me, W hich could Invalve
disciosurs of certain personal data about me to bring aoout geilvery of the same as W el a5 on the sxtemal cover of envalopesimall
packages); andior

(v} complying with appicamie 3w 0 adminisientg, processing, handing andar deallyg w Hh my oakms.

|cobactively the “Purposes”)

1) &l Insurer(s) wha have iInsured vehicieds) Involved in this accident and the Insurers' law yersiaw fimms, mayiare permited to cofiect,
use, discioss and'or process my Personal ImMomazon for one or monz of the abave Pummoses; and

i) my PerEonal Informaton may/ican be disciosed by any of the Ingurars and/or GLA ba thelr thind party service providers o agenis
{Inciuding thelr law yersdaw finms), w hich may be sited outslide of Sngapore, for one oF mone of he above PUpossSs.
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SKETCH PLAN #2

Deserbe Circumstances of the Accident

ON 23/12/21 AT ABOUT 1045HRS, | WAS IN MY VEHICLE A, SHCB177K WAITING FOR
VEHICLE TO PASS BY S0 | CAN GO OUT FROM U-TURN LANE. SUDDENLY | FELT A
GREAT IMPACT COMING FOR THE REAR OF MY VEHICLE. | EXIT MY VEHICLE AND
FOUND OUT VEHICLE B, SKP9426G HAS REAR ENDED MY VEHICLE. 1 POB. NO
INJURY. NO EXCHANGE OF PARTICULARS.

Declaration

1= deciara the foregoing particuiars ane frus In every respect

gﬁiﬁ ﬂQ‘ Pﬂv\m

Policynolgers Signare / D@2 & Dvivers Signature | dnylr lsnot e poligynoides} / Dals Winessed by Repoming Camre

Tme & Time 23?‘1'1;‘"27 rztD‘F‘*'S Persanne
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