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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 Policyholder and/ar the Authorised Driver

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.

e reporting ma
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
Intry/State of Loss

20/01/2022 15:34 (SGT)

20/01/2022 10:20 (SGT)

64 Loyang Way, Singapore 508754
LOYANG WAY TURN RH TO LOYANG DR
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

| el

Variant

Exact purpose for which vehicie 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 SC11221K0002

SHD3065C

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXXXXTR
FLEETSAFETY@CDGTAXI.COM.SG
(Phone) +65-65508768

(Office) +65-65508768

Hyundai
140

Private hire

No - Claiming third party
Taxi
Auto
1600

India International Insurance Pte Ltd
ThirdPartyFireTheft

Yes

199303821R

CHUAH SHAU HOOW
SXXXX269A
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Date Of Birth , : 11/04/1980

Occupation azE, : Outdoor

Date Of Driving Pass ’ . 20/02/2013

Driving experience : ‘ : 8 YEARS AND 11 MONTHS
Gender . ; . : : Male

Mobile Number (Phone) +65-65508768

Alt. Phone Number . : (Office) +65-65508768
Email Address : FLEETSAFETY@CDGTAXI.COM.SG
Address ) BLK 546 HOUGANG ST 51
Address complement . . : #10-200

Postcode . 530546

Is the driver the policyholder? T No

If No, Relationship of the Driver with the Insured EMOLOYEE

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver i

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

S
IHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicie or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? . No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? z

CIRCUMSTANCES OF ACCIDENT
REFER ATTACHED

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident NA
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBA6301M
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle

Name of Driver i RAYMOND TEO CHENG BOON
Contact Number . . .. . {Phone) +65-93889037

Address ‘ -
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Address complement

Postcode =
Insurance Company Name India International Insurance Pte Ltd
Nature Of Damage SLIGHT

Details of property damaged in accident FRONT

No. Of Passenger (Including Driver) 0
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SKETCH PLAN

SKETCH PLAN

|
M4 ;

A HD 3pdCC | R

g2

F GEp 6201, |

—
J\
Pt
=
L/‘i'\
e
\h—_-f

. / @ﬂn) Dr

T?L¢j

DESCRIBE CIRCUMSTANCES OF THE ACGIDENT
0 20[00022 £ apert p20 s . 7 nas ol i 4 g
4 o

/th{a; WW/,I

f](fqﬂf?‘) ;’;,u[r) Ly /f] 1{‘(4,\(;‘ Dfﬁ]; pibmabe D '?&'»*f'x;df il ‘ﬂf’/wﬂ/ﬁl{(

Nomier S1.CS » Ldnle bbb 7 nufe o 1Gh ey T /‘},;L;@a(j]
l/
L . 7

Dt Vehely B — GBA LT CL I _diom fotant . vk
R W - .

h‘j;- K!i' fi:,m [;;-:L{'. )’q}?‘ & Py ﬁ‘":fjx”)‘f’ [ Ay ;r),;!,-ﬁ‘fq A /L-(j: fne Ceti§
7 I i

.fl:/:'w Y e Auct Fie ) cecdt) . Lyl #nilepne  procdico s g

M ity pnd Tile A Ceeat .

l

DECLARATION

I'We deciare the foregoing particulars are true in every raspect.

COMEORT TRANSPORTATION PTE 11D

CO RIS M 18030 35MR e 3
4 T

FPalicyhaoider’s Signature Driver's Signature Reportidg r 's Si
‘ 2 g Centre Parsennel's Signature
Date & Time: (if driver is not the policyholder) Name: V'  Hong Leseng Yook !
Date & Tima: NRIC/Fin No -

et
-~
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