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SUBMITTED BY Kawi

VERSION 1 (1/D1/2022 09 45 (SGT))

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Please repont cormectly the details of the accident 1o speed up the claims process

2 The Form must be completed by the Pobcyholder and/or the Authorised Driver

3 Information provided mus be as tnuthful and accurale as possible Ary witful misrepresentation or witholding of material facts may allow insurance companies o repudiata

policy hability

£ The issue and acceptance of this Form by insurance companies is nol an admission of pokcy bability on the part of the Insurance companies

5. Any false reporiing may be referred to the Police for investgation.

6 This repont will be farwarded by the nsurers of the GIA Records Managemen! Centre established by the General Insurance Association of Singapora (GIA) for archiving
and that commes of this report will, for a fee, be made available upon apphcation by interested parties
7 By the lodgement of this report to the msurers, you hereby consent to the archiving of this report al the centre and o copies of the report being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exac! Location of Accident
Additional Location Information
Country/State of Loss

19/01/2022 09:45 (SGT)
18/01/2022 12:45 (SGT)

Ang Mo Kio Street 43, Singapore
ANG MO KIO AVENUE 10
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Allernative 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 Calegory

Transmission

cC

| INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

| DRIVER -

Name of Driver s s s
NRICNo . ... :

@ Accident report 84042210004

SHD6886E

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-94360091

(Office) +65-65508768

Hyundai
Ae ioniq

-

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Ple Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

CHAN CHOON PHENG
SXXXX641)
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Date Of Binth

Occupation

Date Of Dniving Pass

Driving expenence

Gender

Mobile Numbet

AL Phone Number

Email Address

Address

Address compiement

Postcode

Is the dnver the pohicyholder?

1 No, Relationship of the Driver with the Insured
Does Dniver Own Other Vehicles?

Vehicte Registration Number of Other Vehicle Owned by Driver

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

Tvype of Accident
Weather Conditions
Roada Surtace

OTHER INFORMATION

Was any foreign vehicle involved in the acodent?
Numbet of vehicles involved in the acodent

Was anybody injured in the Acoident?

Was any mjured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

Number of Passengers (Including Driver)

Has the drver been approached by unknown person(s)
solicting/offenng acadent claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported Lo the police?
Was nouce of intended Prosecution grven?
if yes, against whom?

CIPCUMSTANCES OF ACCIDENT

ON 18/1/22 AT ABOUT 1245HRS, | WAS DRIVING MY VEH

21/04/1064

Oitdoor

071111964

57 YEARS AND 2 MONTHS
Maie

(Phone) +65-94360091

fleetsalety@cdgtan com sg
230 PASIR RIS STREET 21 #13-52

510230
No

Hirer
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

No
No

ICLE A, SHD6886E ALONG ANG MO KIO ST 43. | STOPPED AT THE
VE 10. SUDDENLY | FELT AN IMPACT

COMING FROM THE REAR OF

STOP LINE BEFORE TURNING LEFT INTO ANG MOKIO A
EHICLE B, SJJ4794U HAS REAR ENDED MY VEHICLE. NO POB.NO

MY VEHICLE . | ALIGHTED MY VEHICLE AND REALISED V
(NJURY. CONTACTS EXCHANGED.

ATTACHMENT(S)

Are acoidert pholos available for attachment?
Was there any video captuted by Car Camera?
Reasons for not uploading 2 video of the accident
Was there any audio recorded?

Vehicle Registration Number
Vehicle Manufacturer
Veticle Model

Vehicle Vanesn

Vehicle Colour

Vehicle Category

Name of Driver

® pccident repont $J04221J0004

DETAILS OF O THER VEHICLE PROPERTY 1

Yes

Yes
FILE IS NOT SUITABLE
No

§JJ4794U
Honda
Airwave

Private car
MELVIN
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Contact Number

‘Address L

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

(Phone) +65-83320202
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BETOH PLAN

SKETCH PLAN
INPORTANT NOTICE

! Pinnne rupont porrectly the detalls of fhe assdeed 1o speed up e darre procees

2 This Form muw be completed by the Poficyhoider andvor the Auiharised Driver

3 information provided must he as truthful evd Bce vrste as noasibia Ary w R rearppressntation or w Ahhairding of material lacts may
slhow insurance comparees 1o teeudisle policy fiablity

4 The lasue and acoaptanoe of the F orm by Inesrance CoTpaies & not 4 adrmission of policy lahilly on the part of the Insurance

COMDTes
& Anx felst reporting mey be referred to the Police for investigation

6 The rapot w d be 1ore arded by The wisurers o the GRA Reoords Management Centre ostabiished by the General Insurance Asscciaton
ol Binganore (GIA) 1or arctwving and that copees of Tis raport w B 10¢ a fee bo made avadabie LUPon applicaton by interasted parbes

7 By thw lodgement of this repor 10 the mburens. yOu heretry consent 10 the archving of thes regon at the centre and 1o cops of the
rapor! heing made available sloressd

& Consent under the Personal Data Protection Act(PDPA)

1undersiand, acknow indge . agree and consen] that

{8} My insurer | my w ortvhor B0 he General Insurance Association of Segapore (“GLA") may/are permitied lo collect. usa_ disciose
andior prooess My personal Gala personal Miorrmabon sel out n thas [form)] and any other personal Informabon provided by me or
possessed by my insurer (colimcinedy the “Personal Information”) and drectose and rans’er such Personal Informaton 1o ail msurer(s)
w he hisve INsured vetucie{s) mvolved n ths accoxdent (all insurer{s) w ho have insured vetscle(s) involved m ths acodon shall be
cxlimOtvely referved 1o @ Uw “insurers”), the Insurers’ law yerslaw firms. the Monetary Authority of Singapore and any releant
government agency/suhority (such as the police), for the purpose(s) of :

@) processing, handing and/or Geaiing w #h my ctarms iIncluding the setBement of the claims and any necessary invesbgantons retatng to
the clwsms,

@ mvestigating the acoident and/or my dams,

8 caryng oul andior Sealing w ith my instruclons of responding 10 any enquinos by me;

(W) admiresionng my Carms (NcCiuding the malng of correspondence, stalemants, invoicas, repors or nobices o me, w hich could invoive
dmciosure of contan personal data about me to bring about delivery of the same as w ell as on the external cover of envelopea/mad
packages) andior

tv) comgdyng w ith apphcable law M Adrmunestenng processing, handing and/or dealing w ith my claims.

(Cohechvely e “Purposes’)

@) & naurer(s) who have mswred vehicie(s) involved in this accdent and the Insurers’ law yers/law firms, may/are permdted to collect,
usa . dnciose and'or process my Personal information for one or more of the above Purposes; and

i€} My Personal information may can te drnciosed by any of the Insurers and/or GIA to thes third party service providers or agents
(Includmg thor ew yoru'sw trms ). w Puch may Lo sited outs:de of Singapore, for one or more of the above Purposes.

% J Amar

Polcynhciders Signature / Date & Drver's Signalure (if driver is nol the policyholder) / Date Witnessed by Reporting Centre
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON 18/1/22 AT ABOUT 1245HRS, | WAS DRIVING MY VEHICLE A, SHD6886E
ALONG ANG MO KIO ST 43. | STOPPED AT THE STOP LINE BEFORE TURNING LEFT
INTO ANG MO KIO AVE 10. SUDDENLY | FELT AN IMPACT COMING FROM THE REAR
OF MY VEHICLE. | ALIGHTED MY VEHICLE AND REALISED VEHICLE B, SJJ4794U
HAS REAR ENDED MY VEHICLE. NO POB. NO INJURY. CONTACTS EXCHANGED.

Declaration

1/We declare the foregoing particulars are true in every respect.

G(‘/': g Amor

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyhoider) / Date Witnessed by Reporting Centre
Time & Time Personnel
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