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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report coiecily the detalls of the accident 1o spend up the dalimes process

2. This Farm must be compleled by the Policyholderand/or the Authorised Diiver

3. Information provided mus! be as truthiul and sccurale as possible. Any willul misrepresentation or witholdmg of material facta may allow Insurance companies (o repudiate

policy liability,

4, The issue and acceptance of this Form by insutance companies Is not an admission of policy babilty on the part of the Insurance companias

S.Any false reporting may be referred 1a tha Police for Investigation.

6. This repon will be forwatded by 1he Insurets of 1he GIA Recotds Management Cenre astablished by the Ganeral Insurance Assaclation of Singapore (GIA) for archiving
and thal copies of this report will, 1or a fee, be made avallabie upon application Ly interested panies
7. By the lodgement of this repon 1o the insurets, you herehy consent 1o the archiving of this report at the centre and lo copies of the report baing made available aforasald

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

09/02/2022 17:42 (SGT)
09/02/2022 13:50 (SGT)
Boon Lay Way, Singapore
JURONG EAST STREET 31
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 Palicy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@? Accident report SJ042229000S

SHA7994K

Yes

COMFORT TRANSPORTATION PTE LTD
TXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-98311326

(Office) +65-65508768

Toyota
Prius

Private hire

No - Claiming third party
Taxi
Auto
1798

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

CHUA HUN BENG
SXXXX834C
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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? R
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? o

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

30/07/1974

Outdoor

30/03/1994

27 YEARS AND 11 MONTHS
Male

(Phone) +65-98311326

fleetsafety@cdgtaxi.com.sg
301D ANCHORVALE DRIVE #10-17

544301

No

RELIEF DRIVER
No

Collision - Head to Rear
Clear
Dry

No
Yes

No
Yes

No

No
No

ON 08/02/2022 AT ABOUT 1350HRS | WAS DRIVING MY VEHICLE A SHA7994K TURNING FROM UPPER SERANGOON ROAD
TO UPPER SERANGOON CRESCENT. AS | WAS IN THE YELLOW BOX, AN UNKNOWN VEHICLE FROM THE OPPOSITE
DIRECTION BEAT RED LIGHT. | HAD TO BRAKE TO AVOID COLLISION. VEHICLE B FBQ9591M THEN COLLIDED ONTO MY
VEHICLE A LEFT REAR. RIDER FELL OVER AND PASSER BY CAME AND HELP RIDER LIFT HIS VEHICLE B. BECAUSE BIKE
ENGINE WAS STILL RUNNING, IT SURGE FORWARD AND COLLIDED ONTO MY VEHICLE A REAR RIGHT. RIDER WAS

LIMPING BUT HE DECLINE TO CALL FOR AMBULANCE.
PARTICULARS 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 IS NOT SUITABLE
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

@ Accident report $J042229000S
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Vehicle Colour
Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident

Motorcycle
ANG RUI QI RICHIE

SXXXX986F
(Phone) +65-97932546

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?

@ Accident report SJ042229000S

ANG RUI QI RICHIE

Male
(Phone) +65-97932546

LEG ABRASION
FBQY591M

No
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detafly of the accident o spsed up the tisma proce se

2. This Form must be completed by the Pollcyholder and/ot the Authotised Drlyer

3 Information provided must be as Lruthful snd accurate a8 posalble Any wifut misrepresantation or w ithholding of materlalfacts may
alow insurance companies to repudiate policy liablity

4 The lesue and acceptance of this Form by insurance companies |s not an admissian of policy Iabilty on (ha part of the insurance
companies

5 Any felse reporting may be referred to the Police for_Investiqation

6 The report w il be forw arded by the insurers of tha GIA Records Managemert Canire astablishad by the Gaenaral Insurance Association
of Singapore (GIA) for archiving and thal copias of this repod w Tifot & fee be made avallable upon application by Intarested parties
7 By the lodgement of this repor to the insurers, you hereby consent to the archiving of this report at the cantre and to coples of the
report baing made svaliable aforesa'd

8 Consent under the Personal Dala Protection Act(PDPA)

lunderstand, acknow ledge, egree and consent that

{a) My insurer _ my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disciose
and'or process my personal data/personal information set out in this [form] and any other personal information provided by meof
possessed by my Insurer (collectively the "Personal Information®) and disciose and transfer such Parsonal Information to all Insurer(s)
w ho have insured vehicle(s) involved In this accident (all insurer(s) w ho have Insured vehicie(s) involved In this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Autharity of Singapore and any relevant
government agency’authority (such as the police), for the purpose(s) of :

() processing. handing and/or dealing w Ith my claims including the settiemant of the claims and any necessary investigations relating to
the claims;

() Investigating the accident and/or my claims:

(#1) carrying oul and/or dealing w It my instructions or responding to any enquiries by me;

() administering my clams (Incluging the mailng of correspondence, statements, Involces. reports or notices to me, which could Involve
disclosure of certain personal data aboutl me to bring about dellvery of the same as w ell as on the external covar of envelopes/mail
pachages), and'or

(v) complying w ith applicable law In acministering. processing, handling and/or dealing w ith my claims.

(collectively the "Purposes”)

(b) allinsurer(s) who have Insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect.
use, disclose andlor process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disciosed by any of the Insurers and/or GIA to their third party service providers or agents
(Incluging their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

[P -

Policyholder's Signature / Date & Drivers Signature (If driver Is not the policyholder) / Date Witnessed by Reporting Centre

Time Personnel Kjgwq "(o '5

«

Sketch Plan

A-SHA 1194K
5~ FpQ 263
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SKETCH PLAN 92

Describe Circumstances of the Accident
ON 09/02/2022 AT ABOUT 1350HRS | WAS DRIVING MY VEHICLE A
SHA7994K TURNING FROM UPPER SERANGOON ROAD TO
UPPER SERANGOON CRESCENT. AS | WAS IN THE YELLOW BOX,,
AN UNKNOWN VEHICLE FROM THE OPPOSITE DIRECTION BEAT
RED LIGHT. | HAD TO BRAKE TO AVOID COLLISION. VEHICLE B
FBQY591M THEN COLLIDED ONTO MY VEHICLE A LEFT REAR.
RIDER FELL OVER AND PASSER BY CAME AND HELP RIDER LIFT
HIS VEHICLE B. BECAUSE BIKE ENGINE WAS STILL RUNNING, IT-
ICLE A REAR

SURGE FORWARD AND COLLIDED ONTO MY VEH
RIGHT. RIDER WAS LIMPING BUT HE DECLINE TO CALL FOR

AMBULANCE PARTICULARS EXCHANGED

Declaration

I'Wa declare the foregoing particulars aro truo In overy rospect.

WitnesSed by Reporting Centre

Driver's Signature (If driver is not the policyholder)/ Date ?

::l.:ymldon Signature / Date &
& Time rson
0022070 3RS "
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