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@) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Plaase tepont correctly the detalle of the mccidem 1o speed up the Ceims process
2 This Form must be completed Ly the Polivyholder end/ot the Authutised Driver

3 Information provided must be as ruthlul aod mcogreie mes
policy linhility

4 The ssue and acceptance of this [ orm by Insurance comparies 1s nof sn sdmssor

6. Any false reporting may be referred 1o the Police for investgation.

6 This report will be torwarded by the insurers of the (A ecords Managemeant Cent
and that copies of this rapon will 1ot a fee be made available upon apphc ation by imares

possibie Ay withid misre

meent or witholding of material (acis may aliow weurancs compares ) (e s2n
of pokcy hatwity on thae par of the weurance canpares
y aetahbahad by the Ganaeral Insrancs Assriation of Sngagere (Glb ) lor arrrereg

1 (L artieg

7 By the lodgement of this rapon 10 the insurers, you hetety consert 1o the archiving of this tepon at the centra and o copies of the repon heng made Fradatie sloressd

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

16/02/2022 17:08 (SGT)
16/02/2022 09:50 (SGT)
Aviation Park Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

s 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 clziming 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
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SHD7165X

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-96911617

(Office) +65-65508768

Hyundai
140

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

GOH CHIN SIEN
SXXXX6568
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Date Of Birth 29/12/1976

Occupation Outdoor

Date Of Driving Pass 21/09/1998

Driving experience 23 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-96911617

Alt. Phone Number -

Email Address fleetsafety@cdgtaxi.com.sg
Address 217C SUMANG WALK #15-216
Address complement B

Postcode 823217

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

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 . o Collided into Property
Weather Conditions = Clear
Road Surface - Dry

OTHER INFORMATION

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

Name 95 8 5 UNKNOWN
Gender S - Male

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

ON 16/02/2022 AT ABOUT 09:50HRS, | WAS DRIVING VEHICLE A (SHD7165X) ALONG AVIATION PARK ROAD. | TRAVELLING
STRAIGHT ON TEMPORARY ROAD DUE TO AN EVENT, THERE WAS TRAFFIC CONES ON EVERY LANES. WHILE TRAVELLING
STRAIGHT, VEHICLE B ( PA4822Z ) REAR LEFT TYRE WHICH WAS ON MY RIGHT LANE HIT 2 TRAFFIC CONES. AFTER HIT
THE CONES FLIED OVER TO MY LANE. | CAN'T STOP VEHICLE A IN TIME HENCE HIT ONTO THE TRAFFIC CONES. | STOP MY
VEHICLE. AND FILTERING TO OTHER LANE. SO CANT TAKE PHOTO OR EXCHANGED PARTICULARS WITH VEHICLE B

DRIVER AS THE AUXILIARY POLICE OFFICER NOT ALLOWED TO ME TO STOP. SLIGHT DAMAGE ONTO VEHICLE A. NOBODY
WAS INJURED.

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 FILE IS NOT SUITABLE
Was there any audio recorded? o . No

) DETAILS OF OTHER VEHICLE PROPERTY 1
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N
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)
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PA4822Z
Isuzu

Commercial vehicle

2 TRAFFIC CONES
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SKETCH PLAN

SKETCH PLAN
\

IMPORTANT NOTICE
IMPORTANT NOTICE

1. Please report correctly the detalls of the aceldant t0 3peed up the claims procass.
2. This Form Mustbe completed by the Policyholder and/or the Authorised Driver
3. Information provided must be as ‘m—ﬂ-ﬂiﬁﬂzmh_u_mm Any w litul misrepresentation or w Ithholding of materlal facts may
alow insurance companles to fepudiate policy llabinty.

liabiity on the partof the Insurance

4. The Issue and acceptance of this Form by Insurance companies s not an admission of policy

Companies,

5. Any false reporting may be referrod to the Police for Investigation.

6. The report w ifl be fonw arded by the Insurers of tha GIA Records Management Centre established by the Genaral Insurance Assoclation
atcoplos of this report wilfor a feo be Made avallabie upon application by Intarasted parties.

of Singapore (GIA) for archiving and th
7. By the lodgement of this reportto the insurers, you hereby consent to the archiving of this report at the centre and to coples of the
report being made avallable aforesald.
8.Consent under the Personal Data P
lunderstand, acknow ledge, agree and consent that -

(@) My insurer . My w orkshop and the General Insurance Assoclation of Singapore ("GIA") may/arc permitted to collect, use, disciose
andior process my personal data/personal Information s et outin this [form) and any other personal Information provided by me or
Possessed by my insurer (collectively the "Personal Inrormnllon') and disclose and transfer such Personal Information to all Insurer(s)
w ho have Insured vehicle(s) involved In this accident (all Insurer(s) w ho have Insured vehicle(s) Involved In this accldent shall be
collectively referred to as the “Insurers-), the Insurers’ |aw yersilaw firms, the Monetary Authority of Singapore and any relevant
government agencylautharity (such as the police), for the Purpose(s) of ;

(i) processing. handiing and/or dealing w ith my claims Including the sottlement of the claims and any necessary Investigations relating to

the claims:
() investigating the accldent andior my clalms:
() carrying out and/or dealing w Ith my Instructions or res

rotection Acl(PDPA)

ponding to any enquiries by me:;
ve

(v) adm Inistering my

packages); and/or
(v} complying w ith applicable law In adminlstering,

(collectively the “Purposes )
ho have Insured veh Icle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitted to collect,

Or pracess my Personal Infarmation for one or more of the above Purposes; and
ciosed by any of the Insurers and/er GIA to thelr third party service providers or agents
for one or more of the above Purposes,

glors

Policyhelder's Signature / Date & Drivers Signatpire (It driver Is not the policyholder) / Date Wﬁ-e'sse? byR ponlgg Centre
& Time /(o Loy @ /g— Lo Personne

Time
Sketch Plan - o B - T
Il B - L. - - T ! - |

Processing. handling and/or deallng with my claims.

(b) allinsurer(s) w
use, disclose and/

(€) my Personal Information may/canbe dis
(Including thelr law yers/law firms), w hich may be sited outs|de of Singapore,
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON 16/02/2022 AT ABOUT 09:50HRS, | WAS DRIVING VEHICLE A
(SHD7165X) ALONG AVIATION PARK ROAD. | TRAVELLING STRAIGHT ON
TEMPORARY ROAD DUE TO AN EVENT, THERE WAS TRAFFIC CONES ON
EVERY LANES. WHILE TRAVELLING STRAIGHT, VEHICLE B ( PA48227)
REAR LEFT TYRE WHICH WAS ON MY RIGHT LANE HIT 2 TRAFFIC
CONES. AFTER HIT THE CONES FLIED OVER TO MY LANE. | CAN'T STOP
VEHICLE A IN TIME HENCE HIT ONTO THE TRAFFIC CONES. | STOP MY
VEHICLE. AND FILTERING TO OTHER LANE. SO CANT TAKE PHOTO OR
EXCHANGED PARTICULARS WITH VEHICLE B DRIVER AS THE AUXILIARY
POLICE OFFICER NOT ALLOWED TO ME TO STOP. SLIGHT DAMAGE ONTO

VEHICLE A. NOBODY WAS INJURED.

Declaration

I/'We declare the foregoling particulars are true In every respect.

S o]

Drivers SIgna! e (If rlver !s no o poucyholder) / Data WitnesSed byRe rtlng Centre
& Time Personnel

Policyholder's Signature / Date &
Time
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