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"’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
i r

2, This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withplding 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 oh 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 thecentre 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

DETAILS OF OWN VEHICL

02/03/2022 1
02/03/2022 1
QOrange Grov

Singapore

7:33 (SGT)
B:10 (SGT)
e Rd, Singapore

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

cc

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SJ042232000G

SHA2879T

Yes

COMFORT TRANSPORTATION PTE LTD

IXXXXX821R

fleetsafety@

dgtaxi.com.sg

(Phone) +6586970388

(Office) +6546

Hyundai
Ae ioniq

Private hire

5508768

No - Claiming third party

Taxi
Auto
1580

AXA Insuran
ThirdPartyFif
Yes

VFX/P24191

TAN SWEE
SXXXX673D

ce Pte Ltd
eTheft

38

K

M
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Date Of Birth 02/06/1962

Occupation Outdoor

Date Of Driving Pass 21/06/1983

Driving experience 38 YEARS AND 9 MONTHS
Gender Male

Mobile Number
Alt. Phone Number
Email Address

(Phone) +65-86970388

fleetsafety@cdgtaxi.com.sg

Address 622 JURONG WEST STREET 61 #09-183
Address complement -

Postcode 640622

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

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

Type of Accident

y Driver

Collision - Head to Rear

Weather Conditions Clear
Road Surface [ Dry
OTHER INFORMATION ‘
|
Was any foreign vehicle involved in the accident? [ No
Number of vehicles involved in the accident ?
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? .
Was any other vehicle or proberty damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s
soliciting/offering accident claims assistance? No
PASSENGER 1
Name UNKNOWN
Gender 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 02/03/2022 AT ABOUT 1310HRS | STOP MY VEHICLE A SHA2879T ALONG ORANGE GROVE ROAD TRAFFIC JUNCTION OF
ORCHARD ROAD. VEHICLE B SMX5679D THEN REAR ENDED MY STATIONARY VEHICLE A. AFTER IMPACT , | NOTICE MY
REVERSE SENSOR IS NOT WORKING AND THE BQOT DOOR WAS AFFECTED TOO. MY PASSENGER IS NOT
INJURED.PARTICULARS EXCHANGED BUT NO HAINDPHONE

ATTACHMENT(S)

Are accident photos availablq 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? No

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMX5679D
Vehicle Manufacturer Toyota

Accident report $J042232000G FiRgE=oHiD




Vehicle Model

Vehicle Variant

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
No. Of Passenger (Including Driver)

@j Accident report SJ042232000G

Corolla

Private hire
TAN TAI POL
SXXXX869D
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SKETCH PLAN

IMPORTANT NOT

1. Please report correctly the details of the accident

2. This Form must be ¢
3. Information provideg
allow Insurance compa
4 The issue and acce
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(b) all insurer(s) wha h
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o speed up the claims process.
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¢ Personal Data Protection
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L

U
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hereby consent to the archiving of this report at the centre and to copies of the

A\Ct(PDPA)

hee Association of Singapore ("GIA™) may/are permitted to collect. use, disclose

set out In this [form] and any other personal Infermation provided by me or

Information”) and disciase and transfer such Personal Information to al insures(s)

(all insurer(s) w ho have insured vehicle(s) invelved in this accident shall be

as the "Insurers”), the Insul
utharity (such as the police), f

g and/or dealing w ith my claims

cldent and/or my claims,
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lessing. handling and/or dealing w ith my claims.
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/é’-

Policyholger's Signatur

Sketch Plan
A ~SHAS
B - SMY

\J
@ Accident report SJ042

e / Date & Driver's Siguull

& Time 02

WItne( by Reparti

Personnel W

e (If driver is not the policyholder) / Date

0% -9 1625~ ueg

q Centre

81T
507D

232000G

.';"--'

@Orange Grove Rd
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON 02/03/2022 AT ABOUT 1310HRS | STOP MY VEHICLE A SHA2879T
ALONG ORANGE GROVE ROAD TRAFFIC JUNG[TION OF ORCHARD ROAD.
VEHICLE B SMX5679D THEN REAR ENDED MY|STATIONARY VEHICLE A.
AFTER IMPACT, | NOTICE MY REVERSE SENS(PR IS NOT WORKING AND
THE BOOT DOOR WAS AFFECTED TOO. MY PABSENGER IS NOT INJURED.
PARTICULARS EXCHANGED BUT NO HANDPHDNE

Declaration

I'We declare the foregoing particulars are true In every respect

Yt l .

Policyholder's Signature / Date & Driver's Signature (If driver is not the policy )/ Date Mﬂd by Reporting Centre

Tme & Time 02.05‘20"12— |6g.§‘fﬂ’$ Pnrsonnf‘('zy‘u" gTDrg
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