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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 com the Policyholder and/or 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.
.Any false r ing m refer he Police for investigation.
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
Country/State of Loss

19/03/2022 09:52 (SGT)
18/03/2022 23:15 (SGT)
Grange Rd, Singapore
ORCHARD BOULEVARD
Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number SHC2608Z
INSURED/POLICYHOLDER
Is company? Yes

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

COMFORT TRANSPORTATION PTE LTD
TXXXXX821R
fleetsafety@cdgtaxi.com.sg

(Phone) +65-96911166

(Office) +65-65508768

Manufacturer Toyota
Model Prius
Variant -

Exact purpose for which vehicle was being used at time of

accident Private hire

Are you claiming under your own insurance policy for repair to
your vehicle?

No - Claiming third party

Vehicle Category Taxi

Transmission Auto

cC 1798
INSURANCE COMPANY

Name of Insurance Company

AXA Insurance Pte Ltd

Type of Coverage ThirdPartyFireTheft
Fleet Policy Yes
Policy Number VFX/P2419138

Cover Note Number

DRIVER

Name of Driver
NRIC No
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TAN CHIN SOON
SXXXX263F
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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?

Was any injured conveyed to hospital by ambuiance?
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?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

01/01/1951

Outdoor

17/06/1969

52 YEARS AND 9 MONTHS

Male

(Phone) +65-96911166

fleetsafety @cdgtaxi.com.sg

24 TELOK BLANGAH CRESCENT #02-04

080024
No

RELIEF DRIVER
No

Side Swipe
Clear
Dry

No
No

Yes

No

No
No

ON 18/03/2022 AT ABOUT 23:15HRS, | WAS DRIVING VEHICLE A SHC2608Z ALONG GRANGE ROAD. APPROACHING TRAFFIC
JUNCTION, IT WAS GREEN TRAFFIC LIGHT ON MY FAVOUR. WHILE TRAVELLING STRAIGHT, SUDDENLY VEHICLE B
(SML841S) FROM ORCHARD BOULEVARD MAKING A RIGHT TURN ON HIS RED TRAFFIC LIGHT AND COLLIDED ONTO
VEHICLE A LEFT SIDE. AMBULANCE AND POLICE ON SCENE BUT NOBODY CONVEYED. NOBODY WAS INJURED AT THE

TIME OF THE ACCIDENT.

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

_ DETALSOFOTHERVEHICLEPROPERTY1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category
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SMLS418
Hyundai

Private hire
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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)

Accident report SJ04223J0003

(Phone) +65-90221332

Page 3 of 17



SKETCH PLAN

SKETCH PLAN

IMPORTANT MOTICE

1. Please report correctly the detals of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andior the Authorised ﬁriver,

provided must be as ruthful and aceurate as possible. Any w iful misreoresertationsrw AbRsiding ©
companiesio rbpudlate policy liability.
SUTANGE COMPANIES IS not an acmission of policy fabity on the partof e insurance

4. The issue and acceptance of this Formby |
CoMmpanies.
5 Any false reporting may be referred to the Police for investigation

8. The report will be forw arded oy the insdrers of the GIA Records Managemer: Cente establisned b 3; the General insurance Asscoation
af Singapore (GIA) far archiving and that copies of ‘h:.s. repat wilfor a fee ve made available ugor icaian by imteresied paries
7By the fc»:k_;e:‘: nt ol this report 1 the msurets, yoau hereby coasent i e areniving of this repart at th e andd Lo copies of the

refan Reing made gvallable aforesaid.
8. Cansent under the Persanal Data Protection AcU{PDPA}

lurderstand, acknow ledge, agree ard consent that

{e) Myinsurer . iy arkishop and the Goneral Insurance Asssciation of Singapore "GIA™} mis

andior process my personal datas'perscnal information set outin ‘Wic o

possessed by
w he Fave insured vehicle)s) ;nvo! se'* innis accident (ali 3

cllectively referred to as the “Insurers™), the Insurers’ law yersiaw frees, the Monstary Autharity of Singapore and any relevan
govermnment agencyauwthonity (such as the palize), for the purpossis) of

insure sss W ha have msu'@c vehiciels) m':c%'.' d

B processing, hendkng andior dealing w th my claims iniudin G e settioment of the clams and B 1

nt end/or my claims

fing w it mylinstructions or responding (o any enguines by me;

&L slatdmenis, nvoleos, reparts or aohcos 1o me, which could invalve
i

AR PEOREE

jr“;r‘s*"r-‘uf*r:r v Tlams 'mriu,:r‘(: ae maling of <o
{ data aboul me o bring zbaut delivery of the same as w ell as on the external cover of envelopes/m

pacmgc 55 andior

smplying w ith appiicable law in2gministenng, processing, handling 2nd/or dealing with my cia‘ms.
¥ o i

;co!!ec:r.-ely the ‘Purposes "

iby allinsureris) wha have insured vehicle(s) involved A this accident and the Insurers” iawyersdaw frms, mayare permetad wo collect,
use, disclose andfor process my Persanal infermanan for one of more of the atove pl.‘f;}uS&S, and

i€} my Persoral Information mayican ba discioses by any of the Insurerss anginr GIA
tinclucing their taeryersidaw s ow bich may ba sded autsice of Singapare, for o

i
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:fmr; & Time - o g NS SPprsonnid
T A ,’;{),7_@ cmsw e e

Sketch Plan i
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SKETCH PLAN #2

Describe Circumstances of the accident

ON 18/03/2022 AT ABOUT 23:15HRS, | WAS DRIVING VEHICLE A
SHC2608Z ALONG GRANGE ROAD. APPROACHING TRAFFIC JUNCTION,
IT WAS GREEN TRAFFIC LIGHT ON MY FAVOUR. WHILE TRAVELLING
STRAIGHT, SUDDENLY VEHICLE B (SML941S) FROM ORCHARD
BOULEVARD MAKING A RIGHT TURN ON HIS RED TRAFFIC LIGHT AND
COLLIDED ONTO VEHICLE A LEFT SIDE. AMBULANCE AND POLICE ON
SCENE BUT NOBODY CONVEYED. NOBODY WAS INJURED AT THE TIME
OF THE ACCIDENT

Declarafion

Ve declere e loregaing particulars are e in every respect, P
f i

L /
{' e
‘“/7 /] L/r\—f“ﬁ‘&—{
Policynclders Signature / Date & Drivar's Sigratule \‘if[d?i‘-'e,r s qat(-& ?‘3‘5%?}:@9’3 { Date viitrassed b?jf?{tmg e
o & Tims ll QL g £ I ; c@ ,_2_;;@ L.% Parsonnel b (/—:?;'{,ﬂblj;'
Page 5 of 17

' Accident report 84042230003



