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IMFORTANT NOTICE

1. Please report correctly the details of the accidert to speed up the claims process.
2, This Farm must be completed by he Polieyholder and/or the Autharised Driver

SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as tnulhful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4. The zsue and acceptance of this Form byi |nsurance compames ls not an admission of policy liability on the part of the insurance companias.

8. Thrs repod will be forwarded by the insurers of lhe GlA Records Management Centre esiablished by the General Insurance Association of Singapare {GlA) for archiving
and lhat copies of this report will, for a fee, be made available upon applicalion by interested parties.
7. By the lodgement of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report befng made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Daie of Accident

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

1210412022 17:32 (3GT)
12/04/2022 13:30 (SGT)
Braddell Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phonge 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 Campany
Type of Coverage

Fteet Policy

Policy Number

Caver Note Number

DRIVER

Name of Driver
NRIC No

@a Accident report SJ04224C000D

SHC1450B

Yes

COMFORT TRANSPORTATION PTELTD
IXXXXXB21R

fleetsafety@cdgtaxi.com.sg

(Phane) +65-91699451

{Office) +65-65508768

Hyundai
Az ionig

Private hire

No - Claiming third party
Taxi

Auto

1580

AXA Insurance Pte Lid
ThirdPartyFireTheft
Yes

VFX/P2419138

PANG WEY MIN (PENG WEIMING)
SXXXX1321
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mabile 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 Cwned by Driver
GENERAL INFORMATION OF THE AGCIDENT

Type of Accident
Weather Conditions
Road Surface

QOTHER 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 ambulance?
Was any other vehicle or property damaged?

Number of Passengers (Including Oriver)

Has the driver been approached by unknown person{s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

19/08/1978

QOutdoor

03/06/1988

23 YEARS AND 10 MONTHS
Male

{Phone) +65-91698451
flestsafety@cdgtaxi.com.sg
BLK 20 ELUNOS CRESCENT #06-2953
400020

No

Hirer

No

Side Swipe
Clear
Cry

No
Yes

No
Yes

No

UNKNOWN
Male

No
No

ON 12/04/2022 AT ABOUT 13:30HRS, | WAS DRIVING VERICLE A { SHC1480B) ALONG BRADDELL ROAD ON LANE 1. WHILE
TRAVELLING STRAIGHT, VEHICLE B (YN9557G) ON LANE 2 CHANGE LANE TO LANE 1 SUDDENLY AND COLLIDED ONTO MY
VEHICLE LEFT REAR SIDE. EXCHANGED PARTICULARS. | SUSTAINED BACK PAIN DUE TO THE IMPACT.

ATTACHMENT(S)

Are accident photos available for attachmeant? 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? Ne
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number YNOS57G
Vehicle Manufacturer -
Vehicle Model -

@?Accident report $J04224C000D Page 2 of 20



Vehicle Varfant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Posicode

Insurance Company Name

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

Commercial vehicle

{Phaone) +65-88453234

. INJURED PERSONS DETAILS

INJIURED 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?

@Accidem report $J04224C000D

PANG WEY MIN (PENG WEIMING)
Male
{Phone) +55-91699451

BACK PAIN
SHC1480B
Yes

No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

. Plagze repornt correctiy the detsis of the scodent to speed up the dams precess.

2. This Form must be completed by the Policyholder andlor the Authorised Driver.

2. Irformation provided mest ba as truthful and accurate as possible. Any wifid misrepresentation o withhoding of matedal facts may
allewy irsuranes companies to repudiate poficy ability.

4, Theizsue and acceptance of this Form by insurance comparées is not an admission of policy liabifity on the part of the Insuranca
CHpanies,

5. Anv false reporting may be referred to the Police for invesiigation.

8. The report will be forw anded by the insurers of the Gia Records Mansgement Cenre establishad by the General Insurance Assodiation
of Singapore ((GA) for archiving and that copies of this repor will for afee be made available upon spplication by imerested parties.

7. By the lodpement of this report 1o the insurers, you herzhy consent to the archiving of this report 2 the centre and 10 copies of the
report being nade svaliable aforesssd.

8. Consent under the Fersonal Data Protection Act {FOPA}

iunderstand. acknowledge, 2gres and consent that :

{a) My insurer , mayw ccksbop and the General Insurancs Assosiation of Singapars ("GLA™) may/ars permittsd o collect, use, disclose
andior process myparsonal datarpersonat Information set out in this [form] and any other parsonal information provided by meor
possassed by my insurer (collectively the "Personal information™) ard disdass and transfer such Personal information to 2 insurens;
w ho have insured wehide{s} imoived in this scciden: (8 insuren s} w bo have insured vehiclz(s) involved in this accident shall be
wollectvely referred 1o as the “insurers”), the Insurers’ law yers/law fimns, the Monetary Authority of Singapore and ary relevant
gowsmm=nt agencyrauthornity {such as the police}, for the purpose(s} of

[} processing, handing ardior deating with my daims including the setlement of the daims and any necessary investigations riaing fo
the olaams;

%) invemigating the acdident ard/or my daims;

{3} camying cut andior dasling w ith my instructions of responding 1 any enguiries by me;

(4} admipizienng rmy daims (including the maling of corespondence, statements, inveices, raports o raticas o me, which could involve
disclosure of cenain persenal data about roe io bring abot defivery of the same as w &l as on the extemal cover of apvelopes/mail
packages} andfor

v} comelying with appicable law in adriristiening, processing, handling andfor deaingwith my claims.

[collectivaly the "Purposes’)

{h) alinsuren(s) whe have insuted vahichs(s) involvad in this actident and the Insurers’ lawyers/law frms, may/are pemmited to collect,
use, disclose and/or process my Personal Irromnation for or= or mare of the above Purposes; and

(21 my Personal information mayican be distlased by any of the insurers anvdfor GLA 1o their third pary service praviders of agenis
{inciuding their lawyerslaw firms), which may be sited ouL}dE’_Snga@r\e, far one or mere of the above Purposes.

f\*ﬁ\ )

- 4/Ww

Policyholder's Signzure [ Date & Briver's Signamr? ([f driver is not the policyholder) f Dats Withessed ing Cer"tre
_— —_— - 4

Trre & Time '\2‘ { L«;’ /’/_‘} A@_ [ !000‘1:1 Parsonnet

Sketch Plan . e

=3
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SKETCH PLAN &2

Describe Circumstances of the Accident

ON 12/04/2022 AT ABOUT 13:30HRS, | WAS DRIVING VERICLE A
{ SHC1490B) ALONG BRADDELL ROAD ON LANE 1. WHILE
TRAVELLING STRAIGHT, VEHICLE B {YN95575G) ON LANE 2
CHANGE LANE TO LANE 1 SUDDENLY AND COLLIDED ONTO MY
VEHICLE LEFT REAR SIDE. EXCHANGED PARTICULARS. |
SUSTAINED BACK PAIN DUE TO THE IMPACT.

Declaration

e deolare the foregoing particulars are true in every respect

Poiicyhoiders Sigraturs f Date & Dirver's Signstulre‘(h‘ ?ﬁver is not the potioyholdar) f Dee Wma_;sed‘ﬁr uefnf
Tame ETime A % = 'y i Personnel
{)LiLHQJ (« [bDOﬂ ErSOnm: LA )
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