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SUBMITTED BY: Kawi

VERSION 1 (20/04/2022 10 34 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident to speed up the claims process
2. This Form must be completed by the Policyholder and/or the Authorised Driver

1. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may aflow insurance companies to repudiate

policy hability
4. The issue and acceptance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance companies.

S.Any faise.

6. This repon will be forwarded by the insurers of the GIA Records Managemen! Centre eslablished by the General Insurance Association of Singapore (GIA) for archiving
and thal copies of this report will, for a fee, be made avallable upon application by interested paries
7 By the lodgement of this report (o the insurers, you heraby consent to the archiving of this report at the cenlre 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

20/04/2022 10:34 (SGT)
19/04/2022 16:15 (SGT)
Defu Lane 9, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

|s company?

Name Of Registered Owner
Company Reg No

Email Address

Mabile 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

gAccidenl report SJ04224K0005

SHC1041P

Yes

COMFORT TRANSPORTATION PTELTD
1XXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-96988533

(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

TAN SENG HOCK
SXXXXI63E
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Date Of Birth 01/01/1951

Occupation Outdoor

Date Of Driving Pass 13/10/1981

Driving experience 40 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-96988533

Alt. Phone Number B,

Email Address fleetsafety@cdgtaxi com.sg
Address BLK 315B PUNGGOL WAY #04-679
Address complement -

Postcode 822315

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 Collision - Head to Rear

Weather Conditions Raining

Road Surface Wet
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? No

Was any injured conveyed to hospital by ambulance? -

Was any other vehicle or property damaged? Yes

Number of Passengers (Including Driver) 1

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
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 18/04/2022 AT ABOUT 1615HRS | STOP MY VEHICLE A SHD1041P BEHIND VEHICLE B GBD3460R AT DEFU LANE §
VEHICLE B STARTED TO REVERSED, | HONKED HIM BUT HE DID NOT STOP. HENCE HIS VEHICLE B LEFT REAR HIT MY
VEHICLE A RIGHT FRONT. NO ONE WAS INJURED. PARTICULARS EXCHANGED

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? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBD3460R
Vehicle Manufacturer .
Vehicle Model
Vehicle Variant
Vehicle Colour .
Vehicle Category Commercial vehicle
Name of Driver .
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Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

gAccidenl report SJ04224K0005

(Phone) +65-98994117
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SKETCH PLAN

SKETCH PLAN

IMPORTANY NOTICE

1 Pease report gomrectly the detals of the acadent 10 speed up the dams process
2. This Form must be completed by the Poligyholder andior the Authorised Driver

3 information provided must be as truthiul and scourate as possible Any wiful misrepresentation or w ithhoiding of matenal facts may
allow insurance companies 1o repudiate policy Habality

4 The 'ssue and acoepiance of this Form by insurance companies is not an admission of policy liabilty on the part of the insurance
companses.

5 Any false reporting may be referred to the Police for investipation

8 mw-lummnnmdhmmwc«nmﬁmwmm- Insurance Associaton
dmmumﬂmmdumtlhammmmmwby-nuresndmes

T hhmuumbhmﬂ.mh«wywunblhemdmmponmmmandmmpesafn
report besng made avadable aforesad

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand. acknow ledge. agree and consent that .

(@) My insurer , myw arkshop and the General Insurance Association of Singapore ("GIA”) may/are parmited to collect, use disclos=

mmwuﬂmmmmnmmawwmmmwwma
mwwM(MMWWﬂNd&d&mm«um information 1o 3l nsurer(s)

-DMMMl)MnWMIIW)UMhmmsmMHimdvod in this acodent shall be
collectively refermed 10 a5 the “Insurers”). the Insurers’ law yers/law firms. the Monetary Authority of Singapore and any relevant
govemnment agency/authonty (such as the police), for the purpose(s) of
ﬂmmwm-mmdﬁumnsm«mmrmmmmwummreumgm
the dams.

) rwesigating the acadent and/or my dams;

{) carTying out andior dealing W ith my mstructions. or responding to any enguines by me;

(w) adminiswning my daims (ncluding the maling of comespondence. statements, invoices. reports or notices 1o me. w hich could invoive
mduﬁmmm“nmmﬂUydMﬂmaswdasmmeenmcowercfemeiwes’nul
packages). andfor

mm-nwhnmmhﬂmmwormwmwdﬂnﬁ

collectively the “Purposes”)

b) 2l insurer(s) who have i d vehwcie(s) involved in this dent and the Insurers’ lawyers/law firms, may/are permittad to collect.
m.mmemlmhmewmdﬂeamPumes.md

{c) my Personal information may/can be disdosed by any of the insurers and/or GlA 1o their thard party service providers or agents
mt-h-mfﬂrs)_u!ﬂnqbesiednﬂnded&mapﬂ'e,foroneormeafme;bove&'-’mposes.

~Jma

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

Policyhoider's Signature | Dage &
Tere

& Trm Sp——— Repertng Centre
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SKETCH PLAN #2

Describe Circumstances of the Accigent

ON19/04/2022 AT ABOUT 1615HRS | STOP MY VEHICLE A SHD1041P
BEHIND VEHICLE B GBD3460R AT DEFU LANE 9. VEHICLE B STARTED
TO REVERSED, | HONKED HIM BUT HE DID NOT STOP. HENCE HIS
VEHICLE B LEFT REAR HIT MY VEHICLE A RIGHT FRONT NO ONE WAS
INJURED. PARTICULARS EXCHANGED

Declaration

"We declare the foregoing parbculars are true n every respect.

(G”\/\ AT

/
=

Poacyhoider's Signature / Date & Drver's Sagnature (i driver is not the poicyhalder) / Date Witnessad by Reporing Centre
Time

P |~
T ooty ofwHRL g (o

P 5o0f 12
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