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SUBMITTED BY: Kavi

VERSION: 1 (19/04/2022 11:16 (SGT))

Your NCD will be affected due to late reporting

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 he Policyh r and/or the Authori 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.
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

19/04/2022 11:16 (SGT)
17/04/2022 17:20 (SGT)
Eunos Rd 2, Singapore

Singapore

DETAILS OF OWN VEHICLE

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SJ04224J000C

SH8621M

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-98165751

(Office) +65-65508768

Toyota
Prius

Private hire

No - Claiming third party
Taxi
Auto
1798

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

OH PENG BOON
SXXXX587G
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Date Of Birth 07/04/1961

Occupation Outdoor

Date Of Driving Pass 27/05/1980

Driving experience 41 YEARS AND 11 MONTHS
Gender Male

Mobile Number
Alt. Phone Number
Email Address

(Phone) +65-98165751

fleetsafety@cdgtaxi.com.sg

Address BLK 522 BEDOK NORTH AVENUE 1 #07-310
Address complement -

Postcode 460522

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 Collided into Motorcyclist
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? 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 17/04/2022 AT ABOUT 1720HRS | WAS DRIVING MY VEHICLE A SH8621M ON THE LEFT LANE OF EUNOS ROAD 2. BEFORE
THE BLOCK 411 CARPARK, VEHICLE B FBE284Y FROM MY LEFT SIDE SWIPE HIS VEHICLE B RIGHT HANDLE BAR HIT ONTO
MY LEFT FRONT DOOR. MY VEHICLE A LEFT FRONT WINDOW WAS SHATTERED AND LEFT MIDDLE PORTION SCRAPED.
TRAFFIC POLICE AND AMBULANCE CAME BUT NOT CONVEY AS MOTORCYCLIST IS NOT 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

Vehicle Registration Number FBE284Y

Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Motorcycle
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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)
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SKETCH PLAN

SKETCH PLAN

IMPORTANT MOTICE

1. Please report cormectly e ostalls of the accioent (o speed up the oEims process.

2. Thés Form mist be complated by the POHCYNOIGSr andior (e Autnoriased DTIVEr.

3. Imformation prowioed must o= 3s truthful and accurate as poesible. Any wiits misrepresentation o w thinosding of material facts may
FI0W INSUTaNcE COMPaniss 1o repudlats policy labllity.

4. The [EsUE and accapiance of tis FormDy INSUTance companies IS not an admiselon of policy lEbiity on the part of the Insurance
COmpanies.

5. Any false reporting may be referred to the Pollca for Investigation

£. The report w il == forw arded by the Insurers of the GlA Reconds Management Centre establisned by the General iInsurance Association
of Singapore {(3IA} for archiving and that copies of this report w il for a fe= be made avalable upon appiication by Interested parties.

7. By e ioogement of this report 1o the INEUrere, you hercby consent to the archiving of this report at the cenfre and fo coples of the
report being mace avakiable aforesald.

E. Conzent under the Personal Data Protection Act (PDRA)

| unserstand. acknow ledge, agres ana coneent tnat -

{3} My Insurer , myw orkehop and the General Insurance Assoolation of Sngapore ("GEA™) May'are permitied bo collect, use, discloss
AN process My DENEONA datatpersonal Imfonmation 52t out N tds [form] and any other personal Informnation provided by me or
possessed by my Insurer (collectively the “Personal Information™) and discioss and tranefer such Parsonal information to 3l insurens)
W ho have Insured wenicle(s) involved Inthis accident (28 Insurens} w o have insured vehicis)s) Imsoived in this accldent shall be
collectively refemed o as the “Insurers”), e Insrers’ aw yersiaw ims, the Monetary Authonty of Singapore and any relevant
govermment agencyautnorty (such as the police), Tor the purpose(s) of |

(I} proceseing, handing and/or oealing w it my caims Incudng the settiement of the dairms and any necessary Imestigations relating o
e claims,

1%} Investigating the accident andior my cEms;

() camying out and'or dealing w ith my Instructions o respending o any enauines by me;

[ adminisiering my cialms (Incedng the maling of comespondence, slatements, IMvolces, reports or notices to me, which could mvolve:
disciosure of cerialn perscnal oata about me to bring about dellvery of the same 38 'w el 35 on the extemal cover of emmelopesmall
packages); and'or

[¥} compiying w ith 3ppécaiie iaw In administerng, processing, handling and/or dealing with my dams.

[callectively the “Purpoass™)

[} 3l nsuren]s) wha Nave Insursa vehicie(s ) Invosived |n this accident and the Insurens’ 3w yereAaw Tinms, may/ars pemitied to colect,
use. discioss 3NG'or process my Personal Information Tor one o mors of the above PUDOSEE; 3nd

(2} My Perscnal INTonMEton Mayican D disciosad by any of e INSWsSrs andior GLA 1o MElr thine party Senvce providers or agents
{Including thelr lawyersiaw ims), W hich may be eled outslde of Singapone, f0r ORE of Mo of the above PUrposss.

e~

Follcyholders Signate / Dsted Drvers Signature (If driver |s not me poRcynalder) /D Winesse# by Reporting Centre

i BTme B -04-2ppa (245HRS Personnel Yorg
Sketch Plan

BLE 41
h- sH 8 M CARPARK,

I
B- FBE 2&47 o

m Euned ReaD O
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON 17/04/2022 AT ABOUT 1720HRS | WAS DRIVING MY VEHICLE A
SHB621M ON THE LEFT LANE OF EUNOS ROAD 2. BEFORE THE BLOCK
411 CARPARK, VEHICLE B FEE284Y FROM MY LEFT SIDE SWIPE HIS
VEHICLE B RIGHT HANDLE BAR HIT ONTO MY LEFT FRONT DOOR. MY
VEHICLE A LEFT FRONT WINDOW WAS SHATTERED AND LEFT MIDDLE
PORTION SCRAPED. TRAFFIC POLICE AND AMBULANCE CAME BUT NOT
CONVEY AS MOTORCYCLIST IS NOT INJURED. PARTICULARS
EXCHANGED

Dieclaration

1AWie geclare the foregoing particulars are frue m every respect.

A A

e ——
Poicyholders Signature / Dae & Dnwers Signature (I oriver 15 Not the policynolger}/ Date. WIT=ssad by Reporing Cenfre

e TR a3 lagyeg T (Gt (ong
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