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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 completed by 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.

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 parlies.
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

22/04/2022 18:13 (SGT)
22/04/2022 15:45 (SGT)
Jin Bukit Ho Swee, 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 SJ04224MO00ON

SHC1012Z

Yes

COMFORT TRANSPORTATION PTE LTD
TXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-96196631

(Office) +65-65508768

Hyundai
Ae ionig

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

QUEK KHOON SENG
SXXXX293J
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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 ambulance?
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

03/04/1955

Outdoor

20/09/1972

49 YEARS AND 7 MONTHS

Male

(Phone) +65-96196631
fleetsafety@cdgtaxi.com.sg

BLK 554 BEDOK NORTH STREET 3 #02-249

460554
No

Hirer
No

Side Swipe
Clear
Dry

No
No

Yes

No

No
No

ON 22/04/2022 AT ABOUT 15:45HRS, | WAS DRIVING VEHICLE A { SHC1012Z) ALONG JALAN BUKIT HO SWEE. WHILE
TRAVELLING ON FIRST LANE, VEHICLE B (GBF522E) WHICH WAS TRAVELLING ON LANE 2(GO STRAIGHT ONLY LANE) MAKE
A RIGHT TURN SUDDENLY AND COLLIDED ONTO MY VEHICLE LEFT SIDE. 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

 DETAILS OF OTHER VEHICLE PROPERTY 1 -

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

@?Acddent report SJ04224MO0CN

GBF522E

Commercial vehicle
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Contact Number (Phone) +65-91858007
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 1
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SKETCH PLAN

SKETCHPLAN

HAPORTANT NOTICE

1. Flease report correclly e Ostats of the acoident 1o speed Up the S3Ms process.

2. s Fomn must be complsted by the Polioyholder andior the Authorissd Driver.

3. imformation proviced must e 3s fruthful and sceurats as possibia. Any w i misrepresantation of wWiBhoAing of MSten® 1acts may
Sow InmFrance COMEanes 1o repudiate policy Habliity

4. Tre issie 300 300epiance of WS Formby INBUrances COMpanies & nld 8n aomission of poicy fabiity on the part of the Insurance

5. Any Talse reporfing may be referred to the Pofles Tor Inveatigation

£. Toe report w B e fonw anded by the insurers of he GA Recortds Management Centre established Dy the General msurancse Asscaiation
of Singapors (GIA) for Frchiving and 103l copies of 246 report w ik 7o 3 Tee be mace Zvaiiabis upon application by inferestas parties.

7. By the loagement of tis FEQOT t0 e INSUMSTS, YouU NErehy CONSEnt 1o 1he archiwing of his report 31 he conire and 1o copiss of he
repost Deing mace avaiabie Foresald.

& Consant undsr ths Personal Data Protection Act{FDPA}

unoerstand, acknowledge, agres and consent that :

35 Myinsurer , myw orishop and the General insurance Assooiation of Singapors ("GIA™) mayrare permitted to collect, use, dscose
ANYYOr [FOCEES MY DEFSONS: JatperSon® Irformation set 0uf In s Jorm] 20d Eny oiher Personal FInamEon provised oy meor

5 by my insurer {collectively the “Peraonal Informablon”™) and disciose and ranster such Personal Information 1o 28 Insurer(s)
W o have osured vehicies) Twoived B is aocident (3l eurer{s) W he have insured vehiclels) Invoived N s acoent snall be
collectively referred to 35 e “INsUrsTs”), the INSuTers [aw versiaw Tomms, ihe Monstary Authontly of SINgapors and any reevant
QOVEIMMENt Bgencyauthorty (such &5 the police), Tor e PUDOSS(s) 0F 0

i processing, nanding and/or gealing w ih my daims ncluding the seliement of he S3iMs and any Necessary Investigalions réating to
the Cizims;

(@} investigating the accldent andior oy daims;

(&} caTying oUt andior gealing w it my INSTUCtons of responding to 3y enquines by me;

(w7 admenstenng my dakms (ncuding the maling of cormespondence, siatements, EWoines, reports o notices 1o me, w hich could Invoive
disciosure of certain personal data about e to bring about dellvery of tha same as w &l as on he extemal cover of envelopes/mall
packages) andior

(¥} compeying with apoiicable Iw It a0MiNstenng, Processing, NANHng andior ceakng w ih My GEims.

{cotectivaly e “Purposss”}

{0} 3 insurar{s] w ho Nave nsured venicle(s) rwolved In s acoident and e INsUrers’ [BWyersiaw s, Mayare permiied o ooifect,
use, disclose andior process my Personal Infoemation for one of morz of 1 above Purposss; and

(e} my Perscna Iamaton mayican be disciosed by a3y of the Insurers andior GiA to thedr third party sernvice providers or 3Gents
{Inciuding thelr 1w yersiaw firms ), which may be sited cutside of Singapore, Tor one or Move of the above PUrpos
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON 2270472027 AT ABOUT T545HRS, TWAS DRIVING VERICLE A

( SHC1012Z) ALONG JALAN BUKIT HO SWEE. WHILE TRAVELLING
ON FIRST LANE, VEHICLE B (GBF522E) WHICH WAS TRAVELLING
ON LANE 2(GO STRAIGHT ONLY LANE) MAKE A RIGHT TURN
SUDDENLY AND COLLIDED ONTO MY VEHICLE LEFT SIDE. NOBODY
WAS INJURED AT THE TIME OF THE ACCIDENT.

Declaration

/e cecizrs the Toregoing particuars are frus In every respect
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