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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 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.
. Any false ri ing m referr 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

18/05/2022 15:51 (SGT)

14/05/2022 13:15 (SGT)

Upper Serangoon Rd, Singapore

UPPER SERANGOON ROAD TOWARDS HOUGANG
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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SJ04225E000Q

SHB3389D

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R
fleetsafety@cdgtaxi.com.sg

(Phone) +65-96246167

(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

CHOY WENG KWONG
SXXXX200D
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Date Of Birth 17/05/1961

Occupation Outdoor

Date Of Driving Pass 20/08/1961

Driving experience 60 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-96246167

Alt. Phone Number -

Email Address fleetsafety@cdgtaxi.com.sg
Address BLK 125 RIVERVALE STREET #11-908
Address complement -

Postcode 540125

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 - Change/cross lane
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 14/05/2022 AT ABOUT 1315HRS | WAS DRIVING MY VEHICLE A (SHB3389D) ALONG UPPER SERANGOON ROAD
TOWARDS HOUGANG.AS | WAS DRIVING ON THE EXTREME RIGHT LANE AND ALL OF SUDDEN VEHICLE B (SMU112X) CUT
INTO MY LANE. | SIDE SWIPED VEHICLE B ON THE REAR RIGHT PORTION.EXCHANGE PARTICULAR. NO INJURY AT THE
POINT OF TIME.

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 NOT SUITABLE
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMU112X
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car

Name of Driver GOH TIAN TECK KEITH
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NRIC No SXXXX659D
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 2
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SKETCH PLAN

SKETCHPLAN

IMPORTANT NOTICE

1. Pleaze report gorragtly the detyils of the acodent B spead up the caims process.

2. Thiz Form muzt be gompieted by the Polloyholder andior the Authoriced Driver.

3. Inforration provided muz be 3z fndhful and scourade 3¢ poccibie. Any w iU mizreps orw of materialfacts may
Siow Inzurance comparies to repudlate polioy labifty.

2 The izzue and acceptance of thiz Fomby Insurance =notan of poiicy fablity on the part of the insurance

5 mmwlmmmwmmdhecunmmm by &2 General A
o Singapore (GIA) for archiving and that copies of this report wilifor a fee be made won by partes.
7. By the lodgament of B3 report 1D the Insurers, you hersby conzent to e archiving of this report & the centre and %0 coples of the
report being mode avalable oresad.
5 Concent under the Perconal Data Protsction Aot (PDPA)
lunderstand, acknow iedge, agree and consent that -
{3) My Insurer , my w orkshop and te Cenary Az o = "GIA") may'are parmitiad 20 coliect, use, disciose
andior process My personal datapersonal iroration et out In this [Torm] and any other perzonal Informiation provided by mecr
posseszed by my insurer ( e F ton®) and diz nmm.mhwmmwsmmﬂ
w ho have nzured vehicie(s) nvoived In tis scoident (3l insurer(s) w ho have inzured 3 zhal be
colectively refemed 20 as the “Incurerc”), e Insurers’ law yerziaw firms, mm;mudmuwm
government sgency/suthorty (Zuch as the poice), for the purposeis) of &
0 proceszing, handing and'or desiing w th my Caims InCuding the setement of the cialms and any Y
the cams;
M) rvestigating the accident and'or my clakms;
(i) camying out andior dealing w It my nsructions of rezponding 1 any enquiries by me; s

v caims (ncuding the com Irwoices, reports or nosces to me, which coutd Invoive:

™
Cmﬁmmummf’!bm“l‘m]’um&wﬂ!ﬂ‘\mmM’m\'ﬂ’
packages); andior

v s n ancyor desing with my cams.
(coliecuvely the “Purpocec”)

o) af Insurer(z) who have insured vehicie(s) involved in this accident and the Inzurers’ law yers/law firms, mayvare parmited to collect,
use, discioze andlor process my Ferzonal information for one or more of the above Purpeses: and

() my Fersonal mayican be zed by any of the: = and'or GlA 10 their third party service providers or agents
(Inchuding ther iaw yers/isw firms ), which may be sited , for one or more of the above Purposes.
Polcoiders Signsture / Doe & Drtvers (¥ artver I3 not the polcyhoider) / Oote Wireszad by Reporting Centre
Tme amme | Y he &30 Fersonne! AMiC
Sketch Plan faoa / I8 Yo tes T

A SHy 2289 D

boSwu g X
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SKETCH PLAN #2

Describe Circumstances of the Accdent

ON 141052022 AT ABOUT 1315HRS | WAS DRIVING MY VEHICLE A (SHB3382D) ALONG UPPER
SERANGOON ROAD TOWARDS HOUGANG.AS | WAS DRIVING ON THE EXTREME RIGHT LANE
AND ALL OF SUDDEN VEHICLE B (SMU112X) CUT INTO MY LANE. | SIDE SWIPED VEHICLEB

ON THE REAR RIGHT PORTION.EXCHANGE PARTICULAR. NO INJURY AT THE POINT OF TIME.

Declaration

Ve daciare the foregaing paricuiars are true in every raspact.

Polcyhoiders Signaturs / Dote 5 Drivers (i artver iz not the poll J Dat= Witneszed by Reportng Centre
Time

Perz

= Nes [2022 [ 18vg4es I T Ami
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