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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report
Correctly the
2. This Form must be details of the accident 1o speed up the claims process.

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

4. The issue and a a ‘
5.2 cceplance of this Form by insurance companies is not an admission of policy liability on the pan of the insurance companies.
- This report will be forw,
and that copies of this re;;ge:“:’!’rg‘i Jrl':urg;; "0'; g\:ﬁ:na%e:?‘rds Manflger:-nem Cenlre established by the General Insurance Association of Singapore (GlA) for archiving
7. By the lodgement of v . pon application by interested parties.
ge of this repont 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

! 02/06/2022 15:26 (SGT)
Date of Achent . 01/06/2022 18:15 (SGT)
Exact Location of Accident Killiney Rd, Singapore

Additional Location Information -
Singapore

Country/State of Loss
DETAILS OF OWN VEHICLE

Date of Submission

Vehicle Registration Number SHA3545A
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Company Reg No IXXXXX821R
fleetsafety@cdgtaxi.com.sg

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

(Phone) +65-91732046
(Office) +65-65508768

Hyundai
140

No - Claiming third party

your vehicle? .
Vehicle Category Taxi

Transmission Auto
CcC 1685

INSURANCE COMPANY

AXA Insurance Pte Ltd

me of Insurance Company
'lh"yape of Coverage ThirdPartyFireTheft
i Yes
t Poli
g:fl::y Nurc:ber VFX/P2419138
Cover Note Number -
DRIVER
i YEW ENG SOON
e of Driver
- SXXXX384A

NRIC No
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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

QTHER 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

ON 01/06/2022 AT ABOUT 18:15HRS,

01/07/1969 144

Qutdoor ®

06/09/1991 v
30 YEARS AND 9 MONTHS

Male

(Phone) +65-91732046

fleetsafety@cdgtaxi.com.sg
BLK 792 CHOA CHU KANG NORTH 6 #07-262

680792
No
Hirer
No

Side Swipe
Clear
Dry

No
No

Yes

No

No
No

| WAS DRIVING VEHICLE A (SHA3545A) ALONG KILLINEY ROAD. AS | TRAVELLING

STRAIGHT SLOWLY, VEHICLE B (SMW4837B) WHICH WAS STATIONARY ALONG ROAD SIDE ON MY LEFT, SUDDENLY
MOVING OUT TO RIGHT AND COLLIDED ONTO VEHICLE A 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 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
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,ct Number
/eSS
dress complement
ostcode
nsurance Company Name

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

speed up the claime process

1 Prease report gorractly the detuils of the sccident o
2 “mmuuwmmwﬂmﬂmt
3 anmunww Mywmmtmmmﬂommdmwm

ab-mmuomml
4 The issue end acceptance of this Form by mmumum.nmdmmmnmﬂ""m
m

n

- ecords
dm(ommnmmmsmuuunmnm afee be

7 mnwummnumﬂ.
report being made avallable aforessid.
8 Consent under the personal Dsta Protection Act(PDPA)
|understand. -ckmwm.lpunﬂwm:

(@) My insurer . my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitied
and/or process mpmwuuumlmmmmmmmm]m wmmmﬂl

possessed by my insure! (collectively the "Personal Information®) and disclose an h Personal Information to ol insurer(s)
w ho have insured vehicle(s) involved In this accident (all Insurer(s) w ho have insured vehicle(s)
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms. the Monetary Authority of Singapore and any ralevant
government sgency/suthority (such as the police), for the purpose(s) of :

) processing. anonalumwmwddnnmmmmmdmmammmmhmm relating 10

the clsims.
) mﬂmmmmmmdfamm
(L] mwlmmmﬂwhwlnmdomormmm blnyonqumnbym;

() administering my claims (Including the malling of correspondence, statements, (nvoices, re
disclosure of certain wdauawtmbmgmmdﬂnw of the same as w ell as on

10 collect. use, disciose

ports of mbmwmwwmm
the external cover of

packages). and/or
™ amwmmmw In administering. wnﬂng_mdmamlmungwm my claims.
(collectively the “Purposes’)
ved in this accident and the Insurers’ law yersiaw firms, Mmmu:dbﬂ.

(&) all insurer(s) w ho have insured vehicle(s) invol
nformation for one of more of the above Purposes; and

(€) mwmmdonmnyfanbomduodbylnydm Insurers and/or GIA to erﬂrdpmmnru\ﬁm or agents
qumuyuvwmmumcnmyumu uoolwu.formamdlmmmms.

FLASH ACCIDEN

REPORTING OFF'
FRO KHAMARAN
Policyholder's Signature / Date & Drivers (feriver is not the policyholder) / Date Witnessed by Reporting Centre
Time sTme ) J \Blb Personnel
Sketch Plan
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[ETCH PLAN #2
cr

Describe Circumstances of the Accident

ON 01/06/2022 AT ABOUT 18:15HRS, | WAS DRIVING VEHICLE A
(SHA3545A) ALONG KILLINEY ROAD. AS | TRAVELLING STRAIGHT .
SLOWLY, VEHICLE B (SMW48378) WHICH WAS STATIONARY ALON
ROAD SIDE ON MY LEFT, SUDDENLY MOVING OUT TO RIGHT ANDT
COLLIDED ONTO VEHICLE A LEFT SIDE. NOBODY WAS INJURED A
THE TIME OF THE ACCIDENT.

Declaration

iWe declare the foregoing particulars are true Iin every regject

FLASH ACCIDENY 220 3
REPORTING OFFIE ®
FRO KHAMARAJ O
Policyhoider's Signature / Date & Driver's Sig 7#...“..
Time

s Q[ 12 @ m‘g’lo"v‘f"" mwﬂmwm
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