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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 i insurance companies is not an admission of policy liability on the part of the insurance companies.

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

16/06/2022 17:35 (SGT)
16/06/2022 06:40 (SGT)
Woodlands Ave 12, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SHC2787P
INSURED/POLICYHOLDER
Is company? Yes

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phane) +65-98534247

(Office) +65-65508768

Manufacturer Hyundai
Model Ae ionig
Variant >

Exact purpose for which vehicle was being used at time of

accident Private hire

Are you claiming under your own insurance policy for repair to
your vehicle?

No - Claiming third party

Vehicle Category Taxi

Transmission Auto

CC 1580
INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Palicy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

J

(2 b
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AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

TEO KOK SENG
SXXXX625Z
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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?

PASSENGER 1

Name
Gender

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 16.06.2022 AT ABOUT 0640HRS | STOP MY VEHICLE A SHC2787P ON THE LEFT LANE TRAFFIC LIGHTS OF WOODLANDS
AVE 12 TOWARDS BKE. VEHICLE B FT1811T(TBC) SQUEEZE THROUGH ON MY LEFT AND SIDE SWIPE MY VEHICLE A LEFT

28/10/1965

Qutdoor

19/06/1990

32 YEARS

Male

(Phone) +65-98534247

fleetsafety@cdgtaxi.com.sg
BLK 233 YISHUN STREET 21 #12-465

760223
No
Hirer
No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

No

PASSENGER
Female

No
No

REAR. AFTER IMPACT HE DID NOT STOP. NO ONE WAS INJURED

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

@ Accident report SJ04226G000R

Yes

Yes

FILE NOT SUITABLE
No

FT1811T
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Vehicle \sariant

Vehicle Colour

Vehicle Category

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)

@Accident report SJ04226G000R

Motorcycle
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report cofrectly the detas of the accident 1o speed up Me Gaims Drocass.
2 This Form must be complsted by the Policyhoider andior the Authoriged Driver.

3. Informaticn provided must be 3s truthful and accurate a8 possible. Any w liful misrepresentation or w Ehholing of materal facts may
aflow Insurance companies to repudiate policy Habllity.

4. The tssue and asceptance of this Formby Insurance companies is not an admission of policy labiity on the part of the insurance

companies.

<. Any falss rsporting may bs refarred to the Poilce for investigation.

€ The report w I be forw arded by the insurars of the GiA Reconds Managament Centre e5130(IsNea DY the Gensral INsWance A3s00ialon
of Singapore (GiA) Tor archiving and that copées of this report w B for a fee be made availabie upon appiication by mnterested parties.

?_Bymeno;pamematmrepmtnmelnsu'ers,mnuenymnsemtomeammMgmmmponmmtmnmmummplesufme
report being mads avalladle Aroresaig.

£ Consent undsr the Parsonal Data Profection Act(PDPA)

| Ungerstana, acknow iedge, agree and consent that ©

[a) My Insurer , my w orkshop and the General Insurance Association of Singapore ("GIA”) may/are permmitted fo collect, use, dlsciose
andfor process my personal data‘personal Fformation set out In this frorm] and any other pEEonal INToMMation provided by me or
possessed Dy my insurer (colectively the “personal Information”) and disciose and ransfer such Personal Information to all iInsuren(s)
W ho have Insured vehicle(s) invoived In this acsident (all Insurer(s) w ho have nsured vehicie(s) involvad in tis accident enall be
colectively referrad to 36 the “Ineurers”), e insurers’ @w yersAaw firms, the Monetary Authority of Singapore and any reievant
govemment agency/authorty (Such as the police), Tor the purpose(s) of -

(I} processing, handing and/or gealng w &n my claims Inciuging e sefiement of the claims and any necessany Investigations relating to
the claims;

I} Investigating the accigent andior my ciaims;
(i) carnying out andor deaing W Ith my Instructions of responding to any enquinss by me;
¥} administaring my ciaims (Incliding the mallng of comespondence. statements, Invoicas, reports of notices fo me, w hich could Invalve

@sciosure of certaln personal data aoout me to bring about dedvery of the same as w &l as on e exiemal cover of envelopesimall
packages|; andior

() complying w it appiicable law 1 administerng, processing, handling andior dealing w ith my claims.

{colectively the “Purposaes”)

(5} all insurers) w ho have Insured vehicie{s) Invoived In tis accident and the INsurers’ 3w yersiaw firms. may/are penmitted to callect,
use, disciose andior process my Personal Information Tor one or mone of the above Purposes, and

(&) my Personal Information mw!unhdwmwmyummmﬁmwhmmmpaﬂy sarvice provigens of agents
(inciuding thelr [aw yersAaw firms). w hich may be siied outside of Singapore, Tor one of more of the above Purposss.

LA i y -

Poilcyhoiders Signature / Date & Drivers Signature (If ariver is not the policyhoider) / Date Witnesseg'by Reporting Centre
Tme ATme 1/ o A = Personnel [ .
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON 16.06.2022 AT ABOUT 0640HRS | STOP MY VEHICLE A SHC2787P

ON THE LEFT LANE TRAFFIC LIGHTS OF WOODLANDS AVE 12 TOWARDS
BKE. VEHICLE B FT1811T(TBC) SQUEEZE THROUGH ON MY LEFT AND
SIDE SWIPE MY VEHICLE A LEFT REAR. AFTER IMPACT HE DID NOT
STOP. NO ONE WAS INJURED

Declaration

1We declare the Toregoing ParTCWiars are true In every respect

AN 4
Folicyholder's Signature /Date & Driver's Signature (If driver Is not the poilcyholder) / Date  Witnessed y Reporting Centre
- 8T 160 000 | 3aSHAS — (4644‘1»«3_
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