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IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
he Policyh r and/or the Authaori Driver

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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.

fori

I
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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

26/07/2022 15:10 (SGT)

Driver

26/07/2022 11:15 (8GT)

342 Ang Mo Kio Ave 1, Singapore 560342
CARPARK

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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SJ0G227Q0000

SHD6846X

Yes

COMFORT TRANSPORTATION PTE LTD
TXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-91596686

(Office) +65-65508768

Hyundai
Ae ionig

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Lid
VEX/P2419138

KWAN KOK WA
SXXXX036A
17/11/1952
Outdoor
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Date Of Driving Pass , L y 17/09/1970

Driving experience o L . 51 YEARS AND 10 MONTHS
Gender . , , o Male

Mobile Number . R . U (Phone) +65-91596686

Alt. Phone Number : , , . , -

Email Address T fleetsafety@cdgtaxi.com.sg
Address o , 1 APRK RPAD #08-716
Address complement , , -

Postcode . , o 059108

Is the driver the pohcyholder'? ; No

If No, Relationship of the Driver with the Insured o Hirer

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehlcle Owned by Driver

Insurance Company of Other Vehicie Owned by Driver o -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident ... ... ... R Collision - Head to Rear
Weather Conditions L , y ; , . Clear
Road Sutface R . o o 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? . .. . L No
Was any injured conveyed to hospital by ambulance’7 L -
Was any other vehicle or property damaged? o Yes
Number of Passengers (Including Driver) . , 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... .. . . No

Translator's name ... . SR -
Translator's iID .. I I R -
Translator's phone number . . S -
Translator's email , , e U -
Original language used in the statement o , -

DETAILS OF POLICE ACTION
Was the accident reported to the police? , No
Was notice of intended Prosecution given? . L No

if yes, against whom? , , , -

CIRCUMSTANCES OF ACCIDENT

ON 26/07/2022 AT ABOUTB11:15HRS, | WAS DRIVING VEHICLE A ( SHD6846X) AT BLOCK 342 ANG MO KIO AVE 1 CARPARK.
AS | TRAVELLING STRAIGHT AFTER DROP PASSANGER, VEHICLE B ( GBG8988L) WAS FROM MY RIGHT WAS REVERSING.
AS | TRAVELLING STRAIGHT SUDDENLY VEHICLE B MOVING FORWARD AND COLLIDED ONTO VEHICLE A RIGHT SIDE.
EXCHANGED PARTICULARS. NOBODY WAS INJURED AT THE TIME OF THE ACCIDENT.

ATTACHMENT(S)

Are accident photos available for attachment? o Yes

Was there any video captured by Car Camera? . Yes

Reasons for not uploading a video of the accident . , FILE IS NOT SUITABLE
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number , GBG8988L

Vehicle Manufacturer o . L Toyota

Vehicle Model o , Dyna

Vehicle Variant . -
Vehicle Colour -

%1
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Vehicle Category Commercial vehicle
Name of Driver LI CHUNSHU , MELVIN
NRIC No SXXXX643G
Contact Number -

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

SKETCH PLAN

IMPORTANT NOTICE

1. Please repor! gorrectly the detalls of the accident to speed up the claims process,

2. This Form mustbe completed by the Pelicyholder andior the Authorised Driver.

3. information provided must be as truthful and accurate as possible. Any wiilul mistepresentation or withholding of material facts may
alow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by Insurance companias Is not an admission of pelicy fabily on the part of the insusance
companies,

§. Any talse reporting may be referred to the Police for investigation.

8. The report will be forw arded by tha insurers of the GIA Records Managemeanrt Centre established by the General Insurance Asscciation
of Singapore (GIA] for archiving and that ceples of this repert w il fer a fee be made avaliabie upen application by interesied pariies,

7. 8y the iodgement of this repost 1o the insurers, you hereby consent to the archiving of this report a2 the contre and to coplies of the
repant baing made avallable aforpsaid.

8. Consent under the Personal Data Protection Act{PDPA}

turderstand, acknow ledge, agree and consent that :

{a) Myinsurer | myw orkshop and the General Insurance Assotiation of Singapore {"GIA™) may/are permitted (o collect. use, dis
andfor process my personal data/personal information set out in this {form] and any other personal information provided by meor
possessad by my insurer {collectively the "Personal Information™ and disciose and transfer such Personal Information to allinsurer(s)
w ho have insured vehicle(s) involvad inthis accident {all insurer(s) w ho have insurad vehicle(s) invoived in this accident shalt be
collectively referred to as the “Insurers”), the Insurers’ law yersilaw firms, the Monetary Authority of Singapaore and any relevant
govermnment agency/authority (such as the palice). for the purpose(s) of ;

[} processing, handing andrar dealing with my claims Including the setilement of the clalss and any necessary Investigations relating to
the claims:

{&1 Ivvastigating the accldent andior my claims;

3 carrying cut andior dealing w ith my instructions or responding to any enguines by me;

&) edministering my claims {including the mailling of correspondence, siatements, Involces, reports or notices 1o me, W hich could inveoive
disclosure of tertain personal data about me o bring about delivery of the same as w el as on the external cover of envelopesimail
packagesy andior

{v; complying w Ith appiicable law in administering, processing. handling andfor dealing with my claims.

o558

{collactively the "Purposes™)

{b} allinsurer(s) who have Insured vehicle{s} involved n this accident and the Inswrers’ lawyers/aw firms, may/are permitted ta collect,
use, disclose and/or process my Personal information fer one of mare of the above Purpases; and

{cy my Personal Irformation may/can be disciosed by any of the Insurers and/or GIA to thelr third party service providers or agents
{inclucing thelr taw yers/law firms), w hich may be sited outside of Singapore, for ane or more of the above Purposes,

- W*M’\~

FLASH ACCIDENT 2503
REPORTING OFF%C}&( \

i

i

%

FRO KHAMARAS 5/
%\“'v»..«

Driver's Signaturd¥® crivpris nokine policyhalder) / Date Witnessed by Raporting Centre

& Time ; b '::I. Q1@ /&20(&, Parsonne
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SKETCH PLAN #2

Describe Circumsiances of the Accident

ON 26/07/2022 AT ABOUTB11:15HRS, | WAS DRIVING VEHICLE A

( SHD6846X) AT BLOCK 342 ANG MO KIO AVE 1 CARPARK. AS |
TRAVELLING STRAIGHT AFTER DROP PASSANGER, VEHICLE B

( GBGB988L) WAS FROM MY RIGHT WAS REVERSING. AS | TRAVELLING
STRAIGHT SUDDENLY VEHICLE B MOVING FORWARD AND COLLIDED
ONTO VEHICLE A RIGHT SIDE. EXCHANGED PARTICULARS. NOBODY
WAS INJURED AT THE TIME OF THE ACCIDENT.

Declaration

'We declare the faregoing particulars are true in every respect.

FLASH ACCIDENT, <005\

REPORTING 0?&'1@5{%
17
k FRO KHAMARAJ \j:«-rff” /

Balicyholder's Signature / Dats & Driver %ra ture (f driver 5 not the ps! c;’v' idary/ Witnessead by Reporting Centre

Time & Time :1 io .:}/Q ). H Parsonnel
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