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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
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 com,
ANy false re Ng may be referre e P e

6. This report will be forward

and that copies of this report will, for a fee, be made availa

7. By the lodgement of this report to the Insurers, you herel

)8 refjen OICE 10 IVOSUga )

ed by the insurers of the GIA Records Management Centre established b
ble upon application by interested parties. . .
by consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

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

Y the General Insurance Association of Singapore (GIA) for archiving

ACCIDENT STATEMENT

Date of Submission ...~
Reported by . ...

Date of Accident ... ..
Exact Location of Accident ... .
Additional Location Information

Country/State of Loss

DETAILS OF OWN VEHICLE

Vehicle Registration Number .

INSURED/POLICYHOLDER

Company Reg No
Email Address ..........
Mobile Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant S R TR S et S R 5 s
Exact purpose for which vehicle was being used at time of
accident ... .

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 SJ0G2285000D

05/08/2022 12:29 (SGT)
Driver

04/08/2022 18:00 (SGT)
PIE, Singapore

Singapore

SHA2622S

COMFORT TRANSPORTATION PTE LTD

isemsafety@cdgtaxi.com.sg
(Phone) +65-98285981
(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
VFX/P2419138

CHAN WEIXIONG (CHEN WEIXIONG)
SXXXX640E

22/09/1981
Outdoor
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Date Of Driving Pass o . 21/04/2004

Driving experience . . : 18 YEARS AND 4 MONTHS
Gender ... . — . . Male

Mobile Number ; v (Phone) +65-98285981

Alt. Phone Number : . -

Email Address - ... . fleetsafety@cdgtaxi.com.sg
Address : , s BLK 146 RIVERVALE DRIVE #02-513
Address complement by

Postcode ......... . . 540146

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
|nsurancé C.or.r»lba»ny of Other Véhiclé Owned by Drlver U s

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident ... ISR STRT Collision - Head to Rear
Weather Conditions ... i Clear
RoadiSUface smesmsemermmmmmsmerespmmppmmmapiie. 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) ....................... 3

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? Mo
Translator's name ... .
Translator'sID .................. -
Translator's phone number . -

Translator's email ..o -

Original language used in the statement ... o

PASSENGER 1

Name v e s e s s e s S R SRR TS s UNKNOWN

Gender sl A D U Female

PASSENGER 2

Name S— omeminssems e s TS UNKNOWN

Gender e o 5 S SRS TR RN Female
DETAILS OF POLICE ACTION

Was the accident reported to the police? - s No

Was notice of intended Prosecution given? U . No

If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT

ON 04/08/2022 AT ABOUT 18:00HRS,| WAS DRIVING VEHICLE A ( SHA2622S) ALONG PIE TOWARDS TUAS BEFORE ENG NEO
AVE EXIT. AS | TRAVELLING STRAIGHT ON FIRST LANE, FRONT UNKNOWN VEHICLE APPLY JAM BRAKE SUDDENLY AND
STOP. | APPLY BRAKE AND STOP IN TIME. WHILE VEHICLE A WAS STATIONARY FOR FEW SECONDS, VEHICLE B (

SMU1763K) COLLIDED ONTO VEHICLE A REAR BUMPER. EXCHANGED PARTIC
el CoELD ICULARS. NOBODY WAS INJURED AT THE TIME

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes
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e

Reasons for not uploading a video of the accident FILE IS NOT SUPPORTED

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number . . SMU1763K
Vehicle Manufacturer e ; : o Honda
Vehicle Model . .. . -

Vehicle Variant . ... = . . . . R -
Vehicle Colour ) S =

Vehicle Category . ; Private hire

Name of Driver .. .. ... . ; oo . e TAN JUN LIN
NRICNo . .. : ‘ : . ; SXXXX726B

Contact Number ... ... .. ‘ s e (Phone) +65-98453587
Address . - - e =

Address complement . S = -

Postcode ... . . v R -

Insurance Company Name ... s
Nature Of Damage ... ... U PR IO PUPPP PR =
Details of property damaged in accident ......... <o i KT -
No. Of Passenger (Including Driver) ... 1
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report corractly the details of the accldent to speed up the clalms process.

2. This Form mustbe completed by the Polleyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any w liful misrepresentation or w ithholding of materlal facts may
allow Insurance companles to repudiate polley llabllity.

4. The Issue and acceptance of this Form by Insurance companles Is not an admisslon of policy Eablity on the partof the Insurance
companles.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forw arded by the Insurers of the GIA Records Management Centre established by the Genaral Insurance Assoclation
of Singapore (GIA) for archiving and that copios of this repost wllifor a fee be made avallable upon application by Interested partios.

7. By the lodgement of this repart to the Insurers, you horeby consent to the archlving of this report at the centre and to coples of the
report boing mado avallable aforesaid.

8. Consent under the Personal Data Protection Act(PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) Mynsurer , myw orkshop and the General Insurance Assoclation of Singapore (*GIA") may/are permitted to collect, use, disciose
and/or process my personal data/personal information set out In this [form) and any other personal Information provided by meor
possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such Personalinformation to all nsurer(s)
w ho have Insured vehicle(s) involved In this accldent (all Insurer(s) w ho have Insured vehicle(s) Involved In this accident shall be
collectively referred to as the “Insurers"), the Insurers’ law yers/iaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority {such as the police), for the purpose(s) of :

() processing. handling and/or dealing w Ith my claims Including the settlement of the claims and any necessary [nvostigations relating to
the claims:

(8) Investigating the accident and/or my claims:

(&1} carrying out and/or dealing w ith my [nstructions or responding to any enquiries by me;

() administering my claims (Including the malling of correspondence, statements, Involces. reports or notices to me, which could Involve
disclosure of certain personal data about me to bring about dellvery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law In administering, procaseing. handling andfor dealing w ith my claims.

(collectively the “Purposes”)

(b) allinsurer(s) who have Insured vehicle(s} involved in this azcldent snd the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/for process my Personal Information for ong «f s af the above Purposes; and

(c) my Personal Information may/can be disctosed by any of the insurers andfor GlAto thelr third party service providers or agents
(Including thelr law yers/law firms), w hich may be sited outslde of Singapose, for ane or more of the above Purposes.

FLASH ACCIDENF{98%¢
REPORTING OFFIQ
/M/ FRO KHAMARAJ

Policyholder's Signature / Date & Driver's %7éu:e It driver |s not the goollcyholdsr) / Date Witnessed by Reparting Centre

Time & Timo AR @ Porsonnel
Sketch Plan . o i S

A -—f‘—WA S AL WY |
N ERRaRaE me mana
B - oMU (F63K-

55 T|T T FteWsTuMMm }

ENA hep P -
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON 04/08/2022 AT ABOUT 18:00HRS,| WAS DRIVING VEHICLE A

( SHA2622S) ALONG PIE TOWARDS TUAS BEFORE ENG NEO AVE EXIT.
AS | TRAVELLING STRAIGHT ON FIRST LANE, FRONT UNKNOWN
VEHICLE APPLY JAM BRAKE SUDDENLY AND STOP. | APPLY BRAKE
AND STOP IN TIME. WHILE VEHICLE A WAS STATIONARY FOR FEW
SECONDS, VEHICLE B ( SMU1763K) COLLIDED ONTO VEHICLE A REAR

BUMPER. EXCHANGED PARTICULARS. NOBODY WAS INJURED AT
THE TIME OF THE ACCIDENT.

Declaration

I'We declare the foragoling particulars are true In overy respoct.

FLASH ACCIDENF{S22%
REPORTING OFFIQ 5@
s BUSIASS

Policynholder's Signature / Date & Driver's Signatjire (If driver t tha pollcyholder) / Date Witnessed by Reporting Centre
Time & Time g. Y 2) 1 io# Personnel

o’Jloq 20,
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