- T TAAFURE ACCIDENT STATEMENT

:M;F:ORTANT NOTICE

- Please repon f h i
2 This o mus‘i?g"':@ly‘ e detaul‘s of the accident to speed y
3. Information provid

P the claims process.
policy lLability

ed must be ag ruthful ang accurate as Possible. Any wi

4. The issue and acceptance of

Date of Submission
Date of Accident
Exact Location of Accident

Additiona| Location Information
Country/State of Loss

Vehide Registration Number

DETAILS OF OWN VEHICLE

08/06/2022 10:18 (SGT)
07/06/2022 18:50 (SGT)
Paya Lebar Rd, Singapore

Singapore

SHC8534M
INSURED POLICYHOLDER
Is company? Yes
Name Of Registered Owner

Company Reg No
Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PART] CULARS

COMFORT TRANSPORTATION PTE LTD
TXXXXX821R
ﬂeetsafety@cdgtaxi.com.sg

(Phone) +65-90290492

(Office) +65-65508768

Manufacturer Hyundai
Model 140
Variant =

Exact purpose for which vehicle was being used at time of

accident Private hire

Are you claiming under your own insura
your vehicle?

Vehicle Category

nce policy for repair to

No - Claiming third party

Taxi
Transmission Auto
cc 1685

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

AXA Insurance Pte Ltd

ThirdPartyFireTheft
I Yes
Fleet Policy
Policy Number VFX/P2419138

Cover Note Number
DRIVER

Name of Driver
NRIC No
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Is e cruer e coiccide? Mo
If W, Saiziorene of Te Trusr wit: Te Fsured Hirer
Ores Oruer Owr Citrer 'Wences? No
Wendce Pegerzion ZWmter of Other Vetude Owned by Drver
Irsirzncz Comgany of Oter Vericie Omned by Dewer -

CEREPSL WECPMATION OF THE ACTIDENT 7
Type of Aoodert Caollision - Head ©» Rear
Wieztrer Condtions Clezr
Pezt Sxtzce Dry

CTHES MEEMATION

Wizs zny toregn venidie invoived n the accident? No
Mumter of vehices imrroired n the 2ccdent 3
Wzs zrrpoady yured in the Acaccent? No
Wizz 2y Tyred conveyed 1o hospitzd by ambutence? =
Wizs zrry cther wehicle or property damaged?

Yes
Mumter of Pzesengers (Inciuding Driver) 5
Hzs tre Criver been zpprozched by uniknowm person(s)
solicting/dffering zcadent dzims zssistance? No
PAISENCER |
Mzme UNKNOWN
FRIZENGER 7
Mzme : UNKNOWN
PRESEMGER 3
Hzme UNKNOWN
Gender Mazle
PLEBENGER 4
Nzme UNKNOWN
Gender Mazle

DETALSE OF POLICE ACTION

Wan the zecident reported to the police? . No
Was notice: of imended Prosecution given? No
If yes, againgt whom? ; ;

CIRCUMBTAMCES OF ACCIDENT

ON 07/06/2022 AT ABOUT 18:20HRS, | WAS DRIVING VEHICLE A, SHC8534M TRAVELLING ALONG PAYA LEBAR ROAD AT THE
3RD LANE FROM THE RIGHT. SUDDENLY | FELT AN IMPACT COMING FROM MY REAR AND | REALISED VEHICLE B HAS

REAR ENDED MY VEHICLE. WHEN | ALIGHTED FROM MY VEHICLE TO CHECK AND | REALISED THIS WAS A CHAIN
COLLISION ACCIDENT,
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wss :'-e“e‘ any wiaeo Captured by Car Camera? :ES

~=zsons for not uploading a v ¢ : es

N g 2 video of the acciden

ias there any 2udio recorded? eni FILE IS NOT SUITABLE
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vetucle Registraton Number
Jehice '.-a'-_‘a:»,e.\u o GBK41398
Vehicle Model Nissan
Verucie Vanant Nv200
Vetucie Colou =
e C -
- s Commercial vehicle

HENG SENG THEE
(Phone) +65-94519415

DETAILS OF OTHER VEHICLE PROPERTY 2

sMQ3113U

Vehicie Registration Number
Verice Manufacturer Honda
/etide Mocel Vezel
Vehicle Vanant -
Vehde Colour -
Vertuge Category Private car
Nzme of Driver &
Contact Number =
Address &
Address complement -
Postcode -
Insurance Company Name -
Nzture Of Damage -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

. Please repont correctly the detalls of the accident to spaed up the claims process.

- This Form mustbe completed by the Policyholder and/or the Authorised Driver. thholding of materlal facts may
Information provided mustbe as Any wlitul misEpraminialon of
i lﬂllﬂ!!l.mﬂ.lssmﬂmmﬂmg

allow insurance companios to fepudiate pollicy llability.

1
2
3

Insurance

4. The Issue and acceplance of this Formby insurance companies Is not an admission of policy labiity on the part of the

companias

5 Any false feport| to tigation. | Insurance Assoclation
§. The report w il be forw arded by the Insurers of the GIA Records anagament Centre established by the Genera rested parties

of Singapore (GIA) for archiving and that coples of this report wm:h'fn.lo made avallable upon application by Interest

7. By the lodgement of this report to the Insurers,
eparnt being made avallable aforesald.

B Consent under the Personal Data Protection Act(PDPA)
lunderstand. acknow ledge, agree and consent that :

(a) My insurer . myw orkshop and the Genaeral Insurance A
andlor process my personal data/personal Informati

f tho
you hareby consent to the archiving of this report at the centre and to coples o

red vehicle(s) Involved In this accident shall be

collectively referred to as the “Insurers”), the Monetary Authority of Singapore and any relavant

the Insurers’ law yersnaw firms,
government agency/autharity (such as the police), for the purpose(s) of :
(i) processing, handing and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;
(¥} Investigating the accident and/or my clalms;
(8 carrying out andior dealing w Ith my instructions or res

(V) edministoring my claims (including the malling of corres

disclesure 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

ponding to any enquiries by me;

(v) complying w ith applicable law In administer|

ng. processing. handling and/or deallng with my claims.
(collectively the “Purposes”)

(b) allinsurer(s) w ho have Insured vehicle

(s} Involved in this accldent and the Insur:
use, disclose andlor process my Personal

Information for one or more of the abov
(c) my Personal Information may/can be disciosed by any of the
(Inclucing their law yers/law firms). w hich may be sited outside

ers’ lawyersiaw firms, may/are permited to collect,
e Purposes; and

party service providers or agents
Singapaore, for one or more of the above Purposes.

Policyhoider's Signature / Date & Driver's Sl\gn,ature (If driver Is not the policyholder) / Date Witnessed by Reporting Centre

Time & Time !q&o 07 Personnel M) NP2 N)
Sketch Plan o ]
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SEEe——N ST ]

| WAS ACHAIN

22 AT ABOUT 18:20HRs.

FROM Tuz RIGH" SUNG ALONG PAYA LEBAR ROAD AT THE 3RD LANE

AN IMP,
| REALISED VEHICLE B 4 ACT COMING FROM MY

I'WAS DRIVING VEHICLE A,
DDENLY | FELT

ASR
TED FROM My VELh EAR ENDED MY VEHICLE.
COLLISION ACCIDENT.

CLE TO CHECK AND | REALISED THIS

Declaration

i1t/ declare the foregolng particulars are true In every r

Poilcynoiders Signature / Date &
Time

onv s driver s not the policyhoider)/ Date  Witnessed by Reporting Ce
s Sig m icyh eporting Centra,

01-0b:2)> Personnel Y\[)
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