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ISsSue and accept,

Date of Submission
Reported by

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

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 SJ0G228K0010

DETAILS OF owN VEHICLE

20/08/2022 18:40 (SGT)
Driver

20/08/2022 14:30 (SGT)
Lor 6 Toa Payoh, Singapore
SLIP ROAD TO PIE
Singapore

SHC2998Y

Yes

COMFORT TRANSPORTATION PTELTD

DOOCKB21R

f 'j»cdgtaxi.com.sg
+35-91839011

2} +65-65508768

Hyundai
Ae ionig

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
VFX/P2419138

GOH HO CHUA
SXXXX669Z
09/02/1965
Qutdoor
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Date Of Driving Pass 05/12/1986

Driving experience 35 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-91839011

Alt. Phone Number -

Email Address fleetsafety@cdgtaxi.com.sg
Address BLK 235 LORONG 8 TOA PAYOH #12-98
Address complement -

Postcode 310235

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

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear

Weather Conditions Clear

Road Surface 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) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No

Translator's name ”

Translator's ID "

Translator's phone number .

Translator's email -

Onginal language used in the statement -

PASSENGER 1

Name LATHA

Gender Female
DETAILS OF POLICE ACTION

Was the accident reported to the police? No

Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

ON 20/08/2022 AT ABOUT 14:30HRS, | WAS DRIVING VEHICLE A ( SHC2998Y) ALONG TOA PAYOH LOR 6 SLIP ROAD TO PIE.
UPON REACHING SLIP ROAD JUNCTION, | STOP VEHICLE A AS THERE WAS ONE MOTORBIKE WAS TRAVELLING STRAIGHT,
AS MY VEHICLE WAS STATIONARY, VEHICLE B ( SLZ5520D) COLLIDED ONTO VEHICLE A REAR BUMPER. EXCHANGED
PARTICULARS. NOBODY WAS INJURED AT THE TIME OF THE ACCIDENT.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident FILE NOT SUITABLE

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

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 SJ0G228K0010

SLZ5520D

Private hire

TOH HONG BEE (ZHUO HONGME)
SXXXX442Z

(Phone) +65-87955989
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1 Please report correctly the detalls of the accident to speed up the claims process.
3 Infermation provided must be as
alow insurance companies to repudiate policy Habllity

4 The issue and acceptance of this Form by insurance companies is not an admission of policy
companias

Any w iiful misrepresentation or w ithholding of material facts may

fabilty on the part of the insurance

orting may be referred to Police far Investigation

6 The report w il be forw arced by the insurers of the GIA Racords Management Cenlre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this ropart w 1ifor a fee be made available upon application by interestad partias

7 By the lodgement of this report to the Insurers, you hereby consent to the archiving of this report at the centra and o copies of the
repart being made avallable aforesald

8 Consent under the Personal Data Protection Act(PDPA)

lunderstand. acknow ledge. agree and consent that

(@) My insurer . my w orkshop and the General Insurance Association of Singapore ("GIA") may/arc permitted to collect, use. disciosa
ana/or process my personal data/perscnal Information set out in this [form) and any other personal infermaticn provided 5y me or
possessed by my Insurer (collectively the "Personal Information’) and disciose and transfer such Personal Information to all insurer(s)
W ho have insured venicie(s) Involved Inthis accident (all Insurar(s) w ho have insured vehicia(s) inveived In this accident shall ba
collectively referred to as the “Insurers”), the Insurers law yersiaw firms, the Monatary Authority of Singapare and any relevant
government agency/authority (such as the police), for the purpose(s) af

() processing. handling ana/or dealing w ith my claims Including the sottlement of the clams and any necessary Investigations relating to
the cisims;

(1) investigating the accident and/or my claims;

(¥) carrying cut and’or dealing w it my instructions or responding te any encuiries by me,

(W) administering my claims (including the malling of correspondence, statements, involces. reparts or notices to me, w hich could Invoive
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mall
packages) and/or

(v} complying w ith applicable law in acministering. processing handling and/or dealing w ith my c/aims.

(collectively the "Purposes )

(B) allinsureris) w ho have insured vehicle(s) involved n this accicent and the Insurers law yers/law firms, may/are permitted 1o collect,
use. disclose and/or pracess my Personal Infarmation for one or mora of the sbave “uroises and

(c) my Personal information may/can be disciosed by any of the Insurers anciar GHA 10 thelr third party service providers or agents

(Incluging their law yers/law firms) w hich may be sited autsice af Singapore, for ane 4t soove of the above Purposes

. / FLASH ACCIDENT -~
— N\ A REPORTING OFFICER =

o O /-"/ . ,'! FRO KHAMARA -

Pelicyhoiders Signature / Date & Drivers Signature (if griver is not the policyholaar) ' Date Witnessad by Reparting Centre

&ﬂmo;b/s, P @ \% 110\"‘\ Porsonnal

Sketch Plan

PAYOH SLIP ROAD
TO KIM KEAT LINK

“Kim Keamipk

A - SHC2998Y

B- SLZ5520D
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SKETCH PLAN #2

Describe Circumstances of the Accident

—_—

ON 20/08/2022 AT ABOUT 14:30HRS, | WAS DRIVING VEHICLE A
(SHC2998Y) ALONG TOA PAYOH LOR 6 SLIP ROAD TO PIE. UPON
REACHING SLIP ROAD JUNCTION, | STOP VEHICLE A AS THERE WAS |
ONE MOTORBIKE WAS TRAVELLING STRAIGHT, AS MY VEHICLE WAS
STATIONARY, VEHICLE B (SLZ5520D) COLLIDED ONTO VEHICLE A ‘

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

Declaration

I'We declare the foregoing particulars are true in every respect

FLASH ACCIDENT,
REPORTING OFFICER
—
r 0 ) | FRO KHAMARAJ -
\

A

Policyholder's Signature / Date & Driver's Signature [If drivgr s not the palicyhoider) / Date Witnessed by Reporting Centre

Tme & Time g_ (9) 3) @ [(9 _)0/.} Personnel
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