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ENTRY DATE & TIME. 31/08/2022 09.16 (SGT)
SUBMITTED BY. Weine Chieng

VERSION 1 (31/08/2022 09 16 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Please repor comecily the details of the accident 1o speed up the claims process

2 This Form mus! be completed by the Policyholder and/or the Actual Driver

3 Information provided mus! be as truthful and accurale as possible Any wilful misrepresantation or witholding of matarial facts may allow insurance companies lo repudiate

policy hability

4 The issue and acceptance of this Form by Insurance companies is nol an admission of policy lability on tha part of the insurance companies

may be rafered to the Police for investigation.

5. Any false

6. This report will be forwarded by the insurers of the GIA Records Management Cenlre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for 8 fee, be made available upon application by interested parties

7. By the lodgement of this neport 10 the insurers, you hereby consent to the archiving of this report al the cenire and 1o copies of the report being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

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

31/08/2022 09:16 (SGT)

Driver

30/08/2022 16:30 (SGT)

119 Aljunied Ave 2, Singapore 380119
CAR PARK

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Altemative 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 Calegory

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 SJ0G228Vv0002

SHAS5953S

Yes

COMFORT TRANSPORTATION PTELTD
IXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-90172382

(Office) +65-65508768

Toyota
Prius

Private hire

No - Claiming third party
Taxi
Auto
1798

AXA Insurance Pte Ltd
VFX/P2419138

SNG HOCK CHYE
SXXXX906H
24/04/1964
Qutdoor
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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 Dniver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

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)
solicting/offering accident claims assistance?
Transiator's name

Transiator's ID
Transiator's phone number

Translator's email

Original language used in the statement

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

e - T

20/11/1988

35 YEARS AND 9 MONTHS
Male

(Phone) +65-90172382

fleetsafety@cdgtaxi com sg
BLK 57 GEYLANG BAHRU #03-3491

330057
No
Hirer
No

Collision - Head on collision
Clear
Dry

No
No

ON 30/08/2022 AT AROUND 1630HRS | WAS DRIVING VEHICLE A (SHAS5953S) IN A CAR PARK AT BLOCK 119 ALJUNIED
AVENUE 2. WHILE DRIVING STRAIGHT IN THE CAR PARK, VEHICLE B (SLE4767B) SUDDENLY DROVE OUT OF A PARKING
LOT CAUSING THE FRONT LEFT OF VEHICLE A TO COLLIDE ONTO THE FRONT RIGHT OF VEHICLE B NOBODY WAS

INJURED AND NO OTHER VEHICLES INVOLVED.

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

Yes
Yes
FILE IS NOT SUITABLE

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLE47678
Vehicle Manufacturer Me -
Vehicle Model ) rced

Vehicle Variant
Vehicle Colour
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Vehicie Category Private car
Name of Driver GUI TJOR NOI
NRIC No SXXXX2868B
Contact Number
Address -
Address complement -
Postcode z
Insurance Company Name

Nature Of Damage

Details of property damaged in accident =
No. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

1. Piease report correctly the detalls 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 w iiful misrepresentation or w ithholding of materialfacts may
alow Insurance companies to repudiate policy liabllity

4 The issue and acceptance of this Form by Insurance companies (s not an admission of policy labilty on the part of the insurance
companies

-.n (iS¢ reporting ma Lo ML AL LRATRALL i 1 VeI Renon

€ The report wil be forw arded 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 w lifor a fee be made avallable upon application by Interested parties
7By the lodgement of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of the
report being made avaliable aforesald

8 Consent under the Personal Data Protection Act(PDPA)

lunderstand, acknow ledge. agree and consent that

(a) My insurer . myw orkshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted o collect. use, disciose
and’or process my personal data/personal information set out in this [form] and any other personal infermation provided by me or
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all Insurer(s) w ho have insured vehicle(s) Involved in this accicent shall be
collectively referred to as the "Insurers”), the Insurers’ law yers/law firms, the Monetary Autharity of Singapore and any relevant
govermnment agency/authority (such as the police), for the purpose(s) of

(i) processing. handiing and/or dealing w Ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(¥) Investigating the accident and/or my claims;

() carrying out and/or dealing w Ith my Instructions or responding to any enguiries by me;

() administering my claims (Including the malling of correspondence. statements. Involces, reports or notices to me, w hich could invoive
disciosure 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, processing, handling and/or dealing with my claims

(collectively the “Purposes”)

(b) allinsurer{s) w ho have insured vehicie(s) Invoived inthis accident and the Insurers’ law yers/law firms, may/are permited to collect.
use. disclose and/or process my Persanal Information for one or more of the above Purposes;and

{c) my Personal Information may/can be disciosed by any of the Insurers and/or GiA to thelr third party service providers or agents
(including their law yers/Iaw firms), w hich may be sited outside of Singapore. for one or more of the above Purposes.

|
Policyhoicers Signature / Date &  Driver's Signature (If ariver Is nGT e policyholder) / Date  Witnessed by Reporting Centre

&Tme 30/08/2022 1940HRS personnel FRQO Sufiyan

Sketch Plan

BLOCK 119 ALJUNIED AVENUE 2 CAR PARK

A - SHA5953S
B-SLE4767B
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.

SKETCH PLAN #2

Describe Circumstances of the Accident

ON 30/08/2022 AT AROUND 1630HRS | WAS DRIVING VEHICLE A (SHA5953S) IN A
CAR PARK AT BLOCK 119 ALJUNIED AVENUE 2. WHILE DRIVING STRAIGHT IN THE
CAR PARK, VEHICLE B (SLE4767B) SUDDENLY DROVE OUT OF A PARKING LOT
CAUSING THE FRONT LEFT OF VEHICLE A TO COLLIDE ONTO THE FRONT RIGHT
OF VEHICLE B. NOBODY WAS INJURED AND NO OTHER VEHICLES INVOLVED.

Declaration

I/We declare the foregoing particulars are true in every respect @ M
Policyholder's Signature / Date & Driver's Signature (If driver is not the policynhoider) / Date Witnessed by Reporting Centre
Tme aTme 30/08/2022 1940HRS personnel FRO Sufiyan
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