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ENTRY DATE & TIME: 03/09/2022 12:34 (SGT)
SUBMITTED BY: Siti

VERSION: 1 (03/09/2022 12:34 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policvholder and/or the Actual Driver

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.

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 repoit 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

03/098/2022 12:34 (SGT)

Driver

03/09/2022 09:05 (SGT)

Upper Serangoon Rd, Singapore

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

& Accident report S40G2293000D

SHA3062B

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R
fleetsafety@cdgtaxi.com.sg

(Phone) +65-96959712

(Office) +65-65508768

Hyundai
Ae ionig

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Lid
VFX/P2419138

CHAN SOO TECK THOMAS
SXXXX918D

20/09/1963

Outdoor
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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 Driver Own Other Vehicles? . .
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
Weather Conditions
Road Surface

OTHER INFORMATION

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)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email , ,

Original language used in the statement

DETAILS OF POLICE ACTION

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

C!RCUMSTANCES OF ACCIDENT

18/06/1994

28 YEARS AND 3 MONTHS

Male

(Phone) +65-96959712
fleetsafety@cdgtaxi.com.sg

113 PASIR RIS STREET 11 #04-669

510113
No

Hirer
No

Chain Collision
Clear

Dry

No
No

Yes

No
No

ON 03/09/2022 AT ABOUT 0905HRS, | WAS DRIVING VEHICLE A ON THE LEFT MOST LANE ALONG UPPER SERANGOON
ROAD TOWARDS UPPER PAYA LEBAR ROAD. AS | WAS TRAVELLING STRAIGHT, VEHICLE C SUDDEN JAM BRAKE CAUSING
VEHICLE ATO REACT AND APPLIED BRAKES. VEHICLE A MANAGED TO STOP BUT VEHICLE B WHO WAS BEHIND VEHICLE
WAS UNABLE TO STOP IN TIME AND COLLIDED ONTO REAR OF VEHICLE A. VEHICLE A THEN COLLIDED TO VEHICLE C
REAR. NOBODY WAS INJURED AT THE TIME OF ACCIDENT.

ATTAGHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

# Accident report SJ0G2293000D

Yes
Yes
FILE IS NOT SUITABLE

GBG3980R
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Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver TAN LYE AIK

NRIC No SXXXX309B

Contact Number (Phone) +65-83885852
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -

No. Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2 ,
Vehicle Registration Number SDJS000R
Vehicle Manufacturer Volvo
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver MARCEL GO

NRIC No SXXXX231H

Contact Number (Phone) +65-90911911
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 2
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claimsprocess,

2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. information provided must be as fruthful snd accurate as possible. Any wilful misrepresentation or withbelding of materialfacts may

allow Insurance companies o repudiate polioy Habitity.

4. The issue and acceptance of this Form by insurance companies is notan admission of policy fabilzy on the partof the Insurance
companies,

5. Any faise reporting may be referred to the Police for Investigation.

8. The report will ba forw arded by the insurers of the GlA Records Managemant Cenire established by the General Insurance Association
of Singapore (GIA) for archiving and that coples of this repost wilfor a fee be made availabie ugon application by Interasted pariies.

7. 8y the isdgement of this repart to the insurers, you hereby consent to the archiving of this report al the centre and to copies of the
repont being made available aforosaid.

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

lunderstand, acknow ledge, agres and consent that ©

(&) Myinsurer | myw arkshop and the General Insurance Asscciation of Singapore [GIA™) mayiare permitted to collect, use, discicse
and/or process my personal dete/personal information set out in this {form] and any other personal information provided by meor
possessad by my Insurer {collectively the "Personal Information™) and disclose and transfer such Personal Information to altinsures{s)
w he have insured vehicle(s) involvad in this accident {all insurer(s) w ho have insurad vehicie{s) invelved in this accidens shall be
collectively referred to as the “Insurers™), the Insurers’ law versilaw fems, the Monetary Acthority of Singapore and any relevant
government agency/authority (such as the police), for the purpose{s) of ;

{iy processing, handiing and/or dealing w ith my cl@ms inciuding the satiiement of the claims and any necessary investigations relating to
the clalms;

) investigating e accldent andior my clalms,

(i1 carrging sut andior dealing w ith my instructions or respondieg to any enguiries by me;

) adrinistedng my clams (including the malling of corespondence., slatements, invoices, raports or nolices tome, w hich could involive
disclosure of cerlain personal data about ma o bring about delivery of the same as w ell as on the external cover of envelopesimall
packages); andior

{¥} complying w ith appiicable law in administering, processing. bandling andior dealing with my claims.

{collectively the "Purposes”)

{by allinsurer(s) wha have insured vehicle!s) involved nithis accident and the Insurers’ lawyersdaw frms, mayfare permitted to collect,
use, disclose andior process my Personal information for one or more of the above Purpases; and

(€} my Persopal information mayican be disciosed by any of the Insurers andior GiA Io their third party service providers or agents
{including thelr lsw yersflaw firms}, w bich may ba sited cutside af Singapore, for ans o more of the above Purposes

[

[ /)
" /.
/o i

Polizybelder's Slgnature / Date & Drivers Signature {if driver is not the policyholder / Date ‘Witnessad by Raporting Centre

Time #7me 03/09/2022 0950HRS

Sketch Plan

 A-SHC2649E
 B-1STPILLAR
~ C-2NDPILLAR

A

E
4

Page 4 of 25

Accident report SJ0G2293000D




SKETCH PLAN #2

[Deascribe Circumstances of the Accident

ON 02/09/2022 AT ABOUT 1815HRS, | WAS DRIVING
VEHICLE A INTO BASEMENT CAR PARK OF
WATERFRONT GOLD CONDO AT 754 BEDOK RESERVOIR
ROAD. AS VEHICLE A WAS TRAVELLING ALONG THE
CAR PARK SERVICE ROAD, VEHICLE A MISTAKENLY
ENTERED THE WRONG ROAD AND DECIDED TO
REVERSE SLOWLY WHICH EVENTUALLY COLLIDED
ONTO PILLAR B. VEHICLE A THEN CONTINUED
FORWARD HEDING TO ITS PICK UP POINT. WHILE
DOING SO, VEHICLE A THEN REALIZED THAT VEHICLE A
TRAVELLING AGAINST TRAFFIC FLOW. VEHICLE
REVERSED AGAIN SLOWLY AND UNKNOWINGLY
COLLIDED ONTO PILLAR C. NOBODY WAS INJURED AT
THE TIME OF ACCIDENT.

Declaration

W e declare the Toregoing particulars are lrue in overy r~'sp§\ct. ’,/'p}
/ ..
/ /
Ve [ A
i L | (A1)
¥
Policynolder's Sigrature / Date & Oriver's Sigrature (if driver is not the policyhalder)/ Date Witnessed by Raporting Cantre
Time & Timee 03/89/2622 OSZSHRS Personnal
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