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SUBMITTED BY: Weine Chieng
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@ sINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident io speed up the claims process.
2. This Form must be i 3 nies to repudiate
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance compa
policy liability, ,
4. The issue and acceptance of this Form by insurance companles is not an admission of policy liability on the part of the insurance companies.

a | diSC reporing may be referred to the Palice fo nyestigation o . Gb‘-\) for archiving
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (
and that copies of this report will, for a fee, be made available upon application by interested parties. : i id
7. By the lodgement of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission B SR s 15/10/2022 10:17 (SGT)
Reponedby i T Driver

Date of Accident ... ... .~~~ 14/10/2022 18:00 (SGT)

Exact Location of Accident ... 10 International Business Park, Singapore 609928
Additional Location Information -

Country/State of Loss ... . Singapare

DETAILS OF OWN VEHICLE

Vehicle Registration Number ... . SHD3074B

INSURED/POLICYHOLDER

IS COMPANY? ..o Yes
Name Of Registered Owner ... COMFORT TRANSPORTATION PTE LTD
Company RegNO ... 1XXXXX821R
Email Address .. ... ... e o s e e e P sl wwwnans f|eeisafety@cdg[axj_c0m_sg
MABlEPROTEING  wsvasasiinisaimmss s s ST S (Phone) +65-90100275
Altemative Phone No ... SRR {Cffice) +65-65508768

VEHICLE PARTICULARS
Manufacturer ... Hyundai
Model ... UUTTOTTOT . . 140
Variant ... ... -
Exact purpose for which vehicle was being used at time of _ _
accident R e e R R S Private hire
Are you claiming under your own insurance policy for repair to o ‘
yourvehicle?: -.crvsomnasman R L R No - Claiming third party
Vehicle Category . ... — Taxi
Transmission .. ... ... S Auto

INSURANCE COMPANY
Name of Insurance Company ... ... AXA Insurance Pte Ltd
Policy Number / Cover Note Number ....... IO VFX/P2419138

DRIVER

NameofDriver . ... ...~~~ ROOPESH KUMAR S/0O MOOLCHAND
NRIC No T Y e, SXXXX059G

Date OfBirth . ... . e st D 01/08/1972

Occupation i T s Outdoor
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Date Of Driving Pass

te . % e R 05/05/2004
grlvlgg experience = e : - 18 YEARS AND 5 MONTHS
ender
¢ : T s o e e mrm s e Male
Mobile Number .
Alt. Phone Number o B e i
A:\darl;s.qsddress A R R e fleetsafety@cdgtaxi.com.sg
A e B R R BLK 471B UPPER SERANGGON CRESCENT #04-364
Address complement G N S S T <
Postcode ... . i TS 532471
Is the driver the policyholder? kst R . 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

GENERAL INFORMATION OF THE ACCIDENT

Typea:ol Accldent — Collision - Major/Minor Rd

Weather Conditions = . T 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) ... 1

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ....................
Translator's name ...

Translator's ID  ........coooooiiii e IS
Translator's:phone NUMDer i s s s =
Translator's email ......ccoisoeimsimnm et b i "
Original language used in the statement ... -

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 14/10/2022 AT ABOUT 1800HRS, VEHICKE A WAS TRAVELLING ALONG INTERNATIONAL BUSINESS PARK INTENDING TO
MAKE A RIGHT TURN INTO 10 INTERNATIONAL BUISNESS PARK TO PICK UP A PASSENGER. VEHICLE B CAN BE SEEN
STATIONARY AT THE STOP LINE OF 10 INTERNATIONAL BUISNESS PARK. AS VEHICLE A WAS MAKING THE RIGHT TURN,
VEHICLE B SUDDENLY MOVED OUT TO MAKE A RIGHT TURN. EVENTUALLY VEHICLE B FRONT RIGHT BUMPER COLLIDED
ONTO VEHICLE A DRIVER SIDE DOOR HINGES. NOBODY WAS INJURED AT THE TIME OF ACCIDENT.

ATTACHMENT(S)

Are accident photos available for attachment? . ; Yes

Was there any video captured by Car Camera? .. S Yes

Reasons for not uploading a video of the accident ... ... FILE IS NOT SUITABLE
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number ... , SJT8441J

Vehicle Manufacturer ... ... IO . Honda

Vehicle Model e = _ Vezel

Vehicle Variant ) e u
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Vehicle Colour
Vehicle Category
Name of Driver
NRIC No

Contact Number
Address

Address complement
Postcode Hadii
Insurance Company Name
Nature Of Damage

Details of property damaged in accident

No. Of Passenger (Including Driver)
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Private car

TEO SOON ANN, DANIEL
SXOOCK421A

(Phone) +65-98315603
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the datalis of the accldent to spead up the clalmsprocess.

2. This Form mustbe completed by the Policyholder andl/or the Authorlsed Driver.

3. Information provided must ba as truthful and accurate as possibla. Any w liful misraprasantation of w ithholding of material facts may
allow insurance companles to repudiate policy llabliity.

4, The Issue and acceptance of this Form by Insurance companles |s not an admisslon of policy Tabiity on the part of the insurance
companies.

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

6. The report w il be forw arded by the Insurers of the GIA Records Management Centre established by the General Insurance Assoclation
of Singapore (GIA) for archiving and that coples of this repart w il for & fes be made avaliabie upon application by Intarested parties.

7. By the lodgement of this report ta tha Insurers, you hereby consent to the archiving of this report at the centre and to coples of the
report being made avallable aforosald.

8. Consent under the Parsonal Data Protection Act{PDPA)

lunderstand, acknow ledge, agree and consent that *

(8) MyInsurer . myw orkshop and the Genaral Insurance Assoclation of Singapore ("GIA®) may/are permitted to collect, use, disclose
andfor procass my personal data/parsonal information set out n this [form] and any other persanal Infermation provided by meor
possessed by my insurer (collectively the *Parsonal Information*) and disclose and transfer such Parsonal Information to all insurer(s)
w ho have Insured vehicla(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’ lew yersilaw firms, the Monetary Authority of Singapore and any relevant
govemment agency/authority (such as the police), for the purpose(s) of ;

(i) procassing. handiing and/or dealing w Ith my claims Including the settiement of the claims and any necessary Investigations refating to
the clalms:

(i) Invastigating the accldent and/or ry clalms;

{ii) carrying out and/or dealing w Ith my Instructions or rasponding to any enquiries by me;

(&) administering my claims (including the malling of correspandence, statements. Involces. reports or notices to me. which could Involve
disclosure of cartain personal data about me to bring about dellvery of the same as w ofl as an the axternal cover of anvelopes/mail
packages); andfor

(v) complying w Ith applicable law In administering, processing, handling and/or dealing w ith my clalms.

(collectively the "Purposes”)

(b) allinsurer(s) who have Insured vehicle(s) involved in this accident and the Insurers’ lawyars/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers andior GIA to thelr third party service providers or agents
(Inciuding thelr law yers/law firms), w hich may be sited outslde of Singapore, for one or more of the above Purposes.

FLASH ACCIDENTY,
REPORTING OFFIQ
._//7 2\
/ P / FRO LATIFF
!(./(

Driver's Signatu:e (Ifdriver s not the policyholder} / Date  Witnessed by Reporting Centre

Policyholder’s Signature / Date &

Sketch Plan

e &Tme 14/10/2022 2000hrs "o

A-SHD3074B
1B -SJT18441J

10 INTERNATIONAL BUISNESS PARK
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON 14/10/2022 AT ABOUT 1800HRS, VEHICKE A WAS
TRAVELLING ALONG INTERNATIONAL BUSINESS PARK
INTENDING TO MAKE A RIGHT TURN INTO 10
INTERNATIONAL BUISNESS PARK TO PICK UP A
PASSENGER. VEHICLE B CAN BE SEEN STATIONARY AT
THE STOP LINE OF 10 INTERNATIONAL BUISNESS
PARK. AS VEHICLE A WAS MAKING THE RIGHT TURN,
VEHICLE B SUDDENLY MOVED OUT TO MAKE A RIGHT
TURN. EVENTUALLY VEHICLE B FRONT RIGHT BUMPER
COLLIDED ONTO VEHICLE A DRIVER SIDE DOOR

HINGES. NOBODY WAS INJURED AT THE TIME OF
ACCIDENT.

De

Y]

claration

o declare the foregoing particulars are true In every respect.

\PS
i

FLASH ACCIDEN F{co %
REPORTING OFFIG EQ%
FRO LATIFF  \™

Policyholder's Signature / Date & Driver's Signatura (If driver Is not the policyhelder) / Date Witnassed by Reporting Centre

Time

*T™ 14/10/2022 2000hrs Personne!
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