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@’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

et
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may elow ms.rance compariey 1o it

policy liabiliy.

4. The Issue and acceptance of this Form by insurance companies is not an admission of policy lability on the pan of the insurance companies

6. This report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance Assocstion of Smgapore (GIA) for ariving
and that coples 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 10 copies of the report being made pvadatie sforsasd

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

20/01/2023 16:23 (SGT)
Driver

20/01/2023 12:15 (SGT)
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
Qccupation

@? Accident report SJ0G231K0012

SH7841B

Yes

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

(Phone) +65-96378956

(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
VFX/P2419138

ANG SAY KOK
SXXXX773C
19/06/1951
Outdoor
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1902/1971

Date Of Driving Pass
Driving experiognce 51 YEARS AND 11 MONTHS
Gender Male
Mobile Number (Phone) +65-96378956
Al Phone Number %
Email Address fleetsalety@cdgtaxi.com.sg
Address 615 BUKIT PANJANG RING ROAD #10-838
Address complement -
Postcode 670615
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 Chain Collision
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
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 3
Translator’s ID -
Translator's phone number =
Translator's email %
Original language used in the statement %
PASSENGER 1
Name UNKNOWN
Gender Female
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
No

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

ON 20/01/2023 AT AROUND 1215HRS, | WAS DRIVING VEHICLE A (SH7841B) ALONG SERANGOON ROAD. WHILE
STATIONARY AT A RED TRAFFIC LIGHT, VEHICLE B (GBC4318T) SUDDENLY REAR ENDED VEHICLE A AND CAUSED

VEHICLE A TO ROLL FORWARD AND REAR ENDED VEHICLE C (GBG4827U) .
NOBODY WAS INJURED AND NO OTHER VEHICLES INVOLVED.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBC4318T
@ Accident report SJ0G231K0012 Pepasnria
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_.«cl@ Variant
Vehicle Colour
Vehicle Category
Name of Driver
Passport No/FIN
Contact Number
Address
Address complement
Postcode
Insurance Company Name
Nature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)

Commercial vehicle
VENKATACHALAM SELVAKUMAR
GXXXX208U

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

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 SJ0G231K0012

GBG4827U

Commercial vehicle
QUEK CHUN HIAN
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SKETCHPLN : ‘ -

SKETCH PLAN
IMPORTANT NOTICE
1. Piease correcty repot the delails of the accident to speed Up (he claims process.
lmmu“ Lompieied Dy (e rFolicyhoider ana/or i )

1mmwmhsw~vm‘w~mum'nn
dllow insurance companies to repudiate policy liability.

4 TholuuNmﬁmanmnmcmhwnMumMnNMUNW
companies.

nyesug On

6. The repot wil be forwarded by the inscrers of the GIA Management Centre estabished by Ire General Insurance Assocetion
of Singapore (GIA) for archiving and that copies of this report wil for a foe be made avatatio upon appication by Interested parties

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repert ot the certer and fo coples of the
fepert being made available aforesaid.

8. Consent under the Personal Data Prolection Act(PDPA)

lunderstand, ecknowledge, agree and consent that:

(@) My insurer , my werkshop and the General Insurance Association of Singapore (GIA') mayfare permited fo collect Use, disciose
andior process my personal data/perscnal Information set cut in this [form] end any cther personal information provided by me or
Possessed by my insurer (collectively the ‘Personal Information”) &nd dsclose and transfer such Personal Information to i insurer(s)
Who have insured vehicle(s) Involved in this accident (& insurer(s) Who have insured vehicle(s) involved in s accidert shal be collectively
referred 1o as the “Insurers”), the Insurers’ lawyers/law frms, the Monetary Autherity of Sngapere and ny relevart government
agencylautherity (such as the police), for the purpose(s) of :
&Mmmaqmqmmumuuﬁuqmmmu

0) Investiating the accident and'or my claims.

) camying out and/or dealing with myinstructions or responding 1o any enquiries by me.

() administering my claims (incluging the of carrespendence, statements, invoices, or netices to me, which could invoive
MdJmmmmmwdhm-u-:gz‘mmdMW
packages); end/or

() complying with appicable law n administering. processing. handling and'or dealing wih my claims.

(Collectively the *Purposes’)

() allinsurer(s) who have Insured vehicie(s) involved in this accident and the Insurers’ lawyersiaw frms, may/are permited o colect,
usedisclose and/or process my Personal Information for one or more of the above Purposes; and

() my Personal Information mayfcan be disclosed by any of the Insurers and/er GIA to their third-party service providers or
2gents(including ther lawyers/law frms), which may be sted cutside of Singapere, for one or more of the above Purpeses.

FLASH

REPORTING
FRO SUFIYAN

Policyholders Signature/Date & Driver's Signature (K criver Is nct the polioholder) / Date ~ Winessed by Reporting Centre
Whe . 20/01/2023 1450HRS —

Sketch Plan

EREENERE
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Describe Circumstances of the Accident

ON 20/01/2023 AT AROUND 1215HRS, | WAS DRIVING VEHICLE A (SH78418) ALONG
SERANGOON ROAD. WHILE STATIONARY AT A RED TRAFFIC LIGHT, VEHICLE B
(GBCA318T) SUDDENLY REAR ENDED VEHICLE A AND CAUSED VEHICLE A TO ROLL
FORWARD AND REAR ENDED VEHICLE C (GBG4827V).

NOBODY WAS INJURED AND NO OTHER VEHICLES INVOLVED.

Declaration

We declare the foregoing particulars re true in every respect

o

Policyholders Signature/ Dete & Driver's Sifnature (I driver s nct he polcyholder) / Date  Witnessed by Repartng Centre
Time & Time Personnel
20/01/2023 1450HRS
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