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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE 
1 Please report correcty the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authonsed Dver 
3. Information provided must be as truthful and accurate as possible. Any willul misrep
policy liability
4, The issue and acceptance of this Form by insurance companies is not an admission opy 6. This report wil y De referred to the Poli penes is not an admission of policy liability on the part of the insurance companies 5. Any false reporting may be referred to the Police for investigalion. 

OAy Wiul misrepresentation or witholding of material facts may allow insurance companies io repuude 

6. Ihis report will be forwarded by the insurers of the GIA Records Management Centreeslaoisana that copies of this report will, for a fee, be made available upon application by intereslea par By tne lodgement of this report to the insurers, you hereby consent to the archiving ot this repor a 

Oras Management Centre established by the General Insurance Association of Singapore (GIA) tor archiving 

Osent to the archiving of this report at the centre and to copies of the report being made available aforesaia. 

ACCIDENT STATEMENT 

Date of Submission 
17/02/2021 14:57 (SGT) 

17/02/2021 12:25 (SGT) 
Upper E Coast Rd, Singapore
UPPER E COAST RD OUTSIDE EASTERN LAGOON

Singapore 

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

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 
SHC3357R

INSURED/POLICYHOLDER 

Yes Is company? 

Name Of Registered Owner

Company Reg No 
Email Address 

cOMFORT TRANSPORTATION PTE LTD 

1XXXXX821R 

fleetsafety@cdgtaxi.com.sg 
(Phone) +65-65508768 

(Office) +65-65508768 

Mobile Phone No 
Alternative Phone No 

VEHICLE PARTICULARS 

Hyundai 
loniq

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 

Private hire 

No - Claiming third party

Taxi 

INSURANCE COMPANY 

Axa Name of Insurance Company 
Type of Coverage 
Fleet Policy 
Policy Number 

ThirdPartyFireTheft 
Yes 
VFX/P2419138 

Cover Note Number

DRIVER 

Name of Driver LIM TONG HAI 
NRIC No SXXXX846H 
Date Of Bith 08/03/1965 
Occupation Outdoor 
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Date Of Driving Pass 
Driving experience 
Gender 
Mobile Number 

08/09/1985 

35 YEARS AND 5 MONTHS

Male 
(Phone) +65-92290207 All. Phone Number

fleetsafety@cdgtaxi.com.sg 

631 06-386 PASIR RIS DRIVE 3 

Email Address
Address 
Address complement 
Postcode 

510631 Is the driver the policyholder? 
If No, Relationship of the Driver with the Insured

No 

HirerDoes 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

Collision Head to Rear Type of Accident 

Clear
Weather Conditions 
Road Surface 

Dry 

OTHER INFORMATION 

No Was any foreign vehicle involved in the accident? 

2 Number of vehicles involved in the accident

No Was anybody injured in the Accident? 
Was any injured conveyed to hospital by ambulance? 

Was any other material or property damaged? 
Number of Passengers (Including Driver) 
Has the driver been approached by unknown person(s) 
soliciting/offering acident claims assistance? 

Yes 
5 

No 

PASSENGER 1 

Name 
Female Gender 

PASSENGER 2 

Name 
Female Gender 

PASSENGER3 

Name 

Female Gender 

PASSENGER 4 

Name 
Male Gender 

DETAILS OF POLICE ACTION

No Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom? 

No 

CIRCUMS TANCES OF ACCIDENT 

see attach 

ATTACHMENT(S) 

Yes Are accident photos available for attachment? 

Was there any video captured by Car Camera? Yes 
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Was there any audio recorded? 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer CB8254K 

Vehicle Model 
Vehicle Variant 
Vehicle Colour 

Vehicle Category 
Commercial vehicleName of Driver
LIM CHEE WAH Contact Number
(Phone) +65-91919345 

Address 
Address complement 
Postcode
Insurance Company Name 
Nature Of Damage 
Details of property damaged in accident
No. Of Passenger (Including Driver)

NO DAMAGE 
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SKETCH PLAN 

SKETCH PLAN 

C33TR 

Ce 2atu K 

austn 

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT Re 

aA . le 

tc t leri the 

DECLARATION 

We declarc the toregoing particulars are tri.e in every respect 

olcyholcers Sgrature Drle's Sgnature
11 dver s not the 2oic,tholder 

Dat&Tme

Roporting Centre Personnel's Sgnature 
ate & Time Name: j 

RIC Fin No 

Accident report SC11212H0008 Page 4 of 11 



SKETCH PLAN #2 

IMPORTANT NOTICE
ese report correctly the details af the accident to spead up tna Cas process

SDCompieted by the Policytholder and/or the Authorised Driver
nmaton provided must be as truthful and accurate as possible. Any wilfui misreprosentation 0 withorcng o mdi tacts may aikow insurance companies to repudiate policy labiy 
dN ROeptancs of this Form by insuarce companies ls not an admissioin oi poilcy "*)1ysurance compar:tes. 

Any false reporting may bo referred to the Policefor investigation 
Asss towarded by the insurers of the GIA Records Management Contro established by the General Insuranc
or Singapeo (GIA) for archiving and that copies of tis report will for a fee be made avaace upo dgpi 

interested parties
cation d 

Dy e KgeNrernt of this report to the insurers, you hereby consent to tie archiving of this report at tie cenue e p the repert being made avaiable aforesald. 

Conseont under the Personal Data Protection Act (PDPA)
3 

understand, acknowBedge. agree and consent that: 
rer. my worksiop and tho General Insurence Association of Singapore ('GiA) may/aro permited to coiect, use 

ISCIOSe andior proceSs my persona! data/personal information setout in this jform) and any other personal intormaton 

proviced by me or possessed by my insurer (oolectively the "Personal Information") and disclose ancd transter Sucn 

Personal information to af insurer(s) who have insured vehicle,s) krvolved in this accident (all insurer(s) who have msured

venicle(s) ivolved in this accident shail be colectively referred to as the "lnsurers"). the insurers' lawyers/law rms, he 
oetary Authornty of Singavore and any relevant government ayency/authority (such as the pokce). for the purpose(s) 

processing. harding and/or deaing with my clains icksding tie setiement of the ciaims 3nd any necessary 
nvestigations reiating to the caims

i)1Vostgaang the accident andior my claims

it) carying ou end/or dealing with my instructions or rosponding to ary enquiries by me: 

iv) administering my claims (inciuding the maiing of correspondence, statements, invoices, repors or notices to me. 
which could involve disciosure of certain persornal data about me to bring avout delivery of the same as well as on the 
external cover of enveiopes/nmail packages); and!#or 

(v compBying witin applicai:ie iaw in adiinistering. processing, hanaing and/or deaing with my claims. (coltsctiveiy the 

Purposes") 

(o a insurer(s) wno have Iisured vehicle{s) invoved in this accident and the Insurars' lawyersilaw firms, may/an> permitte
to celect., use, disclose andior process my Personal tnformation for one or mora of the above Purposes: and 

c)my Persorat tnformation may can be disckosed dy arny of the Insurers andor G'A to their tiird party service providers or 

açents (including tieir iawyers/aw irms), wiich my be sited ouisde of Singapore, or one or more of the above Purposes. 

(my Personai Intornmation vill also be collected ant used to conipile claims history for the purpose of fraud detection, 

vestigetiom and managçement in prosent end al future claims.

(e the itomnation so collectod under (dj above may be shared/disclosed 

to a:t insurers and/or any other thtd parties that assist in ovakuating, investigation. contro!ling or managing fraud, 

reguiators, law enforcemot and goverment agencies as easonably requtred for the purposes stated, or 

i for complying with requirements under any regulations, iaws or ourt ordars. 

olicyhckier's Signature 
ate & Time 

rivery Signature 
driver Is nut the polcy ho'der) 
Oate & Time. 

Reporting Centre Persornel's Signature 
Name: 
NRICFin No.: 

Page 5 of 11 Accident report SC11212H000B 



{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }

