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@ SINGAPORE ACCIDENT STATEMENT

I‘MPORTANT NOTICE
Please repon correctly the deta;

policy liability
4. The issue and
5. Any false reporti orm by insurance com i ity on the part of the insurance companies
6 This 'e‘port iﬁfgéﬁﬂg{a‘;%tbmﬁma ta the Police for in\f;sq‘l::lsug?l s edmslon S IERISIRY R RS
and thal copies of this report wil y't € Insurers of the GIA Records Management Centre established by the General
7. By the lodgement of this oot lm(i fee, be made available upon application by interested parties

0 the insurers, you hereby consent to the archiving of this report at the centre an

acceptance of thig F

Insurance Association of Singapore (GIA) for archiving

d to copies of the report being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

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

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

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

dAccident report SC11212H000B

SHC3357R

Yes

COMFORT TRANSPORTATION PTE LTD
1XXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-65508768

(Office) +65-65508768

Hyundai
loniq

Private hire

No - Claiming third party
Taxi

Axa
ThirdPartyFireTheft
Yes
VFX/P2419138

LIM TONG HAI
SXXXX846H
08/03/1965
Outdoor
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Date Of Driving Pass
Briving experience
Gender «

Mobile Number

All. 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 material or property damaged?

Number of Passengers (Including Driver)

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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

see attach

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

@? Accident report SC11212H000B

08/09/1985
35 YEARS AND 5 MONTHS

Male
(Phone) +65-92290207

fleetsafety@cdgtaxi.com.sg
631 06-386 PASIR RIS DRIVE 3

510631
No
Hirer
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

Female

Female

Female

Male

No
No

Yes
Yes
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Was there any audio recorded?

No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Vehicle Magr;\ufacturer CB8254K
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 DAMAGE
No. Of Passenger (Including Driver)

Commercial vehicle
LIM CHEE WAH
(Phone) +65-91919345
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DECLARATION
W declare the foregoing particulars are true in every respect
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SKETCH PLAN 4

.
IMPORTANT
ALY, f
T NOTICE
! Ple ISR mport
T comrectly e details of tho acdiden: to spaad up tho claims procoss
2 This Fom must mn ~ )
SR completed by the Poligyholder and/or_the Autharised Driver
3 INfomMmation praw . ; f materi
" ‘m 0N brovided mUst b2 as tru ™ accurate as possible. Any it misrepresentation or witholding of m, e
(S may aikvy ing _...mﬁl.' TS, SR POSSIL ’
Y dllow insurance c ompanies to repudiate policy lability.
'{9*‘: - . Lol § le Hahilitg e par f ik
.h S8 and acoaptance of this Form by insurance companies Is not an admission of policy Fability on the part of L
nSurance co"m)a.'h‘es
R Any fals i ) N
a fl-‘.mmlmm@_@fQMd to the Police for investigation.
h ind I ; N sanlished by the General Insuranc
the 2ot will bo forwarded by the insurers of the GIA Recoris Management Centr established by the General mstiaos
o o Habvo @ olrcatl el
Association of Singapere (G1A) for archiving and that copies of this report will for a fee be made availavle upon agplication
interestod partios
By the k\igemert of this report to the insurers, you hereby consant to the archiving of this report at the cantre and to coples ©
e report being made avaiiable aforesald.
38 Consent under the Parsonal Data Protection Act (PDPA)
I understend, acknowledge, agree and consent thar
(2) My insurer, my workshop and the General Insurance Association of Singapore ('GIA”) mayare permitied to collect, use,
disclose andior process my personal data/personal information setout in this [form] and ary other personal information
orovided by me or pessessed by my insurer (collectively the "Personal Information™) and disclose and transfer such
Personal information to ai insurer(s) who have insured vehicle(s) iwolved in Ihis accident (all insurar(s) who have insured

venisie(s) involved in this accident shall be cotectively referned to as the "liasurers”™). the insurers' lawyers/law Srms. e

Maretary Authonity of Singanare and any relevant government agency/authorily (such as the pofice). for the purpose(s)

i1 processing. pandiing and/or deaiing with my claims mcheding the seftiement of the ciasms and any necessarny
nvestigations refating to the claims;

(i) nvestigating the accident andior my claims:

(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} edministering my claims (inciuding the maiing of correspondence, stataments, invoices, repors of nofices t0 me.
which could involve disciosure of certain persoral data about me to bring about delivery of the same as well as on the
external cover of anveiopes/mail pzckages); and/or

v} complying with applicable law in administaring, processing, handling and/or deating with my claime. { calisctivaly the
"Purposes”)

(01 ab insurer(s) wno have Insured vehicle(s) involved in this accident and the Insurars’ lawyersilaw firms. mav/an parmitted
to celledt, use, disclose andior process my Personal information for one or more of the above Purposes; and
o1 my Fersonal Information may/can be disclosed by any of the [nsurers and/or GIA to their tihird party senvice providers or
agents (including their lawyers/iaw firms), which my be sited outisde of Singapore, for one or more of the above Purposes.
(@) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
nvestigation and management In prasent and 2 future claims.
(&) the information so collected under (df above may te shared/disclosed:
T te alt insurecs andlcr any other third parties that assist in avahualing, investigaticn. centrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or
(i for complying with requirements under any regulations, laws or ourt orders. / g
N /
, ‘.
l /e [ (e
- \ :‘
| \ i
| -
licyhekier's Sicnature Brivery Signature Reporting Centre Parsornel's Signature
late & Time: (it Jver Is net the policyhoider) Namae: Ciree N Im
Date & Tme. NRIC/Fin No :
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