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ﬁ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the claims process.
completed by the Policyholder and/or the Authorised Driver

2. This Ferm must be

1. Infarmation provided must be as trutnful and accurale 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.

5. Any false reporting may be referred ta the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) 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 repert to the insurers, you hereby consent to the-archiving of this report at the centre and ta 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

26/02/2021 14:16 (SGT)
26/02/2021 11:40 (SGT)
Braddell Rd, Singapore
TWSD THOMSON
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

Accident report SC11212Q0004

SHD4651D

Yes

COMFORT TRANSPORTATION PTE LTD
TRXXXXBZ1IR

fleetsafety@cdgtaxi.com.sg

{Phone) +65-65508768

(Office) +65-65508768

Hyundai
lonig

Private hire

No - Claiming third party
Taxi

Axa
ThirdPartyFireTheft
Yes
VFX/P2419138

ONG BOON HCE
SXXKXX035Z
25/09/1971
Qutdoor
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Date Of Driving Pass 16/07/1993

Driving experience ; 27 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-97474752

Alt. Phone Number =

Email Address fleetsafety@edgtaxi com.sg
Address BLK 2 LORONG 7 TOA PAYOH
Address complement #07-35

Postcode 310002

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Other

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 Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
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 material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
saliciting/offering accident claims assistance? No

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

PLS REFER TO ATTACHED

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any videc captured by Car Camera? Yas
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJ4J7021Y
Vehicle Manufacturer Toyota
Vehicle Model -

Vehicle Variant a

Vehicle Colour 5

Vehicle Category Private car

Name of Driver LIM SOK NOI MRS FOO THERESA @LIM SOH NOH
Contact Number 5

Address 2

Address complement -

Postcode -

Insurance Company Name NTUC
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Nature Of Damage SLIGHT

Details of property damaged in accident FRT RIGHT
No. Of Passenger (Including Driver) -
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SKETCH PLAN

1MPORTANT NOTICE

!

2

Please raport gorreetly the datails of the accident fo spead up the claims procass.

This Form must b complotad & {
possible. Any wilid misreprasentation or witholding of mate

Information provided must be as truthful asd gecurate as
facts may alfow insurance companies to repudiate poliey liabifity.

The issue and acceptance of this Form b
insurance companias,

Yy insurance companies Is not an admission of poliey Hability on the part of |

The report will be forwarded by the insurers of the GIA Records Management Centre established by tha General Insuran
Asscclation of Singapse (GIA) for archiving and that copies of this raport will for a fee he made available upen application |
interested parties,

By the lodgement of this report to the insurers,
the report being made available aforesaid,

Caonsent under the Personal Data Protection Act {PDPA)

you hareby consent to the archiving of this report at the centrs and to COpias «

| understand, acknawledge, agree and consent that
Assaciation of Singapors ("GIA") mayiare permitted to coltact, usa

{a) My insurer, my workshop and the General lnsurance
information setout in this [form] and any other personal informatior
") and disclose and transfer sysh

disclose andior process my personal dataipersenal
provided by ma or possessed by my insurer (coltactively the “Personal Information
ceidant (all insurans) who have insurec

Fersonal Information to alf insurer(s) who have insured vehicles) involved in this a
vehicie(s) involved in this accident shall be collactively referred to as the "Insurers”), the insurers’ lawyersiaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the pofics), for the purpose(s)

g with my claims including the seftlement of $e clalms 2nd any necessary

investigations relating to the claims;
{if} investigating the accident and/or my claims:
{iil) carrying out andior dealing with my insiructions or responding to any enquiries by me:
{iv) administering my ciaims dncluding the maling of corespondence, statements, invoices, reports or notices 10 ma,
parsonal data about me to bring about detivery of the same as wall as on the

vihich could invelve diselogure of cortain
external cover of enveicpes/mail packages), andior

(i) processing, handing andior dealin

(v) complying with applicable law in administering, processing, handiing and/or dealing with my claims. {collectively the
"Purposes”)

all insurer(s) who have insured vehicla(s) involved in this accident and the Insurers' lawyersiaw firms, may/are permittas

io coilect. use, disclose and/or procass my Persoral Infermation for one or more of the above Pumposes; and

(e} my Persenal Information may/can be disclosad by any of tha Insurers and/or GIA to their thind parly senvice prviders or

agenis (including their lawyersfaw firms), which my be sited cutisde of Singapore. for ane or more of the above Purposes.
my Personai information will also be collected and used to compiie claims history for the purpose of fraud detaction,
Investigation and management in presant and ail future claims,

(e} the information so coliected under (¢} above may be sharedidisclosed:

(b

ot

{d)

(i) o all insurers andior any other third parties that assist in evéh:aﬁng, investigation, conirolling or managing fraud,
regulators, law enforcement and govemment agencles as reasonably reguired for the purposes stated, or

(i) for compiying with requiremants under any ragutations, laws or ourt orders

COMFORT TRANSPORTATION PTE LI

CC REG. NO. 1893038211
4.9 *6 { > lz} T
Yofcyhalders Signature Drivae’s Signature Reporling Centre Parsonnal’s Signalure
rate & Time: (if driver Is not the policyholder) - Name: o
Date & Time: 2 NRIC/Fin No.:
- 4
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