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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form mus! be completed by the Policyholder and/or the Authorised Driver

3. Information provided must be as truthful and accurate 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 to 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 (GIA) 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 report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made avallable aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

12/04/2021 09:27 (SGT)
09/04/2021 10:10 (SGT)
Sims View, 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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SJ04214C0003

SHA6571D

Yes

COMFORT TRANSPORTATION PTE LTD
TXXXXX821R
fleetsafety@cdgtaxi.com.sg

(Phone) +65-91895071

(Office) +65-65508768

Hyundai
loniq

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VEX/P2419138

LEE WEE KIONG GARY
SXXXX420D
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. 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?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

20/11/1955

Outdoor

2411111978

42 YEARS AND 5 MONTHS

Male

(Phone) +65-91895071
fleetsafety@cdgtaxi.com.sg

BLK 314A PUNGGOL WAY #18-609

821314
No

Hirer
No

Hit and run / Vandalism / Damaged whilst parked
Clear
Dry

No
No

Yes

No

No
No

| WAS PARKED MY TAXI AT THE SIMS AVE BESIDE HOUSE NO 1. SUDDENLY WHEN | RETURNED TO MY TAXI THERE WERE
RUBBISH TRUCK COLLIDED WITH MY TAXI WHILE THE TRUCK REVERSED. NOBODY IN THE CAR, NO INJURY.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

Yes
Yes
FILE IS NOT SUITABLE
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Accident report SJ04214C0003

XE4210Z

Commercial vehicle
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Address | .
Address complement | -
Postcode EE—— : : ! -
Insurance Company Name | a
Nature Of Damage | R
Details of property damaged in accident -
No. Of Passenger (including Driver) R
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the details of the acodent
2. This form must be completed by the Policyholder
31 inlarmation provided must be as frethiyl gnd acg

facts may allow imsurance companies to

CH PLAN

a speed uo the claima process
snd/or the Authorised Oriver

L[nmmm Any walful misrepresentatian or withholding of material
Habliity.

4. The isue and acceptance of this Farm By insuranck companies is nol an admission of policy kallity on the part of the insurance
eMmoanies

fal

Assooaton of Singapore (GIA] for archrving and t
miereiled parties

the Police Tar In

The tegort will be farwarded by the insurers of the GIA Records Management Centre pstablished by the General Insurance

t copres of this repart will for a fee be made avaslable upon application by

7 By the lodgment of thes repon to the insurers, Y:ul hereby consent ta the archmang of Lhis report at the centre and to copies of

the report being made available aforesaid.
4. Consent under the Personal Data Pratection Act

lurderstand, acknowledge, agree and cansent that

fa)

{e]

{d)

lel

My insurer, my warkshop and the General Iny
disciase and/or process my personal data/oe
pravided by me or possessed by my insurer |
Personal Information ta all insurer(s) who ha
wehiclels) invalved in this accident sha'l be ¢g
Maonetary Authonity of Singapare and any re
of

(i) wrocessing, hanchng and/or dealing with
investigations refating 1o the claims;

{it) mvestgating the accident and/ar my tla
[} carrying aut and/or dealing with my Ingts

[v} admenistering my claims [including the m
which could mvolve disclosure of certain
external cover ol envelcpes/mail packag

{v) complying with applicatie law in adminis
“Purpozes”)

alhinsuret(s] who have insured vehuele(s] inv
1a collect, use, disclose and/or process my P

POPA)

purance Assocation of Ssngapore ("GIA™) may/are pecmitted to coflect, uie,
wsenal infgrmation set out in this [farm] and any other persanal information
collectively the “Personal Infarmatlon®} and disclose and tramafer such

we insured vehicle{s) involved in this accident (all insurer|s) who have insured
llectively referred to as the “insurers”), the insurers’ lawyers/law lirms, the
evant government agency/authanty (such as the palice], for the purpose(s)

my claims including the settiement of the claims and any necessary

i,
wehians or responding la any enguiries by me;

ikng of correspondence, statements, invoices, reperts of notices to me,
personal data about me ta bring about delivery of the same as well as an the
rs); and/or

tering, processing, handhng and/or dealing with my ciaims {collectively the

plved in this sccident and the Insurers’ l3wyers/law firms, may/are permitted
prianal Informatien for one of more of the abave Purpases; and

my Personal Informatian may/can be dv
sgentsiincluging their lywyersTaw fiems),

my Persanal Information will also be collect
investigation and management In present a

the information so coliecied under (4] a

{1} to allinsurers and/or anvy ether third pai
regulators, law enforcement and gover

() far campiping with reguirements under

Policyhalder’s Sgnature
Date & T'me:
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By any of the Insurers and/or GIA to their third party service providers or
ith may be sited outside of Singapore, for one or more of the above Purposes

and used to compile claims histary for the purpose of fraud detection,
all future claims

may b red / disciosed:

31 (N evalualing, invest gating, controlling ar managing fraud,
s a3 reasonadly required for the purposes stated, or

gns, laws or court arders

HReporting (I umneﬂ&l]ml;rr
holder) Name: -

NRIC/FIN Mo buie

(S5 aly b
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SKETCH PLAN #2 l

SKETCH PLAN

A-
B-7L ey
Loc - Sins [ren

DESCRIBE CIRCUMSTANCES OF THE ACCIDEI\*T
[ aas poted iy tost al Sfhe Sims
Ave  bosrofe rf'wc.de no /. \?L«rév/.f/'llbf uben /
f"e,rfu..—hcc/‘ Ao ry | deni  FhRFE Sere rubbrsi
Pedt Coalliofepd evith Ang Feod  eohile Jle  Jruchk
?Wf'me/( . Aboofy, i’n »ft\_é Corr- ,no Trqlry .
= ’ 7

e
—

-

-

| \
|
|
!
| | =7
DECLARATION | )
I/We declare the foregoing particulass are true in /
Policyholder's Signature Qrfeer’s Signaflz Reporting Centre Fersangel's Segnat
Date & Time: 11 driver the policyhalder) Name: () H.anv\ o
Time NRIC/FIN ko

1$1g” afy/2
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