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IMPORTANT NOTICE
1. Please report correctly

2. This Form must be
3. Information provided mu
policy liability.

4, The issue and acceplance of this Form by insurance cor

the details of the accident to speed up the claims process.

st be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies lo repudiate

- 1N

6. This report will be forwarded b
and that copies of this re
7. By the

panies Is not an adm/ssi

of policy llability on the part of the insurance companies.

| by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
port will, for a fee, be made available upon application by interested parties.

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 available aforesaid.

¥ACCIDENT:STATEMENT:S

Date of Submission

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

11/04/2021 18:33 (SGT)
09/04/2021 22:00 (SGT)

Yio Chu Kang Rd, Singapore
SLIP RD TOWARDS LENTOR DR
Singapore

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

Madel

Variant R
Exact purpose for which vehicle was being used at time of
accident P e O A e R e S G
Are you claiming under your own insurance policy for repair to
your vehicle? s e S e A s
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 SJ04214B0007

SHC18842

Yes

CCMFORT TRANSPORTATION PTELTD
IXAXXAB21R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-97425308

(Office) +65-65508768

Toyota
Prius

Private hire

No - Claiming third party
Taxi
Auto
1798

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VEX/P2419138

LIM HOE SENG
SXXXX497C
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Date of Birth

: 06/12/1950

Occupation : T Outdoor
Date Of Driving Pass B _ 1711011972 s
Briving experience B . 48 YEARS AND 6 MONT
Gender RSN e (e Male

Mobile Number S .. (Phone) +65-97425308
Alt. Phone Number e = _ ”
Email Address . | T B v R e . fleetsafety@cdgtaxi.com.
Address . . . BLK 333 CLEMENTI AVENUE 2 #11-80
Address complement ... .. ... ... .. ... -

Postcode . ... . Ry e e e A 0512

Is the driver the policyholder? . e S P Np

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

Insﬁrar;cé' Company of Other Véﬁicle Owned by Driver ... -

GENERAL INFORMATION OF THE ACGIDENT

Type of Accident N e A g e s Collision - Head to Rear

=T L e e G (S e s o s e Clear

Road Surface RS s S = Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? ... .. .. . No

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) . B o h e 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? ... . .. No

PASSENGER 1

Name . e e e oy (1 s Fom o e Kb Mt e e i UNKNOWN

Gender B ST e e s e Male

DETAILS OF POLICE ACTION
Was the accident reported to the polEaT . No
Was notice of intended Prasecution GIVBI? . oanmmiiareie No

If yes, against whom?

CIRCUMSTANCES OF ACGIDENT

ON 08/4/2021, AT ABOUT 2200HRS, | WAS DRIVING MY VEHICLE SHC18847 ALONG YIO CHU KANG RD TOWARDS LENTOR

DR. WHILE | SLOW DOWN MY VEHICLE TO ENTER MAIN ROAD, SUDDENLY VEHICLE SKL7873H COLLIDED ONTO MY REAR
BUMPER. NOBODY WAS INJURED.

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? : . Yes

SD CARD WITH WORKSHOP
Na

Reasons for not uploading a video of the accident
Was there any audio recorded?

Vehicle Registration Number ..
Vehicle Manufacturer i
Vehicle Model : ; L A : -t S

SKL7873H
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v w——___ & Variant
, REG. p cle Colour
—licle Category
_,/sme of Driver
JARIC No
n: f'.‘: Contact Number .
/ Address e
V/ Address complement ...
/  Postcode et
Insurance Company Name
Nature Of Damage ... P—
Details of property damaged in accident
No. Of Passenger (Including Driver)

@& Accident report 10421480007

Private car
LIM KAl
SXXXX3911

Page 3 of 22



SKETCH pLAN

SKETCH PLAN
‘°ANTE

1. Pease
i 'eport corre CAlY the derats of the accident lo speed up the claims process,
& Formmust be ¢ d * b ,
3. bformation provided ] . )
Tust be a5 truthiul ang - Any w iful misrepresentation or w ihhoiding of rmaterial facts rray
3w insurance COMpanies 1p ;n,m'}hu“‘““w“ pollcy lia illuuﬂgl_hh wy epr
:—{:p: Ssue and acceptance of 1hs Formby insurance companies is not an sdmission of pokcy Fabikty on the part of the insurance
nes, :
5. al

ay be ref dto

5. The report w il be forwarded by the insurers of the GIA Records Management Cantre established by the Ganeral Insurance Association
of Sngapore (Ga) tor archiving and that copies of this repori wil for a Tee be made avaiable Upon applcation by interested partes.

7. By the lodgerment of this report to the msurers, you hereby consent lo the archiving of this report at the centre and to copies of the
report bemg made avaiable aloresaid,

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

lunderstand, acknow ledge, agree and consent that ©

Police for |

rity of Sngapore and any relevart
police), for the purpose(s) of :
handing and/or dealing with ™y claims nehuding the settierent of the claims and any necessary nvestigations ressfng to
(¥) rvestgating the accident andlor my clams;
(®) carrying out and/er dealing with my instructions or r
() adminsterng my clairs (including the maifing of correspondence, staterrents, ivoices, reports or natices to me, w hich could invaoive
dsclesure of certain personal data about me 1o bring about defivery of the same as well as on the external cover of envekepesiral
pazikeges): and/or
(v) cormplying with appécable kaw in administering, processing, handing and/or deaing with my claims.
(colectively the ‘Purpases®)
(b) al nsurer(s) who have insured veh
use, dsclose and/or process my Persol
() my Personal Information maylcan
(inchuding their taw yers/law firms),

() processing,
the clars;

esponding to any enquities by me;

kcle(s) mvolved in this accident and the hisyrers' lawyers/aw finms, mrayfare perrited 1o colect,
nal Wformation for one or more of tha above Purposes: and

be disclosed by any of the nsurers andfor GIA to their thrd party service providers or Bgefts
w hich may be sited outside of Singapore, for one or more of the above Purposes,

b\ L
Polcyhoder's Sgnature / Date &

LIRS e A O R T |

Driver's Signature (¥ divefis nbt e policyholder) 1 Date.  Wires2ag Regortng Centre
Tere & Time \0 \_{ \M o \'l-'l g"“\ Personnel T!LL"\.:-;__,(‘
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Declaration

Wve declare the foregaing particulars are true in every raspect,

Lvi’\ | Q/(x‘««_/

Policyhoider's Signature / Date & Driver's Signature (¥ driver is }\pt Ihe pobcyholder) / Date Winessed by Reporting Cel
Tire ae \0lUly |- \2ari Personnel r

@Sc,zr.neu with CamScanner “
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