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IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
r and/or the Authori Driver

2. This Form must be by the Policyh

SINGAPORE ACCIDENT STATEMENT

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.

r in ice for in i

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 available aforesaid.

, ACCIDENT STATEMENT

Date of Submission -

Date of Accident

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

19/04/2021 11:05 (SGT)
19/04/2021 08:45 (SGT)
Ubi Rd 3, 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 SJ04214J0007

SHC3422K

Yes

COMFORT TRANSPORTATION PTE LTD
TXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-97360716

(Office) +65-65508768

Toyota
Prius

Private hire

No - Claiming third party
Taxi
Auto
1798

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

BOO HAN BOO
SXXXX398B
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Date Of Birth 01/08/1955

Occupation Outdoor

Date Of Driving Pass 02/05/1975

Driving experience 45 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-97360716

Alt. Phone Number -

Email Address fleetsafety@cdgtaxi.com.sg
Address BLK 461 ANG MO KIO AVENUE 10 #08-1166
Address complement -

Postcode 560461

Is the driver the policyholder? No

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

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
Weather Conditions Clear
Road Surface 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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/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

ON 19/4/2021 AT ABOUT 0845HRS, | WAS DRIVING MY VEHICLE SHC3422K ALONG UBI RD 3. WHILE DRIVING STRAIGHT,
SUDDENLY ONE VEHICLE, SMP704P DASHED OUT FROM PARALLEL PARKING LOT AND HIT ONTO MY VEHICLE. |
SUSTAINED NECK PAIN DUE TO THE IMPACT.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident SD CARD WITH WORKSHOP
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1 :

Vehicle Registration Number SMP704P
Vehicle Manufacturer Mercedes
Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver LIU YONG Ql
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NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SXXXX753Z
{Phone) +65-86910028

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report 8J04214J0007

BOO HAN BOO

NECK PAIN
SHC3422K

No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NoTICE

1. Flease report correctly the detals of the ascident to speed up the clairs process.

; This Form mustbe completed by the Policyholder andler the Authorised Driver.
o

- TTBION pravided must be as truthful and accurate as possible. Any v #ul misrepresantation of w thhold: rg of material facts 2y
afow insurance companies o1 repudiate policy Hability.

™ “ .
4. The ssue and acceptance of this Fermby insurance companies is nat ar admissian of pofey fabity on the part of the insurarn
conpanies,

Any false reporting may be referred 1o the Police for investigation.
The zepe:t we il be forw arded by the insurers of the G Records Management Centre established by the Gereral nsutance Association
Sngapore (G for rehiving and hal copes of this report wl for @ fee be made avadable upon apphcation by

y mterested parties.
y the m;’; enlof this repost to the insurers, you hereby consant to the archiving of this report at the centre and 1o copes of the
repont beng made avadable aforessyd.

5
5,
of

o

=4
G"‘

ntunder the Personal Data Protection Act {PDPA)}
stand. acknow kedge, agree and cansent that
NSurer | my workshiop and

the General nsurance Association of Singapore {"GIA™) may/are permitted to collect, use, disck;se
process my personal datalpersanal mfarrmation set cutin this [forrd and any other personal nformaton provided by e ¢
possessed by oy msurer {colecively the “Personal Information™) and disclose and ransfer such Persoral nformaton to 3l »nsarer[ 1

who ?*a e meured vehiclelsl mvelved in t’n» acc'v‘:;n»' (a§é %urer{s) viho have énsvreﬁ wehicle(s) myohed n this accdent shalbe

{5

aceident andlor my claims;

wt andior dealing wilh my instructions of respending 10 any enquinies by me;

(v} pdmnusterng my clawrs {nchuding the moaiing of corzespoadence, staterpnts, nvoices, repeets of no
disciosure of certain personal dala about e to bring abo
packages) and!

carrymg

to e, w hich could nvohes

out defvery of the same as wel as on the external cover of envelopesimad

{v) corplying wih appleable law n administ
{colactvely the “Purposes’™)

G, processing, handing andlor dezling wah my clams,

ib} at msurer{s} who have insured vehick(s) invelred in this accident and the hisurers’ lawyerslaw firrs, mayiare permid

rited o collect,
gmchose andior pr@cess m,f Personal hiormation for ona or more of the above Rirposes, and

surers andlor GA o thay thid party service provaders of agents

* laa;}e:sil& ms}, w ;xa,h rray 2:@3 sﬁe:ﬁ aulsiie of Singagore. for ene or rrere of the above Purposes.

SO
"‘é’?ﬁ)
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Poloyholder's Sgnature / Date &
Tz

Sketch Plan

Vilnessed oy %e;:a':w Cantre
Personnel §L4Lx¥“mf\
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' B- Sap e .
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=
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-

! Ciehn By}
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SKETCH PLAN #2

Describe Gircumstances of the Accident

BN 1A[q (7931 af abted  pepche, 4 we

_d\’iv‘«w% My Mhd ey Sie 390k alpue UBL A0 3.
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Lk e f‘fi““}‘*““’\ Meiab b o ddaly gur FNLE SupFolip
7 5 ;

et AcTRad avd e praalltl paadoeg ok EYYS ST PE X
)} Y ¥

&&\; vand e sy vz el . Adur Ao e ihw?%é%'

Declaration

YWe declare the foregong particulars are true in every respact,

A,

Polcyhokder's Sgnatwe / Date &

Driver's Signature (K driver ks nol the polcyheider) / Data Winessed by R pering Cenra
oring Cen

& Tere {[5]/1,{ /}’03/ - Ga ol Fersannel

Tere
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