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ENTRY DATE & TIME: 26/04/2021 18:13 (SGT)
SUBMITTED BY: Ashikin

VERSION: 1 (26/04/2021 18:13 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must 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.
. Any false ri ing m referr he 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 available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

26/04/2021 18:13 (SGT)
23/04/2021 22:30 (SGT)
Penang Rd, 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 SJ04214Q000Y

SH6855T

Yes

COMFORT TRANSPORTATION PTE LTD
199303821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-94565212

(Office) +65-65508768

Toyota
Prius

Private hire

No - Reporting only
Taxi
Auto
1798

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

LIM KWANG TJHAI
S1641867F
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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

22/07/1964

Outdoor

22/07/1985

35 YEARS AND 9 MONTHS

Male

(Phone) +65-94565212
fleetsafety@cdgtaxi.com.sg

BLK 701 HOUGANG AVENUE 2 #08-23

530701
No

Hirer
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

No
No

ON 23/04/2021, AT ABOUT 2230HRS, | WAS DRIVING IN VEHICLE A SH6855T ALONG THE 2ND LANE FROM THE LEFT ON THE
4 LANES ROAD OF PENANG ROAD TOWARDS SOMERSET ROAD, WITH REGENCY HOUSE ON MY LEFT. SUDDENLY,
VEHICLE B EU1882U BRAKED AND CAME TO A COMPLETE STOP AND | WAS UNABLE TO STOP IN TIME AND COLLIDED

ONTO THE REAR OF VEHICLE B. NO ONE WAS INJURED.

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

SD CARD WITH WORKSHOP
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Accident report SJ04214Q000Y

EU1882U

Private car
YUE CHONG MENG
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NRIC No S7340680C

Contact Number (Phone) +65-97888080
Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Rease report gorroclly the detads of the accident to speed tp the clainm process
2. Ths Formnustbe completed by the Policyholder andlorthe Authorls e Driver
3 hformaton provided nust bo as (ruthul and Accurate Aa_noasible. Any w¥ul mateprasentaton or w thholdng of ratarial facts may

alow insurance companies to repudiate pollcy labilily
4 The Issue and accoptance of this Form by msurance conpanias is nol an adirission of pokcy kabdty on the part of the insurance

conpanies
5 Any.false reporting may be referred 1o the Pollce for Inveatigation

6 The roport wll ba forw arded by the maurera of the GIA Racords Managormnt Contra establishad by the Ganeral hsurance Asscciation
of Singapare (GIA) for archiving and that copies of this raport wil for a fan ba mada avadabla upon apphcation by intarested parbes.

7. By the kdgenwnt of the repart 1o the msurers, you hareby consent 1o tho nrchiving of this repert al tha cenltre and (o copias of the

report beng made avalable aforesad.
8. Consont under the Porsonal Data Protection Act (PDPA)

lunderstand, acknow kedge, agtee and consent that
(a) My insurer . my workshop and the Genoral hsurance Association of Sngapore (*GIA™) may/are pormittad o colect, use, daclose
and/or process ny personal data/personal information sel out in this (formj and any othar peracnal inforrmation provded by me or
possessed by my msurer (colectively the “Personal Information”) and disclose and Iransfer such Personal information to allinsurer(s)
w ho have nsured vehicle(s) nvolved in this accdent (a¥ insurer(s) w ho have insured vehicle(s) involved in this accdent shall be
collectively referred 1o as the ‘Insurors”), the bsurers’ law yers/law [irms, the Monelary Authortty of Singapore and any relevant

governnment agency/authordy (such as the polco), for the purpose(s) of
(1) processng. handing and/or dealng w ih my clans including the setllement of the claims and any necessary investigations relating 10

the clams;

(2) nvestigating the accdent andler my claims;

() carrying oul and/or dealing with my Instruclions or responding o any enquiries by me

() admnstering my claims (including the mailing of correspondence, stalements, hvoices, reports or notices to me, w hich could invelve
disclosure of certan personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail

packages); and/or

(v) complying w ith applcable law in administering, processing, handiing and/er dealing with my claims
(collectively the "Purposes”)

(b) al nsurer(s) who have insured vehicle(s) inveived in this accident and the Insurers' law yers/law firms, may/are permitted fo colect

use, disclose andlor process my Personal information for one or more of the above Purposes; and
(c) my Personal bhfermation may/can be disclosed by any of the insurers and/cr GIA to their third party service providers or agenls

(including their lawyersflaw firms), w hich may be sited cutside of Singapore, for cne or more of the above Rurposes

Policyholder's Signature / Date & Driver's Signajure (If driver is not the policyhelder) / Date Witnessed by Reporting Centre
Time & Time 96/9 202y [Foo Parsonnel &‘ﬂ\lmlf\f‘
Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accldent : 7
: 2 | MAS_A(M%_LL_VM

On 1’5’0“{?:»,\, ~Laboet 2220 ke,
dowe thy 204 lane Frone Ahe lc'ﬁ\' on_lv H:_[ones road of Ve“ayﬁ

K downnls  <omecset Qoml’. wilh Reae«g Heuge  on MS lebt

< el Ui B _gmga2i bale and aame o Amﬂﬂ_a&?_mi—
J "

) s wpale o aed In time ondk_roltded  onte  Hno coal A4
f

Vdacle 8 . No o¢  Wao Tr\aa,ft’d-

Declaration

VWe declare the foregoing particulars are true in every respecl %

Polcyholder's Signature / Date & Driver's Sgnature (¥ driver is not the polcyholder) / Date Witnessed by
Tme & Time u d"IQDZ\ ‘?}Dd\ﬁ Personnel K, I'L'UM[A-&"
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IMAGES
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IMAGES #3

SHEB55T
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IMAGES #7
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IMAGES #8

— : — [

Depress Brake Pedal and
Push Power Switch to Start
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