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A

IMPORTANT NOTICE

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

2. This Form must be the Policyh r andfor th hari i

@' 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.

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

28/03/2021 07:54 (SGT)

27/03/2021 18:06 (SGT)

Sembawang Dr, Singapore

TOWARDS SEMBAWANG WAY (SLIP ROAD)
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 purpaose 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 SJ04213S0003

SHD4264M

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-81951454

(Office) +65-65508768

Hyundai
loniq

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

LAM YEE LEONG
SXXXX608E
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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

06/08/1947

Outdoor

04/11/1870

50 YEARS AND 4 MONTHS

Male

(Phone) +65-81951454
fleetsafety@cdgtaxi.com.sg

BLK 707 CHOA CHU KANG STREET 53 #10-124

2368
No

Hirer
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

No
No

ON 27/3/21 AT ABOUT 1806HRS, | WAS DRIVING VEHICLE A SHD4264M ALONG SEMBAWANG DR AND WANTED TO TURN
INTO SEMBAWANG WAY SLIP RD. | STOPPED AT PEDESTRIAN CROSSING BECAUSE THERE WAS A CYCLIST. SUDDENLY
VEHICLE B GBK6183J FROM BEHIND HIT ONTO MY REAR. MY VEHICLE'S REAR DAMAGED. EXCHANGED PARTICULARS. NO

INJURIES.
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 SJ04213S0003

GBK6183J

Commercial vehicle
LINGIESHWARAN S/O ASHOKAN
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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)

& Accident report SJ0421350003

SXXXX515G
(Phone) +65-88173846
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1 Rease report correcily the detals of the accxdent to speed up the claims process
2 This Form must be

3 Informaton pravaed must be as truthiul and accurate as possible Any w#ful marepresentation or w thhokding of material facts may
allow insurance companes to re pudiate policy liability

4 The issue and acceptance of tha Form by msurance companes i not an admsson of pobcy kabiity on the part of the nesurance
companes

8

8 The report w d be forw arded by the nsurers of the GIA Racords Managerment Cantre estabished by the General Insurance Association
of Sngapore (GIA. for archwvng and that copms of tha report w il lor a les be made avalable Upon appieation by nterested partes

7 By the lodgement of this report 1o the nsurers you hereby consent to the archeving of this report #f the centre and 1o copies of the
report beng mace sy adable 3fores ad

8 Consent under the Personal Data Protection Act (PDPA)

Tunderstand acknow ledge agree and consent that

(@) My msurer my w orkshop and the General hsurance Associaton of Singapore ('GIA”) may/are permitied to collect use declose
BNGOF Process My personal datapers onal nformation set out m ths [formj ard any other parsonal informaton provded by me o
possessed by my neurer (colectvely the Personal Information’ ) and deciosa and transfer such Pergonal Information 10 o nisurer(s)
Who have nsured vehicle s) mvolved m this accident (all Insureris) who have nsured vehicle(s) nvolvad n ths accident shal be
collectvely referred 10 as the Insurers’) the hsurers law yersfiaw frms the Monetary Authorty of Sngapore and any relevant
government agency/authority (such as the police) for the purpose(s) of

LI processng handing and/or deakng w ith my clams ncluding the settlement of the clams and any necessary invesbgatons refating to
the clams

(W) mveshgating the accdent andior my claims

(®) carryng out andior deakng w th my INstructons or respondng o any enquries by me

(V) agsmnssterng my clams (ncluding the madng of correspondence, statements INVOICES, reparts or natices to me. w hich could nvolve
disclosure of centan personal data about me to bring about delivery of the same as well as on the external cover of envelopas/mal
packages) and'or

(v} comolyng w th apphcabdle law n adminsterng processing, handling andior deakng with my clams

(colectvely the ‘Purposes”)

(B) al msurer(s) who have nsured vehicle(s) nvolved n tis accident and the Nsurers lawyersitaw frms, may/are permeted to coliect.
use dmsciose andor process my Personal Informabon for one or more of the above Purposes and

(<) my Personal Rformation may/can be dsclosed by any of the Insurers and/or GIA 1o ther thed party service providers or agents
(nchuding ther lawyersfiaw frms) w hich may be sted outside af Singapore for one or more of the above Purposes
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SKETCH PLAN #2
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