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ENTRY DATE & TIME: 29/04/2021 12:12 (SGT)
SUBMITTED BY: Ashikin

VERSION: 1 (29/04/2021 12:12 (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

29/04/2021 12:12 (SGT)
28/04/2021 18:30 (SGT)
Marina Blvd & Sheares Ave, 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 SJ04214T000B

SHC1307Z

Yes

COMFORT TRANSPORTATION PTE LTD
199303821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-93837867

(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Reporting only
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

LEE PIT MENG
S1105162F
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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?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

14/03/1955

Outdoor

08/01/1983

38 YEARS AND 3 MONTHS
Male

(Phone) +65-93837867

fleetsafety@cdgtaxi.com.sg
BLK 134 LORONG AH SOO #02-468

530134
No

Hirer
No

Side Swipe
Clear
Dry

No
No

Yes

No

UNKNOWN
Female

UNKNOWN
Female

No
No

ON 28/04/2021 AT ABOUT 1830HRS, | WAS DRIVING VEHICLE A SHC1307Z ALONG MARINA BLVD WITH TWO FEMALE
PASSENGERS. | WAS AT SECOND LANE FROM EXTREME LEFT AT CONTROLLED JUNCTION OF MARINA BLVD & SHEARES
AVENUE. AS | WAS TURNING LEFT, MY VEHICLE FRONT HIT ONTO VEHICLE B SMP2303A LEFT SIDE. EXCHANGED

PARTICULARS. 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?

Accident report SJ04214T000B

Yes
Yes
FILE IS NOT SUITABLE
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMP2303A
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour _

Vehicle Category Private car

Name of Driver YONG FYE SHEN
NRIC No S7285257E

Contact Number (Phone) +65-91547915
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 2
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SKETCH PLAN

T—-

SKETCH PLAN
IMPORTANT NOTICE

1. Pease report gorrectly the detads of the accdent 1o speedt u the Chame (rocess

2. Ths Formmust be completed by the Pelicyholder and/or the Authorised Dxiver

3. bformabon provded must be as truthtul and accurate as possible Any W #ul msrepeosentaton o w ANtk of mater al facte iy
alow nsurance conpanes to repudiate policy labilty

4. The ssue and acceptance of ths Formby nsurance comparnes & not an adnss on of pokay kabdty on the part of the msrances
conpanes

§ Any false reporting may be referred to the Police tor investiqation

6. The reportw il be forw arded by the nsurers of the GIA Records Management Cantre estatdshed by the General haifance ASBOCMUON
of Singapore (G for archving and that copres of this report wil for a foe be made avalkabk VPO APERC At Dy miter es b ailies

7. By the lodgement of this repxrt to the nsurers, you hersby consent to the archiving of this report at the centre and to copes of the
report being made avadable aforesaxt.

8 Consent under the Personal Data Protection Act (POPA)

lunderstand, ackndw ledge, agree and consent that

(8) My msurer . my workshop and the Genaral hsurance Association of Singasare ("GIA™) may/are parmtted 1o collect uae, aokse
andior process my personal catapersonal nfermaton set out n ths [formy and any other personal intormaton proveted by me o
possessed Dy my insurer (colectvely the “Personal Information’) and disclose and transfer such Parsonal hfomaton to all naurer ()
w ho have msured vehicle(s) nvolved n ths accdent (all nsurer(s) w ho have nsured vohk{s) involved n Ihs acexient shall be
coliectively referred 10 a5 the “Insurers”), the bsurers’ law yersfaw frms, the Monetary Authoity of Sexgapora and any rekevant
government agency /authorty (such as the polcea), for the purpose(s) of

(1) processing. handing and/or dealing w ith my claims includng the settiemant of the clas and any necessary investyatons relating 1o
the ciams;

(%) mvestgating the accident and/or my claims:;

(®) carrying out and’or dealing with my instructons of responding to any anquinas by me;

() acministering my clains (inckudng the maiing of correspondance. statements, NVoices, rAPOIS of nOtces to me, which coukl volve
dsclosure of certan personal data about me to bring about dedvery of the same as well as on the extarnal cover of envelpes el
packages). andior

(v) complying w th appicable law in administering, processing, handing and/or dealng w ith ny clams

(colectively tha "Purposes’)

(b) al nsurer{s) w ho have insured vehicle(s) involved in ths accdent and the hsurers” law yarsAaw firms, mayfare permitted to collect,
use, dsclose andfor process my Personal information for one o more of the above Purposes; and

(e} my Persenal Ibformation may/can be disciosed by any of the hisurers and/or GIA to thair third party service provkiers or agents
(mchuding their law yers/aw firms), which may be sited oulsie of Segapore, tor ane of nore of the above Purpases.
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SKETCH PLAN #2
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Describe Circumstances of the Accident
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Declaration

W declare the foregoing particulars are true In every respect.

Policyholder's Sgnature / Date & Drwer's Signature (if driver is notYoe polcyhokler) / Date thmse&miﬂg Centre

Time & Time
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