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® 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 (0 repudiate
|

gOITl‘;\);l:::S;ysnd acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies

5. Any false reporting may ba referred to the Palice 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

e

Date of Submission

Date of Accident

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

28/05/2021 13:45 (SGT)
27/05/2021 09:30 (SGT)
Bukit Batok East Ave 3, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

|s 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

SH9715U

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-96422727

(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

LAM KIN SUN
SXXXX245J




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

22/09/1964

Outdoor

11/12/1982

38 YEARS AND 5 MONTHS

Male
(Phone) +65-96422727

fleetsafety@cdgtaxi.com.sg
BLK 476 SEGAR ROAD #05-416

670476
No

Hirer
No

Collision - Change/cross lane
Clear
Dry

No
No

Yes

No

No
No

ON 27/05/2021 AT ABOUT 0930HRS, | WAS DRIVING VEHICLE A SH9715U ALONG BUKIT BATOK EAST AVE 3. | WAS AT
EXTREME RIGHT LANE AND SUDDENLY VEHICLE B YP712Z FROM LEFT LANE FILTER INTO MY LANE. VEHICLE B RIGHT
SIDE REAR GRAZED ONTO MY VEHICLE LEFT SIDE MIRROR. 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?

Yes

Yes

FILE IS NOT SUITABLE
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category
Name of Driver

YP7127

Commercial vehicle
HAW HAN SHENG



SN N

Passport No/FIN

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

GXXXX096Q
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SKETCH PLAN

JMPORTANT NOTICE

1 Pease report correctly the delais of the accident to speed up the Clams process

2 Tha Formmust be ;gmmm_m_wsmwmmmwmmm

3 normaton provided must be as truthful and ascurate as possible Any w iful mstepresentation o w thhakding of material facts may
allow NSUTaNce COTPANES 10 repudiate policy liability

4 The ssue and acceptance of this Formby insurance companes & not an admssion of policy kabity on the part of the insurance
corpanes

5 Anxuhmammnmum_mlﬂrumngjgﬂm or_investigation
6 The report w i be forw arded by the nsurers of the GIA Records Management Centra estabished by the General nsurance Assocaton

of Sngapore (GR) for archwing and that copies of this report w il for a fee be made available upon apphication by interested partes.
7 By the lodgerent of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copes of the
report beng macde avatable aforesax
8 Consent under the Personal Data Protection Act (PDPA)
| understand. acknow ledge. agree ard consent that
(a) My msurer _ my workshop and the General insurance Association of Singapore (
and/or process My personal data’personal nformaton set out 0 this [fomq and any cther personal informaton provided by me of
passessed by my msuter (collectvely the “Personal Information’) and disclose and transfer such Perscnal Informaton to al insurer(s)
wha have msured vehiclels) nvolved in ths accdent (all insurer(s) w ho have nsured vehicke(s) mvolved i this accdent shal be
coliactvely referred to as the “Insurers”). the Insurers’ law yers/faw fums, the Monetary Authority of Singapore and any relevant
government agency/authordy (such as the pobce), for the purpose(s) of :
(i) processing, handling and/or dealng w th my claims including the settiement of the C
the clams,
(¥) mvestgating the acexdent and/or my clans,
(w) carrying out and/or dealng w th my instructions or respendng to any enquines by Me.
(n) adminstering my chams (including the maiing of correspondence, stalements MVoces, reports
gsclosure of certan personal data aboul me to bring about delvery of the same as well as on the external cover of enve!
packages). and/or
{v) complying w th appbcable law i admnistering, processna. nanding and/or dealing w th my claime.
(colectively the "Purposes’)
(b) all nsurer(s) who have msured vehicle(s) myolved in thi aocdent and the raurers’ law yers/faw fams. may/are pecmited 1o collect.
use, dsclose and/of process my Personal Informmation for ome o more ©f the aboye Purpeses, and
(c) my Personal informaton may/can be dsclosed by any of the bsurars andior GHA 1o therr third party service providess or agents
(inchuding ther law yers/law firms), w hich may be sfed cutside of Singapcre, for one or more of the above Purposes.

LA Xﬁ

Polcyhoider's Signature / Date & Driver's Signature (K driver 15 not the pobcyhoider) / Date Witnessed n;vReoonmg Centre

*GIA") may/are permited to collect, use, dsclose

larms and any necessary investigations relating to

or notices to me, w hich could involve

lopes/mail
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Describe Circumstances of the Accident
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