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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrectly the details of the accident to speed up the claims process
2. This Form must be completed by the Policyholder and/ar the Authonsed Driver

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o repudiate

policy liability

4 The issue and acceptance of this Farm by insurance companies is not an admission of policy llabllity on the part of the Insurance companies

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Managament 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 coples 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

31/05/2021 10:13 (SGT)
30/05/2021 12:10 (SGT)
Holland Rd, Singapare

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
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SHCB8833A

Yes

COMFORT TRANSPORTATION PTELTD
TAXXXXB21R
fleetsafety@cdgtaxi.com.sg

(Phone) +65-92336678

(Office) +65-65508768

Hyundai
Ae ionig

Private hire

No - Claiming third party
Taxi
Auto
1798

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VEX/IP2419138

LIM CHYE SENG
SXXXX0772
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Date Of Birth 25/11/1969

Occupation QOutdoor

Date Of Driving Pass 27/03/1987

Driving experience 34 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-92336678

Alt. Phone Number -

Email Address fleetsafety@cdgtaxi.com.sg
Address BLK 363C SEMBAWANG CRESCENT #15-761
Address complement -

Postcode 753363

Is the driver the palicyholder? 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 - Head to Rear
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? No
Was any injured conveyed to hospital by ambulance? =
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
saliciting/offering accident claims assistance? No
PASSENGER 1

Name UNKNOWN
Gender Male

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

30/2021 12:10HRS AT THE TRAFFIC LIGHT OF HOLLAND RD GOT ONE CAR IN FRONT OF ME SUDDENLY E-BRAKE AND
AFTER NOTICED | MANAGED TO STOP IN TIME TO AVOID COLLISION.HOWEVER VEHICLE B UNABLE TO STOP IN TIME
AND HIT MY TAXI REAR PORTION. NO INJURY INVOLVE.

ATTACHMENT(S) I

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons far not uploading a video of the accident FILE IS NOT SUITABLE
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FT6841Z2
Vehicle Manufacturer 4
Vehicle Model g
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\ehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Detalls of property damaged in accident
No. Of Passenger (Including Driver)
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Motorcycle
LIM SHENGLONG
TXXXX806J
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SKETCH PLAN

IMPORTANT NOTICE

SKETCH PLAN

1 Please report gorrectly the detads of the aceident to speed up the Cams process

& Thareport w il be forw arded by the insurers of the GIA
of Singapore (GIA) for archiving and that coples of this ¢

ine Autlng

s passible Any wilful misrepresentation or w thholding of matenal lacts may

5 15 not an adimission of policy kabily on the part of the insurance

vestigation.

Records Management Centre established by the Genaral Insurance Association
pport w il for a lee be made avaslable upon apphcation by interested parties

7 By lhe ldgament af this report to the Insurers. you heneby consent 1o the archiving of this repor at the cantra and to copes of the

rapart being made available aforesad

4 Consent under the Persenal Data Protection Act(PDPA)

| undeestand, acknow ledge. agree and consent that

{8) My insurar my w arkshop and the General Insurance Associalion of Smgapore ("GIA") may/are permitied to collect, sk wsclosa
andior grocess my perscnal data/personal informabon st out m this [form] and any othar persanal informaton provided by me or
possessad by my meurer (collactively the “Parsonal Information’) and discicse and transfer such Personal information 1o al insurar(s)
w ho have msured vehicie(s) nvolved in this accident (all nsuren(s) w ho have insured vehicle(s) iInvolved n ths acodent shall be

collectively referred 10 as (he “insurers’), the Insurers

law yersdaw firms, the Monetary Authorily of Singapore and any relevant

governmenl agency/authority (such as the police), for the purpose(s) of -
(il processing. handiing andor dealing w ith my claims induding the setlemaent of the claams and any nacessary investigalions relating to

the claims.
(#) mvesbgabng the acedent and/or my clams,

() acimerssterng ny daims (inciuding the mailing of cor

ance, stiements, INVoICes, rapars of Noticas 10 e, w hich could nvolve

(i) carrying out and or deaiing w ith my instruclions of rg:‘:ug 1o any enduines by me:
I de

disclosure of certain personal data aboul me 10 dring al
packages), and/or

livery of the same as w &l as on the external tover of envelopes/matl

(v} complying w ith applicable aw n admirstenng, processng, handing and/or dealing w ith my clasms,

(collectively the "Purposes’|
(1) allinsurer(s) w ho have insured vehicleds) nvolved iny

this accident and the Insurers lawyersdaw firms, maylare permitied to collect.

uso, disclose andlor procass my Personal Information for cne or more of the above Purposes. and

{c) my Personal Information may/can be disclosed by an

of the Insurers andior GLA to thair third party service providers of agents

(Inciuging 1heir law yerslaw firms) w hich may be sited gutside of Singagore. for one or mone of the atove Puposes

|

Policyholder's Signature | Date & Dever's Signaturd (If driver s nat the poloyhoider) / Date Witnessed by f.gmr—-g Cantre
Time & Tirer Personnal 4-)‘ |
Sketch Plan NG [
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SKETCH PLAN #2

Describe Circumstances of the Accident

—

30/2021 12:10HRS AT THE TRAFFIC LIGHT OF HOLLAND RD
GOT ONE CAR INFRONT OF ME SUDDENLY E-BRAKE AND
AFTER NOTICED | MANAGED TO STOP IN TIME TO AVOID
COLLISION.HOWEVER VEHICLE B UNABLE TO STOP IN TIME
AND HIT MY TAXI REAR PORTION.NO INJURY INVOLVE.

Declaration

IfWe declare the foregoing parbculars are tree n avery respecl

¥

P

Palicyhoider's Signature | Date & Driver's Signatufe (If driver s not the policyhoider) | Date Wilnessed by Reborting Centre
Tirme & Time Pe:&g{gv:_sl__ Voo [

>
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