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' SINGAPORE ACCIDENT STATEMENT

IMPORTANT MNOTICE

1, Please report jr'l_‘l_'!,l"._'l'llkl.‘.re'..-i I= of the accident 10 spead up the Claims process

2. This Fol he completed by the Po *“l:-lu:- andlor the Authorsad Dirive
Wormation provided must be as trulsfuls spoUrate as possile. Any with | misseprasaniat n o withalding of matenal facts may allow insurance companies 1o repugdiste

--w_-_a d-acceptangs of this Form by insurance Companies is nal an admissen of policy liability on the gar of the insurance cCoOMpanes

&. f-\uy false *emﬂtuﬁ_fﬁﬂr be net&.rﬂd 1o the Paolice for investigatian.
. A iTSUrars e Gl Records Ma

ehed by the Ganeral ingurance Association of Singapora (GLAj for archiving

t 1o the archiving of this rep '1". at thie ceentre 8nd 10 copias of the reporn being made avaltable aforesawd

ACCIDENT STATEMENT

Date of Submission
Date of Accident
Exact Location of Accident

Additional Location Information

CountryfState of Loss

11/08/2021 10:06 (5GT)
10/08/2021 15:30 (56T}
Middie Rd, Singapore
APPROACHING MIDDLE ROAD AFTER PASSED JUNCTION OF
BEACH ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

MSUREDVFOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer
Model
Wariant

Exact purpose for which vahigle was being used at time of

accident

Are you claiming Under your own insurance policy for repair o

your vehicle?
Vehicle Category
Transmission

CCE

INSURANCE COMPANY
Narme of insurance Company
Type of Coverage
Fleet Policy

Policy Number
Cover Mote Mumber

DRIVER

Mame of Driver

SHA4299D

Yes

COMFORT TRANSPORTATION PTE LTD
1XXXXXB21R
fleetsafety@cdgtaxi.com.sg

{(Phone) +65-98273480

(Office) +65-65505768

Hyundai
Ag ionig

Private hire

Mo - Claiming third party
Taxi
Auto
1580

AXA Insurance Pie Ltd
ThirdPartyFireTheft
Yes

VEX/PZ418138

LIM ENG HOE



NRIC Mo SXXXXB33F

Date Of Birth 17/03/1959

Qccupation Cutdoor

Date Of Driving Pass 16/05/15981

Driving experience 40 YEARS AND 3 MONTHS
Gender Male

Mobile Mumber (Phone) +65-98273430

Alt. Phone Number :

Email Address flegtsafety @cdglaxi.com.sg
Address APT BLK 5300 PASIR RIS DRIVE 1 #08-418
Address complement -

Postcode 514530

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Hirar

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Wehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 5

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER IMFORMATION

Was any foreign vehicle invelved in the accident? Mo
MNumber of vehicles involved in the accident 2

Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? =

\Was any other vehicle or property damaged? Yes
Number of Passengers {Including Driver) 3

Has the driver been approached by unknown person{s)

soliciting/offering accident claims assistance? Mo
FPASSENGER

Narne LUNKNOWN
Gender Female

DETAILS DF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Me
If yes, against wham? =

CIRCUMSTANCES OF ACCIDENT

ON 10/08/2021 AT ABOUT15:30HRS, | WAS DRIVING VEHICLE A (SHA42990) ALONG MIDDLE ROAD TOWARDS NICOLL
HIGHWAY. UPON REACHING TRAFFIC JUNCTION IT WAS GREEN TRAFFIC LIGHT. APPROACHING MIDDLE ROAD AFTER
PASSED JUNCTION OF BEACH ROAD, VEHICLE B(SLU1164B) WHICH WAS ON MY RIGHT SIDE EXCUTE TO MY LANE
SUDDENLY AND GRAZED ONTO VEHICLE A FRONT RIGHT. NOBODY WAS INJURED AT THE TIME OF THE ACCIDENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident FILE IS NOT SUITABLE
Was there any audic recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber SLUT164B



Vehicle Manufacturer Mazda
Vehicle Model - ™

Vehicle Variant ;

Vehicle Colour Blue
Vehicle Calegory Private car
MName af Driver UNKNOWN
Contact Number =

Address =

Address complement i

Postoode -
Insurance Company Name -

Nature Of Damage .

Details of property damaged in accident .

No. Of Passenger (Including Driver) 2



SKETCH PLAN

ETCHPLAN

IMPORTANT NOTICE

1. Please repor M ﬂ'-edutalsnl’msac.crdenunspead up: the clalms process.

3 Information proveded must be as truthful and accurate as ggmug ﬁmy wﬂful mistaprasentation of withholdng of matenal facts may
abow insurance companies 1o repudiate policy liability
4. This issue and acceptance of this Form by insurance compames = not an admession of poticy Babidy onthe pan of ihe insusance
COMMpanes,

false re i a referred to the Palice for investigation
& Thereport will be forw arded by the insurers of the GIA Records Management Centre established by the Genaral Insurance Association
of Singapone (GIA) lor archiving and that capes of this report will lor a tee be made availabile upon application by inlerested partias
7. By tha iodgement of ths report 1o the insurers, you hereby congent to the archivirg of this report at the centre and (o coples of the
report belng made available aforosakd
& Consent under the Personal Data Protection Act(PDPA)
| undarstand, acknow ledge. agree and consent that
(a) My insunsr | my w orkshop and the General insurance Association of Singapore {"GIA”) may/are permitied to collect. use. discloss
andfor process my personal data’personal information set ot in this {form)] and any other persanal infermation provided by me or
possessed by my insurer {collectively the “Personal Information”) and disclose and transler such Parsonal Information 1o all insurens)
w ho have insured vehicle(s) invohved in this accident {all msurer(s) w ko have insured vehicle(s) invalved in this accident shall be
coliectivaly referred 1o as the “Insurers’), the Insurers’ law yersiaw fums, the Monetary Authority of Singapore and any relevant
government agency/authodity (such as the police), for the purposa(s) of :
(i) processing, handing andior deating w ith my clams including the seftiement of the claims and any necessary investigations relating lo
the claims.:
{§} invest:gating the accident andior my claims:
(&) carnying oul andior deasng w ith my instructions or responding to any enguines by me;
() administering my claims {including the maling of correspondence. statemants, invoises, reports or notices to me, w hich could involve
disciosure of cerain personal data about me to bring aboul delivery of the same as w ell as on the external cover of envelopesimall
packages); andior
(v} comphying with appicatde law in administening, processing, handing and/or dealing with my claims,
{collectively the “Purposes’)
(b all insurer(s) who have Insured vehicla(s) involved in this accident and the Insurers’ law yersiaw firms, mayfare permitted to collect,
use, disclose andior process my Personal information for one or morne of ther above Purpcses; and
{c} my Personal information may/can be dieciosed by any of the Insurers andior GiA to their third party service providers or n?n(\\
(encluding their law yeraaw firms), which may be sited outside of Singapore, for ohe or more of Ihe above Purposes.
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SKETCH PLAM#&Z

Describe Circumstances of the Accident

ON 10/08/2021 AT ABOUT15:30HRS, | WAS DRIVING VEHICLE A
(SHA4299D) ALONG MIDDLE ROAD TOWARDS NICOLL HIGHWAY.
UPON REACHING TRAFFIC JUNCTION IT WAS GREEN TRAFFIC LIGHT.
APPROACHING MIDDLE ROAD AFTER PASSED JUNCTION OF BEACH
ROAD, VEHICLE B{SLU1164B) WHICH WAS ON MY RIGHT SIDE
EXCUTE TO MY LANE SUDDENLY AND GRAZED ONTO VEHICLE A
FRONT RIGHT. NOBODY WAS INJURED AT THE TIME OF THE
ACCIDENT.
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