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'SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acmdent to speed up the clanms process.

2. This Form must be co

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 th|s Form by |nsurance compames is not an admission of policy liability on the part of the insurance companies.

| d []
6. Th|s report W||| be fowvarded by the |nsurers 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

11/10/2021 12:45 (SGT)

09/10/2021 15:05 (SGT)

JIn Besar, Singapore

AT THE TRAFFIC JUNCTION OF OPHIR ROAD
Singapore

Date of Submission

Date of Accident

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

DETAILS OF OWN VEHICLE

Vehicle Registration Number SHA2636C
INSURED/POLICYHOLDER
Is company? Yes

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

COMFORT TRANSPORTATION PTE LTD
TXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-98397446

(Office) +65-65508768

Manufacturer Toyota
Model Prius
Variant =

Exact purpose for which vehicle was being used at time of

accident Private hire

Are you claiming under your own insurance policy for repair to
your vehicle?

No - Claiming third party

Vehicle Category Taxi
Transmission Auto
CcC 1798

INSURANCE COMPANY

Name of Insurance Company

AXA Insurance Pte Ltd

Type of Coverage ThirdPartyFireTheft
Fleet Policy Yes
Policy Number VFX/P2419138
Cover Note Number -

DRIVER
Name of Driver NG SAY LIM
NRIC No SXXXX465B
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Date Of Birth 04/07/1953

Occupation Outdoor

Date Of Driving Pass 03/10/1975

Driving experience 2 46 YEARS

Gender . aRThd N T o . Male

Mobile Number . . (Phone) +65-98397446
Alt. Phone Number . : -

Email Address . . fleetsafety@cdgtaxi.com.sg
Address . ) ; : i = APT BLK 677C YISHUN RING ROAD #10-1958
Address complement g . ‘ -

Postcode ! fac 763677

Is the driver the policyholder? . No

If No, Relationship of the Driver with the Insured : Hirer

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehlcle 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‘7 -
Was any other vehicle or property damaged? . Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name UNKNOWN

Gender Female
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

ON 09/10/2021 AT ABOUT 1505HRS | STOP MY VEHICLE A SHA2636C ON THE MOST LEFT LANE OF JALAN BESAR ROAD AT
THE TRAFFIC JUNCTION OF OPHIR ROAD. VEHICLE B GBF9914Z THEN REAR ENDED MY STATIONARY VEHICLE A. MY
PASSENGER IS NOT INJURED. PARTICULARS EXCHANGED

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 audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBF9914Z
Vehicle Manufacturer Nissan
Vehicle Model Nv350
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Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode ........... .. e
Insurance Company Nam

Nature Of Damage ... .... ... ..
Details of property damaged in accident
No. Of Passenger (Including Driver)
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

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

2. Thig Form musl be completed by the Policyholder and/or the Authorised Driver.

3. Information provided musi be as truthful and accurate as possible. Any wilful misrepreseniation or withhalding of material [acts may
alfow insurance companies (o repudiate policy lability.

4. Thaissue and acceptance of this Formby insurance compaties is not an admission of palicy lisbility on the part of the insurance
companies.

5. Any false reporting may be referred to the Pollce for Investigation.

6. The report w ik be forw asded by the insurers of ha GIA Recorda Management Cenbre aslablished by the Genaral Insurance Asscociation
of Singapore (GlA) for archiving and that coples af this repon willfor a fee be made available upon application by interested parlies.

7. By the lodgemant of this report to the insurers, you hereby consent to the archiving of this report at the centre and lo copies of the
raporl being made available aforesaid.

8. Consent under the Personal Data Protection Act{PDPA)

lunderstand, acknow ledge, agree and consent thal

(&) My insurer , my w orkshop and the General Insurance Associalion of Singapore ("GIA™) may/are permitted to collect, use, disclose
and/or process my personal data/parsonal informatian sat out in this [form] and any other personat information provided by me or
possessed by my insurer {colleclively the *Personal Information”) and disclose and iransfer such Personal Information 1o alf insurer(s)
w ho have insured vehicie(s) involved i this accident (all insurer(s) w ho have insured vehicla(s) involved i this accident shall be
collectively refermed to as the *Insurers”), the Insurers’ law yersAaw firms, the Manetsry Authority of Singapore and any relevant
government agency/authorily (such as the polica}, for the purpose(s) of :

{i) processing, bandling and/or dealing w ith my claims including the settlermant of the claims and any necessary investigalions relating to
the cdaims;

{0 investigating the accident and/or my claims;

{in) carmying out andror dealing w ith my instructions os rasponding to any enquinas by me;

{iv) administering my clalms (including the mailing of comespandence, statements, invoices, raparts of nalicas to me, w hich could involve
disclosure of certain personal data aboul me 1o bring about delivery of the same 23 w oll as on the external covar of anvelopasimal
packages); and/or

(¥ complying w ith applicable law in administering, processing, handing and/ar dealing w ith my claims

{oollectively the "Purposes”)

{b} all insurar(s) w ho have insured vehicie(s) invalved in this accident and the Insurers' law yersilaw firms, may/are parmitted to collect,
usa, discloge andlor process my Personal Information for one or morse of the above Purposes; and

{c} my Personal Infarmation may/can be disclosed by any of the Insurars andfor GIA to their hird party service praviders or agents
(including their law yers/law firms), which may be sited cuiside of Singapore, for ona or maore of the above Purpasas.

' AN Fa

Policyholder's Signalura / Date & Oriver's Sl\ﬁh.lnum {If driver is nal the policyholdar) | Dato Witnessed by Reporjmg Ceptre

Time &Tme (. 1p DA t Personne! (< M{- N
Sketch Plan ke RS 7 _

A - SHA2636C
B~ GBF q9'%Z-
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON 09/10/2021 AT ABOUT 1505HRS | STOP MY VEHICLE A SHA2636C
ON THE MOST LEFT LANE OF JALAN BESAR ROAD AT THE TRAFFIC
JUNCTION OF OPHIR ROAD. VEHICLE B GBF9914Z THEN REAR ENDED &3
MY STATIONARY VEHICLE A. MY PASSENGER IS NOT INJURED.
PARTICULARS EXCHANGED

Declaration

1"We declare the foregoing particulars are true in every respacl.

Policyholder's Signature / Dale & Driver's Signature (If driver Is not the policyholder) / Dete Witnes Reporting Cqmira
i o
Time & Time | f 10" MM I O)GHRS Personnel ‘{
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