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IMPORTANT NOTICE

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

2. This Form must be

' SINGAPORE ACCIDENT STATEMENT

L&l
3. Information provided must be as lruthful 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 thls Form by |nsurance companles is not an admission of policy liability on the part of the insurance companies.

6. Thls report WI|| 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 cenire 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

10/12/2021 13:59 (SGT)
10/12/2021 02:45 (SGT)
Singapore, Jurong Town Hall

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobiie 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

4 Accident report SJ0421CA000C

SHC8297Y

Yes

COMFORT TRANSPORTATION PTE LTD
1XXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-94365049

(Office) +65-65508768

Hyundai
Ae ionig

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

SIM KIAN CHOON
SXXXX8411
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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 vehicle 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

DETAILS OF PQOLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO POLICE REPORT No.T/20211210/2014
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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

& Accident report SJ0421CA000C

21/10/1961

Outdoor

11/04/1988

33 YEARS AND 8 MONTHS
Male

(Phone) +65-94365049
fleetsafety@cdgtaxi.com.sg
409 YISHUN RING ROAD #04-1791
760409

No

Hirer

No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

No

UNKNOWN
Male

Yes

Tampines Neighbourhood Police Centre
{Phone) +65-18005871999

(Fax) +65-65871699

6 Tampines Ave 4 Singapore 529682
No

Yes

Yes

FILE IS NOT SUITABLE
No

SKW3472A
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Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

BMW
325i

White
Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address ‘

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@Accident report SJ0421CA000C

SIM KIAN CHOON

Male

(Phone) +65-94365049

409 YISHUN RING ROAD #04-1791

760409
60

SHC8297Y
Yes
No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Plansa report correctly Lhe details of the accident io spead up the claims process.
2. This Ferm must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any v Iful misrepresertation or w thbelding of material facts may
alow Insurance companies ‘o repudiate poliey liability.
4, The issue and acceptance of this Form by Insurance campanies is not an admission of peliey kabllity on the part of the insurance

cempanies

5. Any false reporting may be refarred to the Police tor Investigation

8, The report Il be forw arded by tha insurers of the GIA Recerds kianagamert: Canire established by the Genaral Insurance Assccialion
of Singapore (GIA) tar archiving and that cepies of this repart w difer a fee Do made available upen applicatian by Iintorestes parnies

7. By the lcdgement of this repont to tho Insurers. you hereby consent to e arehiving of this report at the cantre and to coples of the
report oing mado avallakle aforesaid.

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

lurndersiand, acknow ledgae, agres arnd consent that

[@) fyinsurer . my«w arkshop and the Ganeral Insurance Assaciation af Singapore {"GIA™} may/ars permittad to collsct, use, disciose
andior process my personal data/persanal information set out in this [form} and any other personal infermaticn provided by me or
passassed by my insurer {collectively the “Personal information™) and disciose and transfer such Fersonal Information to all insdres{s;
w ho bave Insured vehicle(s} Involvad intnis accident {all insucer(s) w ho have insurad venicies) Invelved In this accldent shali be
collectively referred to as the “Insurers™), the Insuress’ law yersiaw tirms, the Monatary Authorily of Singapore and any ralevant
government agancylauthority (such as the palice), for the purpose(s) of

[ pracessing, handiing and/or dealing w ith my claims including the settlenfent of 1he cfaims and any necessary investigatlons rotating ta

ine claims;

14) Investigating the accldent andias my claims,

{10 carrying cut andsar dealing w ith myinstructions or respending to any enguiries by me;

1) admiristoring ey clarms (Including the mailing of correspondencs, statements. involces. roparts or notices o me, w hich could lavalve
disclosura of certain perscnal data about me to bring about delivery of tha same as w ell as on the external caver of envelopes/mail
packages); and/ot

(v} complying w Ith appilcable iaw In acminislering. precessing. handling and/er dealing with my claims.

[collectively the ‘Purposes”}

(by allInsureris) wha hava Insured vehicle (st involved 0 this accldent and the Insurers’ law yersilaw firms, maylare parmittad 10 collect,
use, disclose andior pracess my Personal tnfarmation fer one of more of the above Purpases: and

(c) my Personal Information may’can e disciosen by any of the Insurers andiar GiA to Ineis third party service peovidars ar agents
flaciucing their law yers/law tirms). w hich may he sited outalde of Singapore, tor ang er more of the above Purpeses,

/ "~

/

|m‘1|ng Centre

Palicybelders Signature ! Date & Drivers Signatuse {It driveris not the policyholdar) | Date Witness
Time & Time Porsonne!

Sketch Plan

Juron G EAST g 1

?]U/E SN T 1) et
TCehR)I1ZIG R1GHT (x)TD

A—sie 5297
B Skw 247329
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SKETCH PLAN #2

Describe Circumstances of the Accident

PLEASE REFER TO POLICE REPORT

Declaration
\We declare tha foragoing particulars are true in every respect.
d

Policyholder's Signature / Date & Driver's Signature (if driver is not the policyhalder) / Date
Time & Tima

Witnessed by Reporting Centre
Peraonnel
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