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@j‘SlNGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correclly the details of the acci

3. Information provided must be as truthful and accurate
policy lability

4 The issue and acceptance of this Form by insuranc,
5. Any false reporting may be referred 1o the Police for investigation,
6 This report will be forwarded by the insurers of
and that copies of this report will, for a fee, be made avail
7. By the lodgement of this report to the insurers, you her

dent lo speed up the claims process
2. This Form must be completed by the Palicyholder andlor the Authorised Driver
as possible. Any willul misrepresentation or witholding of malerial facts may allow insurance companies 1o repudiate

the GIA Records Management Centre esta

€ companies Is not an admission of policy liability on the part of the insurance companies

ACCIDENT STATEMENT

ablished by the General Insurance Association of Singapore (GIA) for archiving
able upon application by interested parties )
eby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid

Date of Submission

Date of Accident

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

20/12/2021 11:53 (SGT)
18/12/2021 14:00 (SGT)
North Bridge Rd, Singapore

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SJ0421CK000B

SHA1839R

Yes

COMFORT TRANSPORTATION PTE LTD
TXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-98207735

(Office) +65-65508768

Hyundai
140

Private hire

No - Claiming third party
Taxi
Auto
1685

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

LIM BENG YEONG
SXXXX127H
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Date Of Birth 26/12/1954
Occupation Outdoor
Date Of Driving Pass 27/09/1977
Driving experience 44 YEARS AND 3 MONTHS
Gender Male
Mobile Number (Phone) +65-98207735
Alt. Phone Number -
Email Address fleetsafety@cdgtaxi.com.sg
Address 98 TOA PAYOH LORONG 1 #08-305
Address complement -
Postcode 310098
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 Vehicle Owned by Driver
Insurance Company of Other Vehicle Owned by Driver -
GENERAL INFORMATION OF THE ACCIDENT
Type of Accident Side Swipe
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 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? No
PASSENGER 1
Name UNKNOWN
Gender Male
PASSENGER 2
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
ON 18/12/2021 AT ABOUT 14:00HRS, | WAS DRIVING VEHICLE A ( SH1839R) ALONG NORTH BRIDGE ROAD. WHILE
TRAVELLING STRAIGHT ON FIRST LANE, VEHICLE B ( SGV6715H) FROM BAIN ROAD NEVER STOP AT STOP LINE MAKE A
RIGHT TURN AND COLLIDED ONTO VEHICLE A RIGHT SIDE. 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
q 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
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Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Accident report SJ0421CK000B

SGV6715H

Honda

Fit

Privale car

FOONG LIM
SXXXX087C

(Phone) +65-81286214

Page 3 of 14




T e S —
SKETCH PLAN
SKETCH PLAN
IMPORTANT NOTICE
1. Flease report correctly the detals of the accldent to speed up the clalms process
2. This Form must be completed by the Policyholdsr and/or the Authorised Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w Imhaiding of matanal facts may
allow Insurance companies 1o repudiate policy abinty.
4. Thelssue and acceptance of this Form by Insuranca companies Is not an admission of poilcy Iabilry on e part of the Insurance
companies.
5 Any false reporting may be referred to the Polics for Investigation
6. The report w Il be forw arded by the Insurers of the GIA Records Management Centre estabiished by the General Insurance Associaton
of Singapore (GIA) for archiving and that coples of this report wll for a fee be made avalabie upon appiication by Interested parties
7. By the iodgement of this report to the Insurars, you heredy consent o the archiving of this report at the cenire and to copies of the
report being made avalable aforesald
3. Consent under the Personal Data Protection Act(PDPA)
lunderstand, acknow iegge, agree and consent that :
(3) My Insurer , my w orkshop and the General Insurance Assoclation of Singapore (“GIA®) may/are permitted 1o collect, use, disclose
and/or process my personal data/personal hformation set out In this [form] and any other personal Information provided by me of
po! d by my Insurer (col y the *Pergonal Information® } and Esciose and ransfer such Personal Information 1o allInsurar(s)
w ho have insured vehicia(s) Involved In this accident (all Insurer(s) w ho have Insurad vehicie(s) Invalved h this acddent shail b2
cotecvely refarred 10 as the “Insurers”), the Insurers’ [aw yersilaw fims, tha Monztary Authortty of Singagore and any relevant
govemnment agency‘authority (such as the police), for the purposa(s) of :
(T} processing. handing and/or dealing w ith my clalms hcluding the settizment of the calms and any necessary Investigations rzlathg io
the caims;
() Investigating the accident and/or my clalms;
(W) camying out andior dealing w ith my Instructions of respoading to any enquiries by me;
) () administeing my ciams (Including tha maling of correspondence, statements, INvoo2s, r2ponis OF NOtices 10 me, which could invoive
disciosure of cenaln personal data adout m2to bring about d2llvery of the same 36 w &l 35 on tha axiema cover of envelopesmal
v packages) ana'or
g () complying w Ith appilcadie [3w In aoministaring, processing, handing and'or 6=aling w th my clalms.
S (colectvely the *Purposes”’)
(b) allinsurer(s) who have insured vehicle{s) Invoived 1 this accident and the Insurers' law yers/aw firms, may!are pemitted to collect
3 us2, SCiose and/or Process my Persanal Informalon for one o More of the above PUrposes, and
b (c) my Personal informaticn may:can b2 disclosd Dy any of the Insurers and'or GIA to thair third party s2nvice provIoss of 3gents
?’ (Incluging their law yers1aw firms ), which may b= sited outside of Singapore, fo¢ 0N Of More Of the abOVE Purposss.
d 07
]
-
; _
Policymoigars Signature / Date & Drvers S 3‘1.7111 unv/« not the poli iger) { Wll'lessﬁu b ring Cem:=
T P
Tme & Tme f. 00 ersonnel J/U./W
Sketch Plan 3 1
! 5
‘ C A Gl 0 1ab
‘ 4 \ >C\l¢7_
‘ SGVLTEH
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SKETCH PLAN #2

Describe Circumstances of the Accident
ON T8/T27202T AT ABOUT T4-00HRS, TWAS DRIVING VEHICLE A

SH1839R) ALONG NORTH BRIDGE ROAD. WHILE TRAVELLING
STRAIGHT ON FIRST LANE, VEHICLE B ( SGV6715H) FROM BAIN
ROAD NEVER STOP AT STOP LINE MAKE A RIGHT TURN AND
COLLIDED ONTO VEHICLE A RIGHT SIDE. NOBODY WAS INJURED
AT THE TIME OF THE ACCIDENT.

\
Declaration ( |
14We dectare the foregeing pariculars ace true In every raspect. l
l
%K// / (W
Polcynoiders Signature / Date & Drvers Sk mum ls no( e ppigynoldes) ! Dm: Vinessed rv,rg c:r:re
Time & Time /Z; D 0}— Personnal L’
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