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@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be com he Policyh r and/or the Authori Driver

3. Information pravided 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 this Form by insurance companies is not an admission of policy liability
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by t
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 ta the archiving of this report at ths

n the part of the insurance companies.
he General Insurance Association of Singapore (GIA) for archiving

centre 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

29/12/2021 1
29/12/2021 |1
552A Choa (

4:42 (SGT)
1:05 (SGT)
hu Kang Street 52, Singapore 681552

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SH8082T
INSURED/POLICYHOLDER ‘
Is company? Yes
Name Of Registered Owner COMFORT| TRANSPORTATION PTE LTD
Company Reg No TXXXXX821R
Email Address fleetsafety(@cdgtaxi.com.sg
Mobile Phone No (Phone) +65-81252078
Alternative Phone No (Office) +65{65508768
VEHICLE PARTICULARS
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
cC 1798

INSURANCE COMPANY ‘
Name of Insurance Company AXA Insur%nce Pte Ltd
Type of Coverage ThirdPartyHireTheft
Fleet Policy Yes
Policy Number VFX/P2419138
Cover Note Number 2

DRIVER ‘
Name of Driver LEE AH NGOR
NRIC No SXXXX429H

" Accident report SJ0421CT000D

Page 1 of 19




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 b

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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

ON 29/12/2021 AT ABOUT 1105HRS | WAS DRIVING

|
| Driver

11/03/1963

Qutdoor

02/11/1996

25 YEARS AND 1 MONTH
Male

(Phone) +65-81252078
fleetsafety@cdgtaxi.com.sg
503 CHOA CHU KANG STREET 51 #13-165
680503

No

RELIEF DRIVER

No

Collision - Head on collision
Clear

Dry

No
No

Yes

No

No
No

Y VEHICLE A SH8082T ON LEVEL 4A AT BLOCK 552A CHOA CHU KANG

STREET 52 MSCP. VEHICLE B SGY4047A DROVE OU'T FROM A PARKING LOT AND COLLIDED HER VEHICLE B FRONT RIGHT

ONTO MY VEHICLE A FRONT LEFT. NO ONE WAS IN

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 Ol

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

)
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JURED. PARTICULARS EXCHANGED

Yes

Yes

FILE IS NOT SUITABLE
No

OTHER VEHICLE PROPERTY 1

SGY4047A
Suzuki

Private car
WANG LI YUN
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NRIC No SXXXX206B
Contact Number (Phone) +65:93858178
Address -
Address complement g
Postcode -
Insurance Company Name =
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 1
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|
SKEF‘I’CH PLAN

IMPORTANT NOTICE

SKETCH PLAN

1 mmmmmum
2. This Form must ba gomplates I: ]

nfSlng:pone [GIA) for archiving and that copiles of
7. By the loagament of tis r2port 10 e Ingurars, yq
regort baing mace avallabee aforesad.

8 Comnsant under the Peracnal Data Protectiof

lungerstand, acknow ledge, agree and consent thal
{2) My Insurer , myw OMKsnop and the General insi:

Cantra es3bished by the General Insurance Associabon
s report w il for a fee be made avalkabie upon apoiication by interested parties.
hereby consent to the archiving of this report at Me cantre and o coples of the

f

ce Association of Singapore ("GIA") may/are pesTittad to coliect. use, distioss

andior process my parsonal data/personal Info
DOssessed by my Insurer (collectivaly the “Person
w ho have nswrad vehicia(s) nvoived In this accld
collectively refestad to 35 the “Inaurers”), the ins
gowernment agency/authorty (such as the police))

{1l processing, handing and/or aeaing w ih my cianys
the claims;

) Investigating the accigent anaior my caims;
m mmmmwmw 5

{v) compiying W i 3ppicadie [aw I administenng,
{wiectJvetrmé'Purpmu')

) Hllrwra'(sp who have Insured vedicle(s) M
use, @stiose andor process my Personal Ir:

{c) my Personal Informaton mayfca'loemed B

{Inciuding thelr law yersiaw firms), w hich may be sfie

jon s2t cut In Tis fonm) 3nd any oMer Persanal INFCAMEtion providad by meor
Information”) and disciose and transfer such Personal information o 3 Insuren's)
1 (all Insurer(s) w ho have Insured vehicle(s) Involved in this accikdent shall be

STS' (3w yers/aw Ams, Ihe Monstary AUhonty of Singapore and any resevant

the purpose(s) of -

inciuging the setiiement of the Ci3ims and any necessary Investigations relatng to

responang to any enguines by me;
espondence, statements, Invoices, repoits of NOUCES 10 me, w hich could involve
@ about deiivery of the same as w &l a5 on the external cover of envelopas/mall

2d In this accident and the Insurers’ law yersiaw fimms, may/ars pammitied to cofiect,

ng, handing and'or dealing w ith my calms.

hn for one or morz of he above Purposes; and

any of Me Insurers and/or GIA to thelr third party SeIVICe providers of agenis
wmmusmgapue.!ormeor more of the above PWposas.

l"-»./ln . %—L

Driver's

mmdrﬁmmﬂfm Witnessed by Reporting Centre

Poilcyhoiders Signature / Date &
Time

£

Sketch Plan

A -SH 98T
B-SEY 40474
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SKETCF PLAN #2

Describe Circumstances of the Accident

ON 29/12/2021 AT ABOUT 1105HRS | WAS ORIVING MY VEHICLE A
SH8082T ON LEVEL 4A AT BLOCK 552A Ct&‘rﬂ\ CHU KANG STREET

52 MSCP. VEHICLE B SGY4047A DROVE OYT FROM A PARKING
LOT AND COLLIDED HER VEHICLE B FRONT RIGHT ONTO MY
VEHICLE A FRONT LEFT. NO ONE WAS INJURED. PARTICULARS
EXCHANGED

Declaration

I'We deciare the foregoing particLiars are true In every respect.

A

‘Il“! ;‘L‘ﬂ\.{ "I‘ Z -

Policyholgers Signature / Date & Drivers Signature (If griver Is not the policy }1 Date d by Reporting Cendre
Tme Qe 1Y -yt

& Time L - ]
| 2701 2 - AN |‘_‘J?E_‘fﬁt_) Pmnm'.‘/a»-"l‘"&«
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