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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 completed by the Policyholder andior the A sthorised Driver [
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 this Form by insurance companies is not an admission of policy liability|¢n the part of the insurance companies.

6. This report will 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 centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission 29/12/2021 14:42 (SGT)

Date of Accident 29/12/2021 11:05 (SGT)

Exact Location of Accident 552A Choa Chu Kang Street 52, Singapore 681552
Additional Location Information -

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) +65165508768

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

CcC 1798

INSURANCE COMPANY

Name of Insurance Company AXA Insurglmce Pte Ltd
Type of Coverage ThirdPartyRireTheft
Fleet Policy Yes

Policy Number VFX/P2419138

Cover Note Number <

DRIVER
Name of Driver LEE AH NGGOR
NRIC No SXXXX429H
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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 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 1§
STREET 52 MSCP. VEHICLE B SGY4047A DROVE Ol
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?

|
| Driver
|

11/03/1963

QOutdoor

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
T FROM A PARKING LOT AND COLLIDED HER VEHICLE B FRONT RIGHT
\;JURED. PARTICULARS EXCHANGED

Yes
Yes
FILE IS NOT SUITABLE
No

DETAILS OFF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver
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SGY4047A
Suzuki

Private car
WANG LI YUN
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NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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SKE%TCH PLAN
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SKETCH PLAN

companies Is not an admission of polcy Kaniify on the part of the Insurance

alow Insurance companiss 10 repudiate policy liab
4. The lssue and accepiance of this Form by Inst
COMp3nies.

5 A

7. By the lodgement of this raport to the Insurars,
report belng made avallabée aforesaid.

8 Consant under the Peracnal Data Protect!
I understand, acknow ledge, agree and consent tha
(@) My Inswrer , my w OrKshop and the General Ins
andior process my personal data’personal Ik
possessed by my Insurer (coflectivaly the “Peraon|
w ho have insured vehicia(s) invoived In this accioy
Collectvealy refesrad o as the “Inaurers”), the ins

Police for Investig v
& GlA Recorts Management Centre estabiished by the General Insurance Associanon

{v} complying w ith appicadiz law In adminisianng,
[cobectively the “Purposaes”)

&) all Insurer(s) who have Insured venicle(s) Inval
use, ISCI0EE ANAON Process My Personal Info
{c) my Pemsona Information may/can De disciosed

= report w il for 3 f2e be made avalabis upon application by Interested partles.
hereby consent to the archiving of this report at the cantre and fo coples of the

Act (PDPA)

BNCE ASSOCIANON Of SINGapore ("GIAT) May/are permitad to coliect, Use, disticse
Jion 52t out In Tis [form] and any other persanal Information provided by meor

Information") and disciose and transfer such Personal Information 10 al Insuren's)

i (all Insurer(s) w ho hawve Insured venicle(s) Involved In this accident shal be
fers’ law yersiaw firms, the Monetary Authonty of Singapore and any refevant

or the purpose(s) of
Inys incluging the setfiement of the claims and any necessary nvestigations relatng to

I respon@ng 1o any enquires Dy me;

spondence, slatements, INVOICES, FEPoIts Of NOUCEE t0 me, w NiCh could Invoive

g about dielivery of the same as w &l as on the external cover of envelopasimall

ng. anding andior daaling w ith my daims.

d In this accident and the Insurers’ law yeradaw finms, may'are pammitied to colect,

iton for one or mone of the above Purposes; and
| ary of the Insurers and'or GLA to thelr third party service providers o agents
{Incluging Melr kaw yersiaw firms), w hich may be sfie

outsige of Singapore, Tor oNe of MOre of the above Purposss.

\ Py

\ /\1 /é/c—“
Policyhoider's Signature / Date & Driver's Signture (If driver mmepoic)muerj Dae  Winessed by Reporting Centre
Time & Tme :;L YTL crt-/., ;%{%:H&r g Personnal %’. \,},le‘
Sketch Plan S =

5-SH$08T
B- QQY 404 Th
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| EVEL 4A

BUK. 558 CHOR CHu KANG

STREET 52
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON 29/12/2021 AT ABOUT 1105HRS | WAS [RIVING MY VEHICLE A
SH8082T ON LEVEL 4A AT BLOCK 552A CHPA 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
liWe deciare the foregoing particuiars are true In every respect

A

Policyhoigers Signature | D2 & mrsm(rymmnotmepmmammm Witnessed by Repomag Canire
Tme

47 22020 | T S (7
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