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@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please ropont correctly the detalls of the accident to spend up the daims process

2. This Form must be completed by the Policybolder and/ot the Autherised Driver

3. Information provided must be as truthul and accurale as possible Any wiltul misrapresentation or witholding of matarial facts may allow insurance companies to repudiate

policy Hability

4 The izsue and acceptance of this Form by insurance companies is not an admission of poficy kability on tha part of the insurance companias

S.Any false reporting may be referred ta the Polica for Investigation,

6 This report will be forwarded by the insurers of the GIA Recorde Management Centre establishad by the General Insurance Association of Singapore (GIA) far archiving
and thal copies of this repon will, for a fee, be made available upon apphcation by interested parties
7. By the lodgement of this report 1o 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

Date of Accident

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

30/12/2021 16:25 (SGT)
30/12/2021 11:30 (SGT)
Race Course 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 SJ0421CUO000F

SHD3541U

Yes

COMFORT TRANSPORTATION PTE LTD
1XXXXX821R
fleetsafety@cdgtaxi.com.sg

(Phone) +65-90175459

(Office) +65-65508768

Hyundai
140

Private hire

No - Claiming third party
Taxi
Auto
1685

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

LEE ENG HWA
SXXXX193J
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Date Of Birth

Occupation

Date Of Driving Pass

Driving exparience

Gender

Mobile Number

Alt. Phone Numbet

Email Address

Address

Address complamen!

Postcode

Is the driver the policyholder?

i No, Relationship of the Drivet with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Drivet
GENERAL INFORMATION OF THE ACCIDEN'T

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

CIRCUMSTANCES OF ACCIDENT

10/0211081

Outdoor

04/01/1980

41 YEARS AND 11 MONTHS
Mata

(Phone) +65-90175459

fiemtaatatyedgiaxi com g
350 YISHUN AVENUE 11 #11-231

160350
No

Hiror

No

Side Swipe
Clear

Ory

No
No

Yes

No

No
No

ON 30/12/2021 AT ABOUT 1130HRS | WAS DRIVING MY VEHICLE A SHD3541U ALONG RACE COURSE ROAD IN THE
DIRECTION OF BUKIT TIMAH ROAD. BEFORE KERBAU LANE VEHICLE B SMZ3953P DROVE OUT FROM A PARALLEL
PARKING LOT AND SIDE SWIPE HIS VEHICLE B RIGHT FRONT ONTO MY VEHICLE A LEFT FRONT. NO ONE WAS INJURED.

NO PARTICULARS EXCHANGED
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?

Yes

Yes

FILE IS NOT SUITABLE
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver
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SMZ3953P

Private car
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‘Cohtact Number ...
Address

Address complement .. ... .. . -
Postcode ... -

Insurance Company Name ... ... o) -
Nature Of Damage ... ... b bR RIGHT FRONT
Details of property damaged in accident ... ... .. .
No. Of Passenger (Including Driver) . B v 2
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SKETCH PLAN
IMPORTANT NOTICE

1. e report gotrelly e detate of The acaident to kpeed Up he CLEMA PIOCA&S.
2. This Form must be comprlated by the Policyholder andor the Authorised Driver.

A infrrrihion provided must be as truthful snd accurste an PORRIDIe, Any w iy misrepresentaion or w ihoiding of malertal facts may
oW INBLTANCE COMParves 10 [epu dlate poRicy Rabirmy.

4, The sue and acceptance of s Form by IEurance cormpanies Is N0 an AN Of potcy Katilty on the part of e Insurance

nay be referreq to the Police for investigation

6. The report w i be Tor artied by The nsurers of the (IA Reconts Managerment Centre estabished by the General insurance Assoctation
of Singapore (GIA) for arcrpving and that copies of t1vs report w H for 2 fee be Mmade avalable upon appication by Nerested parties.
7By the bagement of s report I the in you herety consent to ihe g of ites report al e centre and in coples of the
report bheing made avallabie sforessd

8. Consenl under fhe Fofsonal Data Protection Act (POPA)

Tunoersiand, acknow ledge. agree and consent that |

(3) My NEwret . My w orksnop and the General Insrance Association of Sngapore ("GIA®) may/are permitied to cotect. use. discioee
ANAYOr POCEES My personal datapersonal Inrmation st oul 0 Ml {Torm) ana any other personal nformation providad by me o
possessed by my Insurer (codective’y the “Personal Information”) and disciose and transfer such Personal information 10 3 INsUrer(s)
Unohavehnnumuqs)hmahnmarl(allmi)'hommundva\lde(s)mtndhhsmlmn
cohectively referred 10 as the “Insurers”), the surers’ 3w yers/\aw IMms, the Moneatary Authonty of Singapore and any resevant
government agency Aoty (SUCh as the police), for the purpose(s) of -

) processing. handing and/or Geaing w EN my clams NCudng the satiiement of the claims and any necessary nvestigations relating 1o
the clatms;

) nvesigaiing the accident and/or my ciaims;

(¥) casTying Out ana/or Oealing w I My Mstructions or responding o any enquires by me;

) aameestening my claims (Including the mamng of comespondence, stalements, NVOIc2s, reports of NOUCRS to me. w Hich could Invotve
disciosure of certain parsonal data about me fo bring adout delivery of the same as w el as on the external cover of envelcpee/mall
packages), andor

(v) complying w Ith appicadie N agministenng, processing. handing andlor dealing w ith my caims.

(cokectively the “Purposes’)

) all Insuren(s) who have Insured venicle(s) Involved N this 3odident and the Insurers' Law yersiaw firms, mayfare parmitted to calect.
use, ISO0se ANAYOr Process My Personal IMForMmaton for one or more of the abave Purposes; and
s:)wpusmalmmmm:yn:moeasuoseduyarryolmelnsummwmmmrwmpanysewleepmmmagems
(INCAKENG el 13w yers 3w frms), w hich may be sed outside of SNGapore, for one of More of the above PLIpos2s.

[

S Y ( 2204€S Personnal

B-SMz 3453p

/
Polgtoders Sgnaure/ Date & Drivers Signature (1 driver s not e polcynoider) / Date  Witnes s by Reporiing Centre
= s
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Describe Circumstances of the Accident

ON 30/12/2021 AT ABOUT 1130HRS | WAS DRIVING MY VEHICLE A
SHD3541U ALONG RACE COURSE ROAD IN THE DIRECTION OF
BUKIT TIMAH ROAD. BEFORE KERBAU LANE VEHICLE B SMZ3953P
DROVE OUT FROM A PARALLEL PARKING LOT AND SIDE SWIPE HIS
VEHICLE B RIGHT FRONT ONTO MY VEHICLE A LEFT FRONT. NO ONE
WAS INJURED. NO PARTICULARS EXCHANGED

Declaration

/We declare the foregoing particulars are lrue In every respecl.

@;/.
Policyholder's Signature / Date &  Driver's Signature (If driver Is not the policyholder) / Date  Witnes€ed by Reporting Centre
Time

ST 9012 P (BAOMEE ool Kgent {oma
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