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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 andfor the Authorised 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 on the part of the insurance companies.

5. An

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

Date of Accident

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

14/01/2022 15:32 (SGT)
14/01/2022 10:10 (SGT)

Yio Chu Kang Rd, Singapore
UPPER THOMSON ROAD
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

CC
INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@, Accident report SJ04221E000F

SHA2258K

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-97365939

(Office) +65-65508768

Toyota
Prius

Private hire

No - Claiming third party
Taxi
Auto
1798

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

LEE KIM AIK
SXXXX067C
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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 POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

27/08/1953

Outdoor

24/09/1973

48 YEARS AND 4 MONTHS

Male

(Phone) +65-97365939
fleetsafety@cdgtaxi.com.sg

352A CANBERRA ROAD #11-263

751352
No
Hirer
No

Collision - Head to Rear
Clear

Dry

No
Yes

No
Yes

No

FAISAL
Male

No
No

ON 14/01/2022 AT AROUND 1010HRS, | WAS DRIVING MY VEHICLE A SHA2258K ALONG THE SLIP ROAD FROM Y10 CHU
KANG ROAD TOWARDS UPPER THOMSON ROAD. | STOPPED BEHIND THE GIVEWAY LINE WAITING FOR ONCOMING

TRAFFIC TO CLEAR WHEN SUDDENLY VEHICLE B SMS378G REAR ENDED MY VEHICLE. THERE WAS DAMAGED TO MY
REAR BUMPER. | HAD NOT SUSTAINED ANY INJURIES. MY PASSANGER TOLD ME THAT HE WANTED TO SEE DOCTOR.

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

k)
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SMS378G
Honda
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Vehicle Model Vezel
Vehicle Variant . . -
Vehicle Colour 3 =

Vehicle Category . . N b b Private car

Name of Driver . : RACHELLE HAN JIA LING
NRIC No . RUPPR . SXXXX743F

Contact Number . . . (Phone) +65-97948820
Address “Esme i -

Address complement .

Postcode ... . ... TSRO -

Insurance Company Name J—— -
Nature Of Damage ... . -
Details of property damaged in ac0|dent -

No. Of Passenger (Including Driver) 1
INJURED 1

Name of injured person B FAISAL

Gender OO Male

PhoneNo . . S R . o -

Address . L A -

Address Complement e -

Post Code . . .. o -

Approximate Age Years OId ooy —_— -

Injuries Sustained _— g : UNKNOWN INJURIES
Injured person in which vehlcle’7 y SHA2258K

Were seat belts worn? -

Was this injured conveyed to hospltal by ambulance" No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please repant correctly the detaiis of the accident to spaad up the claims process.

2. This Ferm mustbe completed by the Policyholder andfor the Authorised Driver.

3. Infarmation provided must ba as truthful and accurate as possible. Any w lliful misrepresentation or w ithholding of matertal facts may
allaw Insurance campanles to repudiate policy llability.

4, The |3sue and acceptance of this Form by tnsurance companles is nat an admission of policy labiity on the partof the Insuregnce
companies,

5. Any false reporting may be referred to the Police for investigation.

6. The rapart w lll be forw arded by Ihe insurers of the GlA Records Management Centre estabilshed by the Genaral Insurance Association
of Singapore (GIA) tor archiving and that copies of this report w i for a fee be made avallabie upen application by interested panles.

7. By the Iodigament of this report to the insurars, you hareby consent to the archiving of this report at the centre and to coples of the
report being made avallable aforesald.

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

lunderstand, acknow ledge, agree and consent that :

(a) Myinaurer . myw orkshop and the Generat Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use, disciose
sndior procass my persanal data/persanal information set outin this {forrm) and any other personal information provided by me or
possessed by my insurar (collectively the "Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have [nsurad vehicle(s} involved in this accident (ail Insurer(s) w ho have Insured vehicle(s) Invelved In this accidant shall be
collactivaly refarred to as the “Insurers”), the Insurers’ |aw yers/law firms, the Monalary Autharity of Singapora and any relevant
gavernment agency/authority (such as the police), for the purpose(s) of .

{iy pracessing, handling and/or dealing w ith my claims inciuding the settiement of the ciaims and any nacessary investigations relating to
the clalms,

#) Investigating the acclkient andfor my claims;

(@) carrying out andfor dealing w ith my Instructions or responding to any enguires by me;

() administering my claims (Including the malling of correspandence, statements, Involces, reports or natices to me, w hich could Invalve
disclosure of certain parsonal data abaut me to bring abaut dellvery of the samae as w ell a5 on the external coves of anvelopes/mail
packagas) andror

(v} complylng w ith applicable law In administaring, processing, handing and/or dealing w ith my claims.

{collectively the "Purposes”}

(b) allinsurer(s) whe have Insured vehicle(s} involved in this eccldent and the Insurers’ law yersilaw firms, may/are permittad o collect,
use, disclose andfor process my Parsonal Information for one or mare of the ahove Purposes: and

{c) my Personal irformation may/can be disclosed by any of the Insurers andier GIA Lo thelr third party service providers or agents
{Including their lew yarslaw firms), w hich may be sited outside of Singapore, for gne or more of the above Purposes,

Policyhelder's Signature f Date & Driver's Signature (if driver is nat the policyholder) / Date Witnessed by Reparting Centre
Time & Time “f'f' };L 240 Personnel KHA TEUA

Sketch Plan

- s e S e e —

-

Upfer THbmson R0

A-SHr D288 K
B-8ms 2184

- s e e e s m s - -

_Ob9d 9ea ap) olh
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON 14/01/2022 AT AROUND 1010HRS, | WAS DRIVING MY VEHICLE A SHA2258K
ALONG THE SLIP ROAD FROM Y10 CHU KANG ROAD TOWARDS UPPER THOMSON
ROAD. | STOPPED BEHIND THE GIVEWAY LINE WAITING FOR ONCOMING TRAFFIC
TO CLEAR WHEN SUDDENLY VEHICLE B SMS378G REAR ENDED MY VEHICLE.
THERE WAS DAMAGED TO MY REAR BUMPER. | HAD NOT SUSTAINED ANY
INJURIES. MY PASSANGER TOLD ME THAT HE WANTED TO SEE DOCTOR.

Declaration

1MW e declare the foragoeing particutars are true in every respect.

P

Puolicyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witneaaed by Reporting Cantre
Time & Tima IqN L wyp Parsonnal KHRmgaL
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