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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
r and/or the Authori Driver

2. This Form must be com he Policyh

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.

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

04/02/2022 10:58 (SGT)

03/02/2022 21:00 (SGT)

Crawford St, Singapore

ON THE 3RD LANE FROM THE RIGHT
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 SJ0422240004

SHB4377G

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-96830608

(Office) +65-65508768

Hyundai
140

Private hire

No - Claiming third party
Taxi
Auto
1685

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

LAM POH KHOON
SXXXX536E
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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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

ON 03/02/2022 AT ABOUT 21:00HRS. | WAS DRIVING VEHICLE A, SHB4377G TRAVELLING ALONG CRAWFORD STEET ON THE
3RD LANE FROM THE RIGHT. VEHICLE B ON THE RIGHT LANE SUDDENLY CUT ONTO MY LANE AH HIT ONTO MY FRONT

RIGHT PART OF THE VEHICLE.

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 OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
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17/11/1960

Outdoor

18/12/1981

40 YEARS AND 2 MONTHS

Male

(Phone) +65-96830608
fleetsafety@cdgtaxi.com.sg

APT BLK 499B TAMPINES AVENUE 9 #02-224

522499
No
Hirer
No

Side Swipe
Clear
Dry

No

Yes
No
Yes

No

Yes

Tampines North Neighbourhood Police Post

(Phone) +65-18007818999

(Fax) +65-67838603

Blk 461 Tampines Street 44 #01-56 Singapore 520461
No

Yes

Yes

FILE IS NOT SUITABLE
No

SMY8524S
Mitsubishi
Attrage
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Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

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)

PASSENGER 1

Name
Gender

Private car
VASKO MANIVASAGAM S G
SXXXX147G

UNKNOWN
Female

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?
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LAM POH KHOON
Male

BACK, NECK, SHOULDER AND 5 DAYS MC
SHB4377G

No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please reponl corractly the details of the accident to speed up the caims process

2. This Farm must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresantation or withhoiding of material facts may
allow insurance companies o repudiate policy Hability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabilty on the part of the insurance
COmpanies,

5. Any false reparting may be referred to the Police far investigation,

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore {GIA) for archiving and thal copies of this report will for a fee be made available upon applicaton by inlerested parties,

7. By the lodgement of this repor to the insurers, you hereby consent 1o the archiving af this report at the cantre and lo copies of tha
report being made available aforesaid.

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

lundersland, acknow ledge, agree and consent that |

{a) Myinsurer , myw orkshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use, disclose
andfor process my personal data’personal information set out in this [form] and any other personal information provided by mea or
possassad by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal Informaticn to all insurer(s)
w ho have insured vahicleds) involved in this accident {all insurer{s) w ho have insured vahicle(s) involved in this accident shall be
collectively referred to as the "Insurers”™}, the Insurers’ law yersilaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority {Such as the police), for the purpose(s) of @

{i} processing, handling and/or dealng with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i} investigating the acecident andfor my claims,

i) carmying oul andlor dealing w ith my instructions or responding to any enguiries by me;

) administenng my ciaims (including the mailing of correspondence, statements, invelces, reports or nolices to me, w hich cowld involve
disclosure of certain personal data aboul me ta bring aboul delivery of the same as w el as on the external cover of ervelopes/mail
packages); andfor

v} complying with applicable law in administering, processing, handling andfar dealing with my claims,

{collectivaly the "Purposes”)

(b} allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, maylare permitied (o collect,
use, disclose andior process my Porsonal Information for ane or more-of the above Purposes; and

{g) my Personal Information may/can ba disclosed by any of the Insurers andfor GIA Lo their third party service providars or aganis
{including their law yersilaw firms), w hich may be sited outside of Singapore. for one or more of the above Purposes.,

_Heots

Driver's Signature (If driver is not the policyheolder) / Date

Witnessad by Reporting Centre

Policyhoider's Signature ( Dale &
Farsannal £V =

Crawford St

o
b
"j-._
i-2Es

l
O
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON 03/02/2022 AT ABOUT 21:00HRS. | WAS DRIVING VEHICLE A,
SHB4377G TRAVELLING ALONG CRAWFORD STEET ON THE 3RD LANE
FROM THE RIGHT. VEHICLE B ON THE RIGHT LANE SUDDENLY CUT
ONTO MY LANE AH HIT ONTO MY FRONT RIGHT PART OF THE
VEHICLE.

Declaration

1"We deciane the foragoing particulare ane tnue in every respect.

/%/ P

Paicynoiders Signature/ D@2 & On .-Ers m i arives | la nat Ig1e o cyrwldEr] Dale  Winessed by Reparting Centre
Time & Time Parsannal In)
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