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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 i i

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withplding 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 oh the part of the insurance companies.

6. This repart 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 ta 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 16/02/2022 1p:29 (SGT)
Date of Accident 16/02/2022 1p:50 (SGT)
Exact Location of Accident Yishun Ave 4| Singapore
Additional Location Information s
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number SHD6743J

INSURED/POLICYHOLDER ‘

Is company? Yes

Name Of Registered Owner COMFORT T[RANSPORTATION PTE LTD
Company Reg No 1XXXXX821R

Email Address fleetsafety@gdgtaxi.com.sg

Mobile Phone No (Phone) +6598586915

Alternative Phone No (Office) +65465508768

VEHICLE PARTICULARS

Manufacturer Hyundai

Model 140

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 1685

INSURANCE COMPANY

Name of Insurance Company AXA Insurange Pte Ltd
Type of Coverage ThirdPartyFifeTheft
Fleet Policy Yes

Policy Number VFX/P24191B8

Cover Note Number s

DRIVER
Name of Driver LIM POH HUAT
NRIC No SXXXX834Z
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Date Of Birth 20/03/1958

Qccupation Outdoor

Date Of Driving Pass 02/02/1978

Driving experience 44 YEARS

Gender Male

Mobile Number (Phone) +65-p8586815

Alt. Phone Number -

Email Address fleetsafety @ddgtaxi.com.sg
Address 228 TAMPINES STREET 23 #02-279
Address complement -

Postcode 521228

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

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 Collision - Major/Minor Rd
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT ‘

ON 16/02/2022 AT ABOUT 1250HRS | WAS DRIVING MY VEHICLE A SHD674BJ ON THE MOST LEFT LANE OF YISHUN AVE 4.
VEHICLE B SMN7297L DID NOT STOP AT STOP LINE, DROVE OUT FROM SAFRA ON MY LEFT. VEHICLE B FRONT RIGHT
THEN COLLIDED ONTO MY VEHICLE A LEFT FRONT SIDE. NO ONE WAS INJURED. PARTICULARS EXCHANGED

ATTACHMENT(S) ‘

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident FILE IS NO[| SUITABLE
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMN7297L
Vehicle Manufacturer Kia
Vehicle Model Stonic

Vehicle Variant =

Vehicle Colour -

Vehicle Category Private car
Name of Driver TOH JIA LE
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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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SKETCH PLAN
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the deta/ls of the accident to speed up the claims process

2. This Form must be completed by the Policyholder and/or the Authorised Drijver

3. Information provided must be as truthful and accurate as possible. Any w iiful
alow nsurance comparies to repudiate policy liability

4 The issue and acceptance af this Form by insurance companies |5 not an aomissiq
companies

5 Any faise reporting may be referred to the Police far investigation

& The report will be forw arded by the insurers of the GIA Records Management Cen
of Singapore (GIA) for archiving and that copias of this repart w lifer a fee be made
7. By the lodgement of this repon 10 the Insurers, you hereby consent (e the archivin
raport being made avallable aforesald

8 Consent under the Personal Data Protection Act{PDPA)
|understand acknow lecge. agree and consent that

(@) My insurer = myw orkshop and the General insurance Association of Singapare |
andior process my personal data/personal information set out in this [ferm) and any 4
possessed by my Insurer (collectively the "Personal Information’) and disclose ap
w ho have Insured vehicle(s) involved inthis accident (all Insurer(s) w ho have Insu
collectively referred to as the “Insurers”), !
government agency/authority (such as the palica). for the purpose(s)

Al

at

() processing. handling and/ar dealing w ith my claima including the seftiement of the
the claims,

(£) Investigating the accident and/ar my claims,

(i) carrying out andior dealing w ith my instructions or respendirg te any enguines by

() administering my clams |Including the mailing of correspondance, statements, Iny
disclosure of certain personal data about me o bring about delivery of the same as
packages), and/or

.

8

1
H

insurers’ law yers/law firms, the Mopp

isrepresentation or w ithholding of matenal facts may

of policy labilty on the partof the Insurance

e established by the General Ifsurance Association
vallable upon application by interested paries
of this report at the centre and to coples of the

.
]

GIA") may/are permitted to collect. use, discicse
ther personal informaticn provided by meor

b transfer such Personal Information to all insurer(s
pd venicle(s) Invelved In this agcident shall be

tary Authority of Singapore and any relevant

lams and any necessary (nvestigations reating to

me,

pices. reparts or nolices 1o me, which could invalve
; ell as on the external cover ¢f envelopes mall

}

{v) complying w ith appiicable law In acministering. processing. handling and/or deall
{callectively the "Purposes’ |

(b) allinsureris) wha have insured vehicle(s) nvolved nthis accident and the Insur
use, disclose and’or process my Personal Information for one or more of the above
(c) my Parsonal iInformation may/can e disciosec by any of the insurers ancier GIA
[Incluging ther law yers: law firms h may be sited .':.z'.mc.t}‘?f Singapare. for on

4

b w ith my claims

s law yersidaw firms, may/are permitted to collect,
Purpases. and

o their third party service provigers or agents

or more of the above Purposes

s —

Palicyholdar's Signatura | Date &
Time

Sketch Plan

A - SHDEM2S
% — SMN T297L

Drivers Signature (!f driver Is not the policyhg

&Tme y,

‘D DL DAY
v U2 /}-

—>

W

kiar) | Date

VS

itnessad by Reporting Centre

Bersonne! A J
i
U a

—>
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SKETCH PLAN #2

Describe Circumstances of the Acadent

ON 16/02/2022 AT ABOUT 1250HRS | WAS D
SHD6743J ON THE MOST LEFT LANE OF YIS
SMN7297L DID NOT STOP AT STOP LINE, DR
MY LEFT. VEHICLE B FRONT RIGHT THEN C

IUN AVE 4. VEHI

LLIDED ONTO M

Y

A LEFT FRONT SIDE. NO ONE WAS INJURED.

LEB

RIVING MY VEHI(iLE A

VEHICLE

)WVE OUT FROM ST\FRA ON

PARTICULARS EXCHANGED

Declaration

I e declare the foregeing particulars are true in every respect

Policynolder's Signature / Cate & Driver's Signature (If driver is Aot the policyngifter) / Datw ‘Witnessed rﬁ'ﬂ:panlng Centre
Tirm: &Ti P .
e e [é-c:j.m |444*‘R$ ersonnal aja”v [{“5
|
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