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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Ploasn mport cormocly the detalls of the aecidet 10 spend up tha claims procsas
2 This Form must be completod by the Policyholder and/ot the Authorised Drivet

1 Intormation provided mus! be as truthful and pocorale ns postible Ay withA riasdpratantAtion of witholdirg of matarial factsa may allow insurance cnmpanias ta repudiate

policy hiability

4 The isepe and pecepiance of thie Form by ingurance oompanies it not an sdrreson of pokcy fability on the part of the inauranca campanies

5. Any false reporiing may be refarred 1o the Folice fot investigation.

B This roport will be farwarded by the Insurars of tha GIA Racorde Management Cantre actabiehad by the Ganaral Ingurance Asanciation of Singapara (GIA) for archiving
and thal copies of thie report will fot & e be made avallabip upon raphication by miecestad patreq
7 By the lodpement of this repon 10 the insuters. you hereby consem 1o the archiving of the repart at the cantra and ta coples of the rapan heing made available afaresaid

Date of Submission

Date of Accident

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

05/02/2022 12:20 (SGT)
04/02/2022 17:40 (SGT)
Lor Ah Soo, 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
Altenative 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

(ﬂf Accident report SJ0422250006

SHC11972

Yes

COMFORT TRANSPORTATION PTE LTD
1XXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-90625559

(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

HOON KOH CHEW
SXXXX755A
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Date Of Bink

. 13019491
Occupnation (Witetew
Date Of Dy ol
0 O1 Driving Pags ORMNHRIG A
1Hvin . ]
- 0 Bxpenence AZYE ARG AN O MOMTIHSG
Gendear Mnin
M -
ohile Numbe (Phoma) + 65906246559
Al Phone Number
mal 1 i
fA ! :ul Addrnss Aemaataty (b dgtari com ag
ddress ]
ress ADA YISHUMN AVE NUF 6 807. 5744
Address complnment
Posicode 160404
I8 the driver the policyholdm ? No
I No. Relationship of the Driver with the Insyred Hirer
Does Driver Own Othet Vehicieg ? No

Vehicle Registtation Number of Other Vehticle Owned lyy Driver

Insurance Company of Othet Vehicle Owned by Driver
GUNTERAL INFORMATION OF THE ACCIDENT

Type of Accident

Collision - Head o Rear
Weather Condilions

Clear
Road Surface Dry
OYHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
PASSENGER 1
Name TAY LOK SIM, SARAH
Gender Female
DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes

Police Station Name Yishun North Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18008529999

All. Police Station Phone No (Fax) +65-68522299

Police Station Address 31 Yishun Central Singapore 768827

Was notice of intended Prosecution given? No

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

AS PER POLICE REPORT No.T/20220205/2014

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 NOT SUITABLE
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SNB5045L

Page 2 of 19
@’Accident report SJ0422250006



Vehicle Manufacturer
Vehicle Model -Seal
Vehicle Variant

Vehicle Colour

Vehicle Category Private car

Name of Driver .

Contact Number (Phone) +65-96827025
Address -

Address complement z

Postcode -

Insurance Company Name =

Nature Of Damage -

Details of property damaged in accident .

No. Of Passenger (Including Driver) 2

INJURED 1

Name of injured person HOON KOH CHEW
Gender Male

Phone No (Phone) +65-90625559
Address 404 YISHUN AVENUE 6 #07-1244
Address Complement . . :

Post Code - 760404

Approximate Age Years Old we soves S 70

Injuries Sustained NECK DUE TO WHIPLASH.
Injured person in which vehicle? SHC1197Z2

Were seat belts worn? — Yes

Was this injured conveyed to hospital by ambulance? .. .. No

INJURED 2

Name of injured person i TAY LOK SIM, SARAH
Gender e Female

Phone No . R &

Address g e -

Address Complement R <

Post Code BT “

Approximate Age Years Old [T, -

Injuries Sustained R —— DISCOMFORT ON BACK
Injured person in which vehicle? o SHC1197Z

Were seat belts worn? RO Yes

Was this injured conveyed to hospital by ambulance? R No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form mustbe completed by the Pollcyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any w liful misrepresentation or withholding of materialfacts may
allow Insurance companles to repudiate policy llabllity.

4. The Issue and acceptance of this Formby Insurance companles Is not an admission of policy labllty on the part of the Insurance
companies.

5. Any false reporting may be referred to the Pollce for Investigation.

6. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the Genaral Insurance Assoclation
of Singapore (GIA) for archiving and that coples of this repart w iifor a fee bo made avallable 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 coples of the
report being made avallable aforesald.

8. Consent under the Personal Data Protection Act(PDPA)
lunderstand, acknow ledge, agree and consent that : .

() My Insurer . myw arkshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use, disciose
and/or process my personal data/personal information set out In this [form) and any other personal Information provided by me or
possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such Personal Information to all Insurer(s)
w ho have Insured vehicle(s) Involved (n this accident (all Insurer(s) w ho have Insured vehicle(s) Involved In this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of ;

(i) processing, handiing and/or dealing w ith my claims Including the settiement of the claims and any necessary Investigations relating to
the claims;

{i) Investigating the accident and/or my clalms;

(#) carrying cut and/or dealing w Ith my instructions or responding to any enquiries by me:

(v) edministering my claims (Including the malling of correspondence, statements, Involces, reports or notices to me. which could Involve
disclosure of certaln personal data about me to bring about dellvery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying w Ith applicable law In administering. processing, handling and/or dealing with my claims.

(collectively the “Purposes”)

(b) allinsurer(s) w ho have Insured vehicle(s) involved In this accldent and the Insurers’ law yers/law firms, may/are permitted to collect.
use, disclose and/or process my Personal information for one or more of the above Purposes:and

(c) my Personal Infformation may/can be disciosed by any of the Insurers and/or GIA to thelr third party service providers or agents
(Including thelr law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

OOV S -

Policyhelder's Signature / Date & Driver's Signature (If driver Is not the policyholder) / Date Witnessed by Reporting Centre
Time

Sketch Plan

A-HC {14'72_
p-SNB 5450
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SKETCH PLAN 2

Describe Circumstances of the Accident

REFER TO POLICE REPORT
T/20220205/2014

Declaration

IV e declare the foregoing particulars are true In every respect.

S oow p
Policynolder's Signature / Date&  Driver's Signature (i driver s not the policyholder) / Date  WitnesSed by Repom:r Centre

Time & Time 0'5'01'90'7)’ 0%3;‘1@ Personnel k'ﬂ'“ g.i_
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