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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gorreclly the detalls of the acciden! to speed up the claims procoss

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

3. Information provided mus! be as truthful and accurale as possible. Any wilful misrepresenta

policy liability.

4. The issue and acceptance of this Form by insurance companies Is not an admission of polcy lia

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

6. This report will be forwarded by the Insurers of the GIA Records Managemen! Centre established by the G
and that copies of this report will, for a fee, be made available upon application by interested partios
7. By the lodgement of this report lo the insurers, you hereby consent to the archiving of this report at the centre

tion or witholding of material facts may allow insurance companies to repudiate

bility on the part of the insurance companies.
eneral Insurance Association of Singapore (GIA) for archiving

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

05/02/2022 19:24 (SGT)
05/02/2022 10:55 (SGT)
288 South Bridge Rd, Singapore 058840

Singapore

DETAILS OF OWN VEHICLE

Country/State of Loss

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 SJ042225000J

SHC3707P

Yes
COMFORT TRANSPORTATION PTE LTD

TXXXXX821R
fleetsafety@cdgtaxi.com.sg
(Phone) +65-96382427
(Office) +65-65508768

Hyundai
Ae ionig

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

YEE CHOH MUI
"SXXXX684E
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Date Of Bink

Occupation

Date Of Driving Pass

Driving expenence

Gender

Mobile Number

Al Phone Numbet

Email Address

Address

Address complement

Posicode

I& the driver the policyholder?

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

Vehicle Registrahion 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 zccident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

08091958

Outdoor

3110711979

A2 YEARS AND 7 MONTHS
Female

(Phone) +65-96382427

fleetsafaty@dcdgtaxi com sq
BLK 172 CARPMAEL ROAD

429911
No

Hirer
No

Collided into Parked Vehicle
Clear

Dry

No
No

Yes

No

No
No

ON 05/02/2022 AT AROUND 1055HRS, | WAS STATIONARY IN MY VEHICLE A SHC3707P IN THE OPEN SPACE CARPARK
BESIDE BHUDDA TOOTH RELIC TEMPLE HAVING MY BREAKFAST . SUDDENLY VEHICLE B SKK2450H REVERSE INTO THE
FRONTAL RIGHT PORTION OF MY VEHICLE THERE WAS SOME DAMAGES. THERE WAS NO INJURIES. THE DRIVER OF

VEHICLE B HAD ADMITTED THAT HE WAS FAULT.

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

@’ Accident report SJ042225000J

SKK2450H

Private car
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2%!!!:1 Number

ddress (Phone) +65-81237350
Address complement
Postcode
Insurance Company Name
Nature Of Damage

Details of Property damaged In accident
No. Of Passenger (Including Driver)

NP OF E Y e
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SETCH PLAN

SKETCH PLAN
MPORTANT NOTICE
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PaOICyNoiders Signanus / D= 4 Driver's Signatur= (If driver ks not the policynoider) / Da= Vittnessed by Reporiing Centre
Time ETme Gh g Personnal LKA 1Bus
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SKETCTH PLAN #2

Describe Corcumstances of the Acaodent

ON 05/02/2022 AT AROUND 1055HRS, | WAS
STATIONARY IN MY VEHICLE A SHC3707P IN THE
OPEN SPACE CARPARK BESIDE BHUDDA TOOTH
RELIC TEMPLE HAVING MY BREAKFAST . SUDDENLY
VEHICLE B SKK2450H REVERSE INTO THE FRONTAL
RIGHT PORTION OF MY VEHICLE

THERE WAS SOME DAMAGES. THERE WAS NO
INJURIES. THE DRIVER OF VEHICLE B HAD ADMITTED
THAT HE WAS FAULT.

Declaration

Wie declars the foregoing Daricuiars ars frue In every respect

o J%_

Palicyhoiders Signature / Date & Drivers Signature (¥ ariver Is not the policyhoider) / D32 Witnessed by Reporting Centre
Tme 4 Tme 5’,[,, 1218 Personnel KAl
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