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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correcly the details of the accident 1o speed up the claims process
2. This Form must be i i |
3. Information provided must be as truthful and accurate as passible. Any wilful misrepresentation or withdlding of material facts may allow jnsurance comparies to repudiate
policy liability.

4. The issue and acceptance of

this Form by insurance companies is not an admission of palicy liability o] the part of the insurance companies.

all gIS8 reponing ms DE glerrad 10 nNne e 10 nyesugalion
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association pf Singapore (GIA) for archiving
and that copies of this repart 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 al the tentre and to copies of the report|being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission 26/02/2022 12:20 (SGT)

Date of Accident 26/02/2022 09:30 (SGT)

Exact Location of Accident 292 Punggol Gentral, Singapore 820292
Additional Location Information MSCP LEVEY 1B

Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number SHC3379C

INSURED/POLICYHOLDER ‘

Is company? Yes

Name Of Registered Owner COMFORT TRANSPORTATION PTE I:_TD
Company Reg No 1XXXXXB21

Email Address fleetsafety @ddgtaxi.com.sg

Mobile Phone No (Phone) +6! 557878

Alternative Phone No (Office) +65.65508768

VEHICLE PARTICULARS

Manufacturer Hyundai

Model Ae ionig

Variant 5

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 - Reporting only
Vehicle Category Taxi

Transmission Auto

cc 1580

INSURANCE COMPANY

Name of Insurance Company AXA Insurafice Pte Ltd
Type of Coverage ThirdPartyFireTheft
Fleet Policy Yes

Policy Number VFX/P2419138

Cover Note Number =

DRIVER
Name of Driver WEE KENG| TIONG PETER
NRIC No SXXXX076
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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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

ON 26/02/2022 AT ABOUT 05:15HRS, | WAS PARKED VEHICLE A (SHC3379(
CARPARK ( LOT 110). AT ABOUT 09:30HRS, | RECEIVE A CALL FROM MY B
COLLIDED BY UNKNOWN VEHICLE. AS | REACHING, | REALISED 3 VEHICL
GBE6100E) AND VEHICLE C( SMP2948P) INCLUDING MY VEHICLE INVOLMED IN THIS HIT AND RUN

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?

04/03/1960
Qutdoor

09/01/2000
22 YEARS Al
Male
(Phone) +65-

fleetsafety@g

299 PUNGGO

820299
No
Hirer
No

Hit and run / \

Clear
Dry

No
No

Yes

No

No
No

ND 1 MONTH
Q4557878

igtaxi.com.sg

Yes
Yes
FILE IS NOTI
No

SUITABLE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver
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1

GBEGB100E
Nissan
Nv200

Commercial vehicle

L CENTRAL #09-461

) AT BLOCK 292 PUNGC
EIEF DRIVER TOLD ME
ES INVOLVED IN THIS A

Yandalism / Damaged whilst parked

| CASE.

30L CENTRAL LEVEL 1B
THAT MY VEHICLE WAS
CCIDENT. VEHICLE B (
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Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

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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DETAILS OF OTHER VEHICLE PROPERTY 2

SMP2948P
Honda
Stream

Private car
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detals of the accident io spaed up the claims process,
2 This Ferm must be completad by the Policyholder andior the Authorised Drjyer
3 Ipformation provided must be as truthful and accurate as possible Any w iul {srepresentation of w ithre!cing of material facts may
alow (psurance companies to repudiate policy liability
4 Thelssue and accaptance of this Formby insurance caompanies (s not an acmissiof of policy labizy on the partof the Insurance
companies

5 Any false reporting may be referred to the Police for Investigation
§ Traerepart W Il De tarw arced oy e nsurers of the GlA Recoras Maragemant Senlp establisned by the Genaral insurance Association
of Singapore (GIA) far archiving and that capies of this rapatt w 1 fer a fee be made plailabie upon application by Intpresies paries

7. By the lodgement of this repert 16 the Insurers, you hereby consentie the arcmvmmf this repert at the centre and|lo coples of the
repart belng made available atoresad

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

(@) My insurer myw orkshop and the Gereral Insurance Asssciation of Singapore |1GIA") maylare permitted 1o coflect. use, disciose
and/or process my personal data/personal information set outintnis lform] and any [dther personal infermation provided by me or
possessad by my nsarer colectvely the “Personal Information’) and discose anp transfer such Personal Informalion to al insurer(s:
w ko have insurad vehicle(s) involved n this accident (all insurer|s) W ha have insured vehicie(s) Inveived In this agcicent shall be
collaclively raferred to as the “Insurers’), the Insurars’ law yersiaw firms, the Monptary Authority of Singapore and any ralevant
govammant agercy/autharity (such as the palica), tor the purpose(s) of
(i) processing, handing and/or dealing w ith my clams including the settiement of thie tlams and any necessary Invesligations relatng o
the claims,

(1) Invastigating the accidenm andior my claims,
(1) carrying cut and/or deaing w ith my iInstructions or responding to any enguires gy me,
() administering my clams (incluging the maling of corresponcenca STAtEMants. Inypices reparts ar nolices 1o mae, \w hich could iInvoive
disclosure of cerlan perscnal data about me to bring about dellvery of the same asii ell as on the external cover ¢f envelopes mail
pacsages), and/cr
(v} cemplyirg w ith applicable law in acministering. processing handing anciar dealing with my claims.
|collectively the “Purposes’)
(b alinsureris) who nave insured vehicle(s) nvelved nthis accident and the Insurgls lawyersiaw firms, may/are permitted 10 collect,
use, disclose andior process my Personal Information far ona er mare of tha ahove Purpases. and
(€] my Personal Information may/can ba discissec by any of the Insurers ana/or GIAfp thelr third party service praviiers or agents
(incluging their law yers/law firms) w hich may be sitec outsice af Sifigapare, tor onf] or more of the abave Purposels

)
Folicyholdar's Signatura / Date & Drvers Signature (It driyek s #0t il policynplaer)  Date Witressaa oy Repgring (‘,ar'#n
e : “’”":143? L(12@ oy e C e

2 2= B S 3/ SRS |9 o i
A ST e

B~ CLLLOE Leve| (B

| Bl a0 d
A

Bte;

& Accident report SJ04222Q0009 Page 4 of 15




SKETCH PLAN #2

Describe Circumstances of the Acadent

ON 26/02/2022 AT ABOUT 05:15HRS, | WAS PARKED VEHICLE A \
(SHC3379C) AT BLOCK 292 PUNGGOL CENTRAL LEVEL 1B CARPARK |
(LOT 110). AT ABOUT 09:30HRS, | RECEIVE A CALL FROM MY RELIEF
DRIVER TOLD ME THAT MY VEHICLE WAS COl{LIDED BY UNKNOWN
VEHICLE. AS | REACHING, | REALISED 3 VEHIQLES INVOLVED IN THIS
ACCIDENT. VEHICLE B ( GBE6100E) AND VEHICLE C( SM P294$P)
INCLUDING MY VEHICLE INVOLVED IN THIS HJT AND RUN CASE. '

Declaration

[Ae declare the faregeing particulars are true in ovary res

i Y

Policynolder's Signature | Date & Driver's Signaturn \f}-/uar s not the policyngidar) | "‘.fia Witnessad byjRepgrting Cantre -
Tme & Time f L{, Parsonnel
Felp(22 G (K
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