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@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correclly the details of the accident to speed up the claims process.

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

se reporting may be refarred to the Palice for investigation.

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

10/02/2022 15:38 (SGT)
09/02/2022 18:15 (SGT)

331 Anchorvale Link, Singapore
SERVICE ROAD

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

s 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 SJ04222A000H

SH8244T

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-96388262

(Office) +65-65508768

Hyundai
140

Private hire

No - Claiming third party
Taxi
Auto
1685

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

YEO AH SOON
SXXXX692H
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Date Of Birth
Occupation 02/09/1946

Out
Date Of Driving Pass ——

Driving experi 22/01/1966
g experience 56 YEARS AND 1 MONTH
Gender

Male
Mobile Number
Ph +65-963
Alt. Phone Number (Phone) 88262

Email Address ;I @ i.com
eelsafety@cdgtaxi.com.s
Address e e e 8

616 HOUGANG AVENUE 8 #04-364
Address complement

Postcode :5306 16

Is the driver the policyholder? No
If No, Relationship of the Driver with the Insured RELIEF DRIVER
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 - Head to Rear
Weather Conditions

Raining

Road Surface : Wet

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? Yes
Was any injured conveyed to hospital by ambulance? No
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? .. ... e Yes
Police Station Name i s 50 e Hougang Neighbourhood Police Centre
Police Station Phone No T (Phone) +65-18004890999
Alt. Police Station Phone No g g — (Fax) +65-63128989
Police Station Address R e 60 Hougang Ave 9 Singapore 538775
Was notice of intended Prosecution given? 3 . - No

If yes, against whom? B &

CIRCUMSTANCES OF ACCIDENT

AS PER POLICE REPORT No0.T/20220210/2017

ATTACHMENT(S)
Are accident photos available for attachment? ... .. o Yes
Was there any video captured by Car Camera? ... R Yes
Reasons for not uploading a video of the accident R FILE IS NOT SUITABLE
Was there any audio recorded? . [ . No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number = . . SJE4763K
Vehicle Manufacturer .. ........... ... .. .. . - Honda
Vehicle Model .. ... ... : . -
Vehicle Variant . ... ... .. ... ... . . s

Vehicle COIOUr ... oo e . -
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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)

Private car

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?

@ Accident report SJ04222A000H

YEO AH SOON

Male

(Phone) +65-96388262

616 HOUGANG AVENUE 8 #04-364

530616

73

BODILY PAIN - 5 DAYS NC
SH8244T

Yes

No
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SKETCH PLAN
IMPORTANT NOTICE

1 Pease repon correcily ™he detale of the socident 1o sneed up the cisme proca st

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

3 Intormanon provided muet be ae Lruthiul and accurate 8 possible Acy w M misrapresantation or w tFhoiding of material facts may
alow IMeutAnce companiet 1o Tepudiate poticy Hability

4 Thw issue nd BCCRPIANCE O this Formm by IMSUTAnCe COMPANIEN I Nt AN adméttion of potcy latiity on the part of the insurance
companies

5 Mmp.emmy_m.nun-,q_to_m_q_rmum..mnmmnm

§ The report w it be form araed tny The Insurecs of tha GIA Records Management Cantrs astadinnad by the Ganaral Insurance Association
of Singapore (GIA) for srchiving and Thet copes of Bva repont w Blor & fee be made avauatie upon application by (nterastad parties

7 B) the iodgement o this rapo- 1o the insurers. you heteby consant 1o Bve archiving of thes report st the cantre and to copes of the
repon being made svalisble storesaid

& Consent under the Personal Data Protection Act{PDPA)

{understand scknow ledge agree and consent that -

(@) My insurer My w orkshop and the Genersl insursnce Association of Singapore ("GIA") may/are parmitted to collect. use. disciose
and'or process my personal dsta’persons! information set cut In this [form] and any other personal information provided by me of
possesses by my insurer (coflectively the ‘Personal information") and disciose and transfer such Personal information to ¢ insurar(s)
W ho have Insured vehicle s | involved in this accident (af insurer(s) w ho have insured vehicle(s) invoived in this accident shall be
collectively referred to as the “insurers’), the Insurers’ law yersiaw firms, the Monetary Authority of Singapore and any relevant
government agency authority (such 88 the police). fot the purpose(s) of :

(@ processing. handing and/or dealing w ith my claims inciuding the setbement of the claims and any necessary investigations relating 1o
the ciaims,

i) iInveshgating the accident and/or my claims,

() carrying out andlor dealing w I my Instructions of responding to any enquiries by me;

(v) asrministening my claims (Including the masiing of correspondence, statements, Invoices, reports or notices o me, w hich could involive
dinsciosure o' ce-tain personal dats about me to bring about delivery of the same as w ell as on the external cover of envelopes/madl
pacrapes;. and'or

{v) complying w Ith applicable law in scministering. processing. handing and/or dealing w Ith my claims.

(collectively the "Purposes’)
(b) aliinsurer(s) who have Insured vehicle(s) involved in this accident and the Insurers’ law yers/aw firms, may/are permited to collect.
use dmclose anaor process my Personal information for one or more of the above Purposes; and
(€} my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service pcoviders or agents
(incluging therr law yers/law firms), w hich may be sited outside of Singapore, for ane or more of the above Purposes.

<

Policynoicers Signature / Date & Driver's Signature (If driver Is not the policyholder) / Date Witnessad by Reporting Centre
Time & Tme (o> 1838 Personne! kHAIEwA
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SKETCH PLAN #2

Describe Circumstances of the Accident

REFER TO POLICE REPORT NO. T/20220210/2017

Declaration

I/We declare the foregoing particulars are true In every respect.

=5

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time lo?: |22 (25 Personnel KHMikal
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