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ENTRY DATE & TIME: 14/04/2022 13:23 (SGT)
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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the detalls of the accident 10 speed up the daims process
2. This Form must be complcied by the Policyholder and/or the Authonised Driver

3. Information provided mus! be as truthiul and ac cutate as possibln. Any wilful misrepresentation or witholding of matarial facts may allow insuranca companies lo 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 inaurance companies

5. Any false reporting may be referred 1o the Police for investigation.

6. This repon will be farwarded by the insurers of the GIA rcords 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 paries,
7. By the lodgement of this report 10 the insurers, you herebly consent to the archiving of this report at the centre and to coples of the report being made avallable aforesald.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

14/04/2022 13:23 (SGT)
13/04/2022 20:30 (SGT)
Tiong Bahru, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Emazil 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 clziming 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

W s e

_ DRIVER

Name of Driver
NRIC No

@ Accident report SJ04224E000F

SHA3348C

Yes
COMFORT TRANSPORTATION PTE LTD

IXXXXX821R
fleetsafety@cdgtaxi.com.sg
(Phone) +65-82820766
(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

LEE JOO HOCK
SXXXX610D
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Date Of Binh

Occupation

Dato O Drving Pass

l\.rwlng exXpenpnee

Gendet

Mobile Numbest

Al Phone Numbet

. mail Address

Addtpes

Address complaman)

Postcode

l& the ditver the policyholde 7

It No Relationship of the Diver with the Ineusred
Doee Drivet Own Othet Vahiples?

Vehicle Regietiation Number of Othet Vehide Owned by Driver

Insurance Company of Othe Vehide Owned bry Driver
GENERAL INECORMATION OF T14F AOCIDENT

Tvpe 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 ot property damaged?

Number of Passengers (Including Dniver)

{4as the driver been approached by unknown person(s)
soliciting/ofiering accident daims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
It yes, against whom?

CIRCUMSTANCES OF ACCIDENT

08 /1987

Outdoor

1ANA1978

41§ ARS AND 10 MONTHS
Mate

(Phone) *65-82820 166

MantaatatyMedgtarl cnm aq
MK 61 WOODEANDS RING ROAD #10-219

70611
No
Hwer
No

Side Swipe
Clear
Dry

No
Yes

No
Yes

No

No
No

ON 13/04/2022 AT ABOUT 2030HRS | WAS DRIVING MY VEHICLE A (SHA3348C) ON THE MOST LEFT LANE OF TIONG BAHRU

GOING STRAIGHT. VEHICLE B (SGP6633S) WHICH WAS ON MY RIGHT ON A
8 LEFT CENTRE SIDE SWIPE MY VEHICLE A RIGHT FRONT. AFTER IMAPCT | HURT M

PARTICULARS EXCHANGED
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

NO LEFT TURN LANE, SWERVED
Y NECK AND SHOULDER .

LEFT. VEHICLE

Vehicle Registration Number
Vehice Manulacturer
Vehicle Model

Vehicle Variant

Vehide Colour

Vehicle Category

Name of Driver

@ Accident report SJ04224E000F

SGP663IS

Private car
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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)

(Phone) +65-81806633

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 womn?

Was this injured conveyed to hospital by ambulance?

@ Accident report SJ04224E000F

LEE JOO HOCK
Male
(Phone) +65-82820766

PAIN ON NECK AND SHOULDER
SHA3348C

Yes

No
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SKETCHPLAN 22

Descrde Crumstances of Me acsaert

ON 13/04/2022 AT ABOUT 2030HRS | WAS DRIVING MY VEHICLE A
SHA3348C ON THE MOST LEFT LANE OF TIONG BAHRU GOING
STRAIGHT. VEHICLE B SGP6633S WHICH WAS ON MY RIGHT ON A NO
LEFT TURN LANE, SWERVED LEFT. VEHICLE B LEFT CENTRE SIDE

SWIPE MY VEHICLE A RIGHT FRONT. AFTER IMAPCT | HURT MY NECK
AND SHOULDER . -

PARTICULARS EXCHANGED

Tus In every regpect.

~

S 4,

Poicmoigers Sigratur=/ Dote & Drivers Ofcriver

! Dat= by Reporang Centre:
b oty NsoHie m"d‘“’ o8
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