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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
r and/or the Authori Driver

2. This Form must be com he Policyh

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.

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

04/05/2022 13:30 (SGT)
29/04/2022 12:15 (SGT)

North Buona Vista Rd, Singapore
TOWARDS AYE(CITY)
Singapore

DETAILS OF OWN VEHICLE

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SJ042254000J

SHC3316J

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-96773569

(Office) +65-65508768

Toyota
Prius

Private hire

No - Claiming third party
Taxi
Auto
1798

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

NEO SWEE THONG
SXXXX958J
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Date Of Birth 26/06/1967

Occupation Outdoor

Date Of Driving Pass 01/03/1985

Driving experience 37 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-96773569

Alt. Phone Number -

Email Address fleetsafety@cdgtaxi.com.sg
Address BLK 713 WOODLANDS DRIVE 70 #11-85
Address complement -

Postcode 730713

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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 Clear
Road Surface Dry

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? No
Was any injured conveyed to hospital by ambulance? -
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 UNKNOWN
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

ON 29/04/2022 AT ABOUT 1215HRS | WAS DRIVING MY VEHICLE SHC3316J ALONG LEFT MOST INNER LANE OF NORTH
BUONA BISTA TOWARDS AYE CITY. VEHICLE AHEAD STOPPED AND | FOLLOW SUIT. OUT OF SUDDEN, THERE IS A
VEHICLE SMN7336H HAD READ-ENDED BY VEHICLE.

NO INJURY.

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 NOT SUITABLE
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMN7336H

Vehicle Manufacturer -
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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)

@ Accident report SJ042254000J

Private car
LIM HAO WEI
(Phone) +65-83070792
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please repon correctly the detass of the accident 10 speed up the caims process,

2. This Formemust be completed by the Policyholder andlor the Authorised Driver

A tnformation provided must be as truthful and accurate as pessible. Aoy wilful misrepresentation ar withbolding of materal facts may
allmw insurance companies to repudiate policy liability.

4, Thir issue and aceeplance of this Formby insurance companies is not an admission of policy iabdity on the part of the insurance
COMpanes,

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

&, Thie report w il be forw arded by the insurers of the Gl Receods Management Centre established by the General Insurance Associatlon
of Singapore (GIA) for archiving and thal copies of 1his repart will for 2 fec be made available upon application by inferested paries

7. By the lodeemant of this ropart to the ingurers, you hereby consent 1o the archiving of this repart at the cenlre and o copies of (e
report being made available aforasaid,

4 Consent under the Personal Data Protection Act(PDPA}

l undarsiand, acknow ledge, agrez and cansenl that :

{a) Ny insurer , my w orkshap and the General Insurance Association of Singapare ("GIA") may/are permitted 10 collect, use, disclose
andior process nry persanal datadparsonal mlormatice sel cul in this florm} and any olher persanal inforrepion provided by meor
possessed by my insurer (collectively the *Personal Infermation”} and disclose and fransfer such Personal Information to all insurer{s)
w bho have insured vehicleds) involved in this accident {all nsurer(s) W ho have insured vehicleds) invelved inthis accident shall be
collecliviely relerred 16 as the “Insurers ), the Insurers’ law vors/law firms, the Monetary Authanity of Singapote and any relevan
governmeni agenoy/authofity (such as tha police), for the purposais) of -

{i)- processing, handing andfor dealing with my claims including lhe settlament of the claims and any necessary invesligations redating 1o
the claims,

i) investigating the accident amdion my claims,

(i} carrying cut andlor dealing w ith sy instrecthons o responding 1o any enquines by me;

{iv) pedministaring my dasms (indlading the mailling of correspondence, statements, involoes, reports or notices 10 ma, which coulid invelve
disclosure of certain personal dala abowl me o bring about delivery of the same as w el a5 on he external covor of envelopasimail
packagesy and'or

{v) complying with applicable law in administering, processing, handing andior dealing with my claims.

{eolbectively the "Purposes’)

i) &l inswrar(s) who have msured vehicla{s) involved inthis accident and tha Insurers’ lawyers/law firms, mayare permitted 1o cotiect,
use, disclose andler prodess my Personal Information for ane or more of the above Purposes; and

) mmy Personal Infeomalan mayican e disclosed by amy of The Insurers andior GE 1o heir Thind party servico providers or agents
{inchuding their law yarsfaw. firms), which may be sited outside of Singapore, for one or mone of the above Purposes.

P L

Paolicyhcloer's Signature / Diate & Drivers Signatung (Il deivar i net the policyhoider) / Date '."l.fnnessed iy Repnn:nq Centre

Tare & Tn'my: ‘?/ﬁ f{b&,ﬁl f’!; IE Parsonmsl

Sketch Plan

i EyeNel
\sta bl
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON 29/04/2022 AT ABOUT 1215HRS | WAS DRIVING MY VEHICLE
SHC3316J ALONG LEFT MOST INNER LANE OF NORTH BUONA BISTA
TOWARDS AYE CITY.
VEHICLE AHEAD STOPPED AND | FOLLOW SUIT. QUT OF SUDDEN,
THERE IS A VEHICLE SMN7336H HAD READ-ENDED BY VEHICLE.
NO INJURY.
Declaration
Ve declane the foregeing particulars are e in every respect /\)
4 ' /\/
Policyholder's Signalure / Dale & Diriverr's SEH‘;I'.L:-'C {IF driver =5 not the policyhoidar] J Date '-"m'i'::;'y".ré; by Reporting Cenire
Time & Time M‘.’I{'ﬁ‘ [I’r Ilf;_ﬂﬁ a fé l,-fg Parsdninel C_\{;M Mﬂjj‘-ﬂ-
v
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