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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comrecily the details of the accident to speed up the claims process
2. This Form must be completed by the Policyholder and/ot the Autharised Driver

mmhgmwdrmmwnlmmwmlomm-

3. Information provided must be as truthful and accurate as possible. Ay wilful presentat
policy liability
4. The issue and acoeptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies

5. Any faise reporting may be refermad to the Polics 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 archving

and that copies of this report will, for a fee, be made available upon application by interested parties

7By the lodgement of this repon 10 the insurers, you hereby consent to the archiving of this report at \he centre and 1o copies of the report being made available aforesaid

Date of Submission

Date of Accident

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

02/06/2022 12:04 (SGT)
02/06/2022 08:00 (SGT)
Airport Bivd., Singapore

Singapore

DETAILS OF OWN VEHICLE

T eemsoromwenee

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

Vanant

Exact purpose for which vehicle was being used at time of
accident

Ase 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 SJ042262000C

SHA3522R

Yes

COMFORT TRANSPORTATION PTE LTD
1DOOXXXB21R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-90992040

(Office) +65-65508768

Toyota
Prius

Private hire

No - Claiming third party
Taxi
Auto
1798

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

YAP BOON CHIEW
SXXXX3772
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Date Of Birth

963
Occupation 12/09/1
Date Of Driving P o
", g Pass 04/10/2010
Driving experience 11 YEARS AND 8 MONTHS
Gender Male
Mobile Number (Phone) +65-90992040
Alt. Phone Number .
Email Address fleetsafety@cdgtaxi.com.sg
Address BLK 350 YISHUN AVENUE 11 #10-223
Address complement "
Postcode 760350
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 Side Swipe
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? Yes
Was any injured conveyed to hospital by ambulance? No
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 02.06.2022 AT ABOUT 0800HRS | WAS DRIVING MY VEHICLE A SHA3522R ON THE LEFT LANE OF AIRPORT BOULEVARD
TOWARDS TERMINAL 1 DEPARTURE. VEHICLE B SJR9776Y DROVE OUT FROM MY LEFT AT A SLIP ROAD WITHOUT
STOPPING. HENCE MY VEHICLE A LEFT FRONT SIDE SWIPE VEHICLE B RIGHT REAR. | HURT MY NECK AND SHOULDER
AND FELT GIDDY AFTER IMPACT. NO PARTICULARS EXCHANGED

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 SJRI776Y

Vehicle Manufacturer Honda
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Vehicle Mode|

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)

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 SJ042262000C

Private hire

RIGHT REAR SIDE

YAP BOON CHIEW

Male

(Phone) +65-90992040

BLK 350 YISHUN AVENUE 11 #10-223

760350

58

NECK AND SHOULDER AND FELT GIDDY
SHA3522R

No

No
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SKETCH PLAN

@ Accident report 5J042262000C

SKETCH PLAN
IMPORTANT NOTICE

1. Plsase report Gorrectly the detsils of the aceident to speed up the cisims process
2 This Form must be complet: plicyholder and/or the Authorise :

3 information provided must be as truthful and accurate as possibla. Any w iful misrepresentation of w thholding of material facts may
slow insurance companies to rapudiate policy llability.

4. The issus and acceptance of this Form by insurance companies is not an admission of policy lsbiity on e part of the insurance
companies.

S. Any faise reporting may be referred to the Police for investigation
5mnmwlummuymmmdmomnmmmcomnﬂmunwmAmm
of Singapore (GIA) for .ammlcmndunmwlhnlnbom“wmwmw-mpm
7.Byhcwumnpoﬂnnumm.mmmmbhwmodNmnhm“bmdn
report being made svallable aforesaid

8 Consent under the Personal Data Protection Act(PDPA)

|understand. acknow ledge. agree and consent that -

() My Insurer . myw orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disciose

}8 DTV

Mprmwpmmlddﬂp-mllrﬂmﬂmu\wtmmlmm]mmym, provided by meor
possessed by my insurer ly the “P. I Information™) and disclose and transfer such Personal Information to al insurer(s)
w ho have insured vehicle(s) involved in this accident (all Insurer(s) w ho have insured (s) d in this shail be

collectively referred 10 as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any reievant

go nt agency/auth rity (such as the police), for the purpose(s) of :
Qpmenmg.m.mm:mwmwdmmmmmmldudmnmmwwmu
the claims;

() investigating the accident and/or my claims.

{#) carrying out andior dealing w ith my ctions or responding to any eng by me;

() administering my claims (including the malling of correspondence. statements, invoices, reports or notices to me, w hich could invoive
mofo-ndnp.r'annldlhlboulmbbﬂngmuldolwryn!hmnwolnmm-wnﬂmrdm
packages). and/or

mm-mwwhmwmmmmwmmm.

(collectively the “Purposes’)

(b) altinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersiaw firms, may/are permittad to collect.
mn.mdouuwwpcwnummmbrmumdhmPumm:and
(qwmmmmyfunudsmnmydmmwnn.w&AbMIMMumumuw
(hcwmmmywwﬂnm).wnlcnmmmnmmmw.brmumﬂmmom.

ey

Policyhoider's Signature / Date & Driver's Signature (I river is not the policyhalder) / Date  Witnessed by Reporting Cantre
Time & Time 19: \SDOV”E gﬂtmnnol =
Sketch Plan « i l'"t;e“' 1 '3

SOPELL
A -9 392R N \- exy

g - STRAT6] —g—_ ‘
TERNAL,

A(RPPT.LOULEWRD TowdRDS 2.
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A mrbardPalfirn Enninaarinn Pta | td

SKETCH PLAN #2

Describe Circumstances of the Accident

ON 02.06.2022 AT ABOUT 0800HRS | WAS DRIVING MY VEHICLE A
SHA3522R ON THE LEFT LANE OF AIRPORT BOULEVARD TOWARDS
TERMINAL 1 DEPARTURE. VEHICLE B SJR9776Y DROVE OUT FROM MY
LEFT AT A SLIP ROAD WITHOUT STOPPING. HENCE MY VEHICLE A
LEFT FRONT SIDE SWIPE VEHICLE B RIGHT REAR. | HURT MY NECK
AND SHOULDER AND FELT GIDDY AFTER IMPACT. NO PARTICULARS

EXCHANGED

Declaration

'We declare the foregoing particulars are true in every respect

%

Policyholder's Signature / Date & Driver's Signature (If driver s fiot the policyhoider) / Dats  Witnessed by Reporting Centre
T T Dloloy  loo5HRS "'"“K.d».:qma.
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