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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed 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.
. Any false ri ing m referr he Police 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

15/06/2022 16:32 (SGT)
15/06/2022 09:30 (SGT)
ECP, Singapore
BEFORE FORD ROAD
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

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 SJ04226F000T

SH6285M

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R
fleetsafety@cdgtaxi.com.sg

(Phone) +65-91692173

(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

LIM CHEE TONG
SXXXX122H
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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?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

11/01/1959

Outdoor

12/04/1984

38 YEARS AND 2 MONTHS

Male

(Phone) +65-91692173
fleetsafety@cdgtaxi.com.sg

BLK 725 WOODLANDS AVENUE 6 #03-492

730725

No

RELIEF DRIVER
No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

No

unknown
Male

Yes

Woodlands East Neighbourhood Police Centre
(Phone) +65-18007679999

3 Woodlands Drive 63 Singapore 737890

No

ON 15.06.2022 AT ABOUT 0930HRS | WAS DRIVING MY VEHICLE A SH6285M ON THE 1ST LANE OF ECP/CITY, SENDING MY
PASSENGER TO ULU PADANG. BEFORE FORD ROAD EXIT, | SLOWED DOWN AND STOP MY VEHICLE A AS VEHICLES IN
FRONT STOP. VEHICLE B SKM9851C THEN REAR ENDED MY STATIONARY VEHICLE A. MY PASSENGER IS NOT INJURED.
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 IS NOT SUITABLE
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

SKM9851C

BMW

520i

White

Private car

VERMA MONIKA
SXXXX657D

(Phone) +65-91514901

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 SJ04226F000T

LIM CHEE TONG

Male

(Phone) +65-91692173

BLK 725 WOODLANDS AVENUE 6 #03-492

NECK SPRAIN
SH6285M

Yes

No
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SKETCH PLAN

S HP
R Tl

1. Please report correctly the detads of the accident to speed up the claims process.

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companées 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.

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

8. The report w ill be forw arded 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 1o the archiving of this report at the centre and 1o copies of the
report being made available aforesaid,

8. Consent under the Personal Data Protection Act(PDPA)

| understand, acknow ledge. agree and consent that :

(3) Myinsurer , myw orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information™) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
govemment agency/authority (such as the police), for the purpose(s) of -

(i) processing. handiing and/or dealing with my claims including the settlement of the daims and any necessary investigatons relating to
the daims;

(i) investigating the accident and/or my claims;

(%) camrying out andlor dealing w ith my instructions or responding to any enguiries by me;

(v) administening my claims (including the mailing of corespondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the extemal cover of envelopes/mad
packages); and/or

(v) complying w ith applicable law in administenng. processing, handing and/or dealing w ith my claims.

(collectvely the "Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Perscnal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

-

Policyhoider’s Signature / Date & Driver's Signature (if driver is not the policyholder) / Date Wimessed‘SyReponingCentm

Time & Time ‘5 069{77’)/ ]gwg Personnel K‘ﬁ""%“&"

Sketch Plan

A~ SHé285M
B — Skm4856C

ECt/ ot TBeteRe FoRD Romp
—-9 ' !
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POLICE REPORT

5 \ SINGAPORE
| L @ POLICE FORCE

Police Station Of Orgin:

Woodlnnds East N.P.C
3 WoodMn:h 'g:m 63 SINGAPORE 7378u0

Tal No. 1800-7679990

REPORT OF A TRAFFIC ACCIDENT
DOotarTime Raeport Mado
180672022 1646
hfo Particulars FOC SOV GNW
‘Name of informant: Address:
LiM CHEE TONG APT BLK 725 WOODLANGS AVENUE & 203-492
AL [ SINGAPORE 730725 s

1D Typa /10 No-- Contact No.
1 _ Moble: 91692173

Vide Report No.

NRICNO # §1390122H Home/Office
Nationality; [ Email;

- _SINGAPORE'CITIZEN N7 ot
S ]D:uoo! Birth: | Typo of Informant

11/01/1959 Driver
Language: | Institution / School Name:
1 |
i

‘ (an:g Licence Information
Class: 28,2A3.4.5 - Oate of Expiry:

| Drink , of Type of Location:
| Driva | Acardent: S tR :
No 115082022090 | o Road

—

2D Y

Ifoa—d Surface:
Tralfic Control- Traffic Volume:
2és Heavy

Head To Roar Ay conveyed
ambulance:
| No

1 Slighty

Slightly
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POLICE REPORT #2

_ SINGAPORE !ﬂ]lﬂﬂl!lt!gz!!!mllmgﬁ“

POLICE FORCE

2ol
Crigin: A IR D
Repatt No, 1/20220516/200

o nds Drive 63 SINGAPORE 737830
800-7 9999 CONTINUATION OF REPOART

L 1D No. 1 513901221

Contacl No.| 91692172

2nving Date ot Exviry: NIU
Licence &

Expiry Date | 2%

| Date Discharge | 16/06/2022 Za\
qrao of |n]ury 1 sugm |\
A~ 5 = 5, S\
1D No. S76616570 X

Class of \ Ciass: 2B,2A.34.5

Contact No.| 91514901 \

Class of Class: NIL

Driving Date of Expiry. NIL
Licence &
Expiry Date
NIL
NIL

vé@és rear. | exited my vehicle and saw my rear

i my ‘accidenl. | exchanged my particulars with
nd consulied a doctor at Our Family Dhyssclan Clinic
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POLICE REPORT #3

SINGAPORE

POLICE FORCE 4
LU LY

Polieo Stalion Of Origi
. o ) >
ShA
204 ve 63 S &) 3y 4« o
To!_ No: 18007679909 {ASARORE LED G "”'"’“”‘”“”“’"’

.

CONTINUATION OF REPOAT

vour vehicle's Insurance Certificate to this report. \f you don't have
OpY {0 65474885 staling the report number as reference.

N

Signature Of informant:

Date/Mime:
16/06/2022 16:46

‘ Classification Of Case:
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