IMPORTANT NOTICE

1. Please report commeclly the details of the accident to speed up the claims process.

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

SINGAPORE ACCIDENT STATEMENT

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

- o arded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation of Si
P SUr
and that copies of this report will, for a fee, be made available upon application by interested : ingapore (GIA) for archiving

7. By the lodgement of this report to the insurers, you

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

05/07/2022 16:40 (SGT)

Driver

05/07/2022 09:40 (SGT)

1 Yuan Ching Rd, Singapore 618640
SUPERBOWL JURONG

Singapore

DETAILS OF OWN VEHICLE

hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

T ommsoomuece

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 i
your vehicle?

Vehicle Category

Transmission

cC

nsurance policy for repair to

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SJ0G2275000R

SHD4655T

Yes
COMFORT TRANSPORTATION PTE LTD

1XXXXX821R
fleetsafety@cdgtaxi.com.sg
(Phone) +65-97263660
(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
VFX/P2419138

LIM HONG WAH
SXXXX849D
20/06/1953
Outdoor
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pate Of Driving Pass
Driving experté
Gender
Mobile Number
Phone Number
Email Address
Address
Address plement
e
n
e drver the potcynoIde q
If No, RelationshiP 0“: evorm;s?th the Insure
i er Ve .
d by Driver
vehicle Registration Number of Other Vehicle Owne y
insurance Company of Other Vehicle Owned by Driver
GENERAL (NFORMATION 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 10 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?
Translator's name

Translator's ID

Translator's phoné number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

ccident reported to the police?

Was the 3
ed Prosecution given?

Was notice of intend
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

ON 05/07/2022 AT ABOUT 09:40HRS. | WAS REVERSING MY V

| FELT AN IMPACT COMING FROM MY LEFT
PARKING LOT AND HIT ONTO MY VEHICLE.

ATTACHMENT(S)

lable for attachment?
tured by Car Camera?
video of the accident

Are accident photos avall
Was there any video cap
Reasons for not uploading 2

DETAIL

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

@ Accident report S$J0G2275000R

EHICLE, SHD4655T
SIDE OF THE VEHICL

22!12/1971
50 YEARS

Male
(phone) +65-97263660

AND 7 MONTHS

t-laatsafaty@cdglaxl.com.sq
BLK 296C COMPASSVALE CRE

543296

No
RELIEF DRIVER
No

Collision - Head to Rear

Clear
Dry

No
No

Yes

No
No

E AND | REALISED V/

Yes

Yes
FILE IS NOT SUITABLE

§ OF OTHER VEHICLE PROPERTY 1

SCENT #07-265

INTO THE EMPTY PARKING LOT. SUDDENLY
EHICLE B REVERSED OUT FROM THE

YQ436R

Page 2 of 20



-

Jmeﬂl

_¢ Company Name

¢ Of Damage ‘ :
tails of property damaged in accident
No. Of Passenger (Including Driver)

@& Accident report SJ0G2275000R

Commercial vehicle
MOO YIK HONG
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SKETCH PLAN

SKETCH PLAN

mdumnmmmbmonmumwmmmuuw
4 Trhe issue and

. Association
ﬁmwu-nmmnnmdmﬂm WWMMWNWW

of Singapore (GIA) for archiving and that copias of
v,quwuumnnmm
repait being mace avellsble aforesaid

hereby consent to the

mdmnm-um')mmmmwwm.mmnmy
ived in this accident shail De

ammmw

po sed by my in {collectively the "Pers. o
vmmlmmammmudumulhws)wmmm (s)

collectively referred 1o as the “insurers’), the Insurers’ HWM.NMAM
meﬂy(mhumnMLhruwmﬂd:
[] m.mmmwmwmmmum«nmwwmmmb

the claims,

fi) Investigating the accident and/or my claims;

{# carrying out andior g w ith my or responding to any enquiries by me;

) administering my clams (incluging the malling of corresp . state invol ports or to me. w hich couid iInvoive
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages). and/or

{v) complying w ith app aw In g. p ing. handiing and/or dealing w ith my claims.

(collectively the “Purposes”}

(b) allinsurer(s) w ho have Insured vehicle(s) invoived inthis accident and the insurers’ law yersdaw firms. may/are permitted to collect.
use, disclose and/or p myF Ir for one or more of the above Purposes. and

) mmmﬂwunbommeyanymmhmnmmumrmmm.wm“w

(including their law yers/law firms), w hich may be sited outside of Singapore. for one or more of the above Purpases.

FLASH ey >,
REPORTING ;
FRO NAZRON ':./f/
mW‘ Signature / Date & Drivers Signature Munuer 1s not the policyholder) / Date Witne o Re
A | US 019}—— Parsonnei

30

-
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ON 05/07/2022 AT ABQ
SHD4655T INTO THE Emp

B REVERSED OUT FROM TH

UT 09:40HRg W

N
TY PARKING LoT SUDDENLY
COMING FROM MY LEFT §ipE o ™

E PARK|

AS REVERSING MY v

E,
| FELT AN IMpacT
E VEHICLE AND | Rga
NG LOT ZND HIT oNTg

Declaration

MommnMerslulmnmm

FLASH ACCI °Cd£{\ﬁ\,

ra o /
FRO NAZRIN \"Q;"/

Policyhoider's Signature / Date &
Time

U Accident report SJ0G2275000R

e e ers

Witnessed by R Centre
?M)mﬁ o by Reporting
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