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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 ¢

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of materi

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

repart red to th olice for in g3

Al 1S g s
6. This report will be forward

o { £ B8 on
ed by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singa

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 1o the insurers, you hereby consent to the archiving of this

al facts may allow insurance companies to repudiate

pore (GIA) for archiving

report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

29/07/2022 14:34 (SGT)
Driver
28/07/2022 17:10 (SGT)

354 Yishun Ring Rd, Block 354, Singapore 760354

PARKING LOT
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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth

Occupation

Accident report SJ0G227T000E

SHB6213H

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-96269438

(Office) +65-65508768

Toyota
Prius

Private hire

No - Claiming third party
Taxi
Auto
1798

AXA Insurance Pte Ltd
VFX/P2419138

LEE KWEK YONG
SXXXX668I
28/09/1953
Outdoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1
Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

10/09/1974

47 YEARS AND 10 MONTHS
Male

(Phone) +65-96269438

fleetsafety@cdgtaxi.com.sg
BLK 185A WOODLANDS STREET 13 #09-709

731185
No
Hirer
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

UNKNCWN
Female

No
No

ON 28/07/2022 AT ABOUT 17:10HRS, | WAS DRIVING VEHICLE A ( SHB6213H) AT BLOCK 354 YISHUN RING ROAD. AS |
TRAVELLING STRAIGHT, VEHICLE B ( SJR5263L) REVERSE SUDDENLY FROM PARKING LOT AND COLLIDED ONTO VEHICLE
A LEFT SIDE. NOBODY WAS INJURED AT THE TIME OF THE ACCIDENT.

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

Yes
Yes
FILE IS NOT SUITABLE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Accident report SJ0G227T000E

SJR5263L
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Vehicle Manufacturer Toyota

Vehicle Model -

Vehicle Variant -

Vehicle Colour =

Vehicle Category Private car

Name of Driver CHIAM TOW LIANG

NRIC No SXXXX581J
Contact Number =

Address .
Address complement .
Postcode =
Insurance Company Name A
Nature Of Damage 3
Details of property damaged in accident =
No. Of Passenger (Including Driver) “
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detals of the ascident to speed up the clams srocess,
2. This Ferm must oe completed by the Policyholder and/or the Authorised Driver

3. Infermation provided must be as truthfu) and accurate as possible. Any wilful mistenresertation or w thhelding of material facts may

aiow Irsurance companies tc repudiate policy liability

4 Theissue and acceptance of this Form by
companies

nsurance

CoOMPAanies IS ot an acmission of policy kabity or the part of the insurance

5 Any faise reporting may be referred to the Police faor investigation

& Thereport will e farw arded by the insurers of the GIA Recards Managemen: Centre establisned by the General Insurance Association
ot Singapare (GIA) far archiving asd that coples of this raport w liter & fee De made availadie ugon application by interested panies

7. By the iodgement of this report 1o the insurers, you hereby consent to the areniving of this repornt at the centre and to conies of the
report Being made available atoresaid
& Consent under the Personal Data Protection ActiPDPA;
lunderstand, acknow lecge, agree and consent that
(@) My insurer . myw orkshop and the General lpsurance Asssciation of Singapore ('GIA") may/are permitted to collect, use, disciuse
ancior precess my personal data'persenal infarmation set out n *nis {form] ara any other persoral informaton provided by meor
possessed by my Insurer (colectively the "Personal Information”) and cis=iose and transfer sush Fersoral Information to all insurer (s
W ke have insured vehiclers) involved inthis accidant (all INsUrer(s) w no have insurad vehicies) iInvolved in this accldent shail na
cilectively referred to as the "Insurers’ ). the Insurers’ law yersilaw firms, the Monatary Autharity of S Inganore and any relevant
ga.ne.vnr:-er'.r agencyautharity (such as the golice). for the purpose(s) of
| Processing. hanging and/or dealing w ith my ¢laims inciuding the Settlement of 1he clams and any necessary investigations relating to
:'1@ claims;
(#) investigating the accident and/or my claims;
() catrying cut anglor deqling w it my Instructions or resps snding to any encuines by meé
() admirisiaring my clams (incliging tne maling of correspondence, statemonts IMNOICES, reparnts or nolces to me. w hich could in
disciosure of certain perscnal data about me to bring about delivery of the same as w ell 35 on the exterral cover of envalopes/mail
packages); and o

[V} complying w ith appicatle faw In acm nisizring precessing handiing ana/s: dealing with my claims

[callzctivaly the "Purposes

(b) allinsurer(s) who have insures vehicle(s| involved nthis accicent and the Ins Irers aw yersiaw firms, may/are permitted 1o collect,
use, disclose and/or pracess my Personal Infarmation far one ar mara of the anove Purpases: and

-} my Personal Information may/can be discissad by any of the insurers anaiar GIA to thels third Rary service providiers or agents
_|'1c!..=:|ng their law yars/law firms| w hich may he s'ted outside of S ng

one of more of the above Purposes

FLASH ACCIDENT.

i

Policyhoiger's Signaturs / Date & Brivers Signaturegifarper fs not the nalicyholoer nessat by Reparting Centra
vm2q R 3l

Sketch Pian

I— BLOCK 1S4 Y/stHuW
= Ry R -

A- S4B €2 (24
= - STR SHL3L
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SKETCH PLAN #2

Describe Circumstances of the Acadent

ON 28/07/2022 AT ABOUT 17:10HRS, | WAS DRIVING VEHICLE A
(SHB6213H) AT BLOCK 354 YISHUN RING ROAD. AS | TRAVELLING
STRAIGHT, VEHICLE B ( SJR5263L) REVERSE SUDDENLY FROM
PARKING LOT AND COLLIDED ONTO VEHICLE A LEFT SIDE. NOBODY
WAS INJURED AT THE TIME OF THE ACCIDENT.

Declaration

I"We declare the foregoing particuiars are true n every resp

FLASH ACCIDENT -~ 3\
REPORTING OFFICER 2\
3

FRO KHAMARASN 63/

Polleynolcer's Signatures / Cate & Orivars E‘;:gnatu? (I Hriver = not the policyheider;/ Date Witnessed by Reporting Centre

Tme & Time a"] ?’/ll G rLZJ# Personnal
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