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ENTRY DATE & TIME: 25/08/2022 14:13 (SGT)
SUBMITTED BY: Weine Chieng

VERSION: 1 {25/08/2022 14:13 (SGT))

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 Actual 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 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

Reported by

Date of Accident

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

25/08/2022 14:13 (SGT)

Driver

24/08/2022 14:10 (SGT)

PIE, Singapore

BEFORE ADAM ROAD FLYOVER
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?

Vehicie 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 SJ0G228P000I

SHC8279A

Yes

COMFORT TRANSPORTATION PTELTD
TXXXXX821R
fleetsafety@cdgtaxi.com.sg

(Phone) +65-96731332

(Office) +65-65508768

Hyundai
Ae ionig

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
VFX/P2419138

NG WILLIAM
SXXXX974H
02/11/1967
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 L

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address ;
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO POLICE REPORT NO. T/20220825/2146
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Accident report SJ0G228P000I

08/05/1993

29 YEARS AND 3 MONTHS

Male

(Phone) +65-96731332
fleetsafety@cdgtaxi.com.sg

BLK 4458 CLEMENT! AVENUE 3 #05-361

122445
No
Hirer
No

Chain Collision
Clear
Dry

No

Yes
Yes
Yes

UNKNOWN
Male

UNKNOWN
Male

Yes

Clementi Neighbourhood Police Centre
(Phone) +65-18008729999

(Fax) +65-68728039

No. Singapore 129858

No

Yes
Yes
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Reasons for not uploading a video of the accident FILE NOT SUITABLE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMR2529E
Vehicle Manufacturer Tesla
Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver TOH HONG MENG
NRIC No SXXXX505G
Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLH484C
Vehicle Manufacturer Honda
Vehicle Model Vezel

Vebhicle Variant -
Vehicle Colour -
Vehicle Category Private hire
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) -

DETAILS OF OTHER VEHICLE PROPERTY. 3

Vehicle Registration Number SKX1528D
Vehicle Manufacturer BMW
Vehicle Model X3

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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 NG WILLIAM
Gender Male
Phone No (Phone) +65-96731332
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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?

éAccident report SJ0G228P000I

BLK 445B CLEMENTI AVENUE 3 #05-361

122445
54

SHC8279%A
Yes
Yes
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SKETCH PLAN

SKETCH PLAN

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 Pmécyhoider andfor the Authorised Driver.

ided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may
nce companies te repudiate policy liability.

4, The issue and accaptance of this Formby insurance caompanies is not an admission of gelicy Sablity on the partof the Insurance
companies.

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

The report will be farw arded by the insurers of the BlA Records Managemert Cenlre established by the Generalinsurance Asseciation
an by Interasied parlias,

i

5,

of Singapors (GlAl for archiving and that coples of this repart wilfor a fee be made avallatie upon applicatl
7. By the lodgement of this rep{zftze e insurers, you hereby consent to the archiving of this report at the centre and 1o coples of the
[fvte r: baing made avallable aforpsakl

8. Consent under the Personal Data Protection Act{PDPA}

lundersiand, acknow ledge, agree and consent that:

{a) Myinsurer | myw orkeshon and the General Insurance Associalion of Singapore "GIA™) may/are permitted to collect, use, disciese
andfor process my personal data/perscnal information set out in this Hormi and any other parsonal informalion provided by meor
po;saﬁwd by my insurer {collectively the “Personal Information™} and disciose and transfer sixch Fersonal lnformalion to al insures
w he have insured vehicle(s) involvad in this accident {all insurer(s} w ho have insured vehiciels] inveived in this accident shail be
a’:mlect;veiy refarred to as the “Insurers”), the Insuress’ law yversilaw firms, the ity of Singapore and any ralavant
government agencylauthority {such as the palice), for the purpose(s) of

{i procaessing, handing andior dealing w ith my cleims inciuding the settiernent of the claims and any necossary inv
the claims;

Y

Monatary Author

ong relaling to

1 investigating e accident andior oy claims,

§ carrying cut andior deaiing w ith myinstructions or responding to any enguiries by me!

w1 adminisering my claims (Including the mailing of correspondence, statements, involces. reports or notices 1o me, which could invaive
disciosure of cartaln personal data about me o bring aboul delivery of the same as « ol as on the external cover of envalopesimall
packagesy andior

able law in adminiglering, processing, handling and/or dealing with my cial

complying w ith ap
fccllecu-’ei" the "Purposes”™}

by allinsureris) wha have insured vehicle{s) involved in{nis accident and the lnsurers law yersfiaw firms, may/are permitted to collses,
use, disclose and/or process my Personal infarmation for one of more of the above Purposes; and

ad by any of the Insurers and/or GlA to thalr third party service providers or agants

i qutside of Singapare, for ane of mors of the above Purposes

aylcan be dis
sy, w hich may be

{ci my Parsonal Irformation m
{incluging thelr lgw yersilaw

-~
f ,j(
i1 oz
RN /
L ‘*QI}}% /
Policynoidars Signature / Date & Driver's Signatu !9@ driver is not the policyholder) / Date Witnessad by Reporting Centre
Time & Time 15/ o1 Hen Parsonnel  fogn

Sketch Plan

§ f‘gdg{%ﬁ

%f% ’ e
By
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SKETCH PLAN #2

Describe Circumstances of the Accident

PLEASE REFER TO POLICE REPORT NO. T/20220825/2146

Declaration

I"We declere the foregeing particularns are Lrue In every respect.

7
L 'i; s :"s T
B N AN i
F s 7 % &g i
Folicyholder's Signature / Date & Criver's Signature fi‘\dff’wer & not the pollosheidery/ Date Witnessed by Raporting Centre
Time & Time T5{rgL Bz Personnal S
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