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VERSION: 1 (22/09/2022 15:34 (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

LJSINGAPORE 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.

ed t

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

22/09/2022 15:34 (SGT)
Driver

22/08/2022 05:30 (SGT)
Upper Changi Rd, Singapore

TOWARDS BEDOK NORTH AVENUE 1 JUNCTION

Singapore

DETAILS OF OWN VEHICLE v :

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 SJ0G229M000M

SHD3974D

Yes

COMFORT TRANSPORTATION PTE LTD
TXXXXX821R
fleetsafety@cdgtaxi.com.sg

(Phone) +65-91880433

(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
VFX/P2419138

LIM GIM HUAT
SXXXX653H
27/09/1959
OQutdoor
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Date Of Driving Pass 23/06/2003

-Driving experience 19 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-31880433

Alt. Phone Number -

Email Address fleetsafety@cdgtaxi.com.sg
Address BLK 675B YISHUN AVENUE 4 #05-788
Address complement .

Postcode 762675

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own QOther 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 Collision - Head on collision
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? Yes
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
saliciting/offering accident claims assistance? No

Translator's name =
Translator's ID -
Translator's phone number =
Translator's email _
Original language used in the statement -

PASSENGER 1
Name UNKNOWN
Gender Male
DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes
Police Station Name Traffic Police
Police Station Phone No (Phone) +65-65470000
Alt. Police Station Phone No (Fax) +65-65474900
Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT T/202209227008

ATTACHMENT(S)

Are accident photos available for attachment? No
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident FILE IS NOT SUITABLE

DETAILS OF OTHER VEHICLE PROPERTY 1 i
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Vehicle Registration Number PC1550S
Vehicle Manufacturer =
Vehicle Model 5
Vehicle Variant .
Vehicle Colour -

Vehicle Category Bus

Name of Driver LIM

Contact Number (Phone) +65-98630160
Address -

Address complement =

Postcode -

Insurance Company Name a

Nature Of Damage FRONT LEFT

Details of property damaged in accident -

No. Of Passenger (Including Driver) 1

INJURED 1

Name of injured person LIM GIM HUAT
Gender Male

Phone No (Phone) +65-91880433
Address BLK 675B YISHUN AVENUE 4 #05-788
Address Complement .

Post Code 762675

Approximate Age Years Old 62

Injuries Sustained NECK AND LOWER BACK
Injured person in which vehicle? SHD3974D

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Yes

INJURED 2

Name of injured person PASSENGER

Gender Male

Phone No (Phone) +65-80135342
Address -

Address Complement -

Post Code -

Approximate Age Years Old 50

Injuries Sustained LEGS

Injured person in which vehicle? SHD3974D

Were seat belts worn? 5

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detals of the aczident to speed up the clame process.

2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. informaticn provided must be as truthful and accurate as possibie. Any w ilful misrepresentation or withholding of materisi facts may
alow insurance companies to repudiate policy liability

<. The issue and acceptance of this Formby insurance camparies is not an acmissian of policy ¥abilzy on the part of the irsurance
companies.

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

5. The report will be forw arded by the insurers of the GIA Records hanagemert Cen're establisned by the Ganeral Insurance Asscciation
of Singapore (GIA] for archiving and that copies of this report w iifor a fee be made availatie upon agplication by interasied parties

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report a1 the contre and to copies of the
rapon being made avallable aforesaid

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

tunderstand. acknow ledge, agree and corsent that

{@) Myinsurer | myw orkshoep and the General Insurance Assosiation of Singepore {"GIA™; mayiare permitted to collect, use, disciose
anglor procass my personal data/personal information set ou? in this {ferm] and any other personal infermaticn provided by meor
possessed by my Insurer {collectively the "Personal Information”) and disciose and transfer such Fassonal Informalion to all insurer(s)
w he have insured vehicie(s) involvad in this accident {allinsurer(s} w ho have insured vehicie{s} involved in this accicent shail e
collectively referred to as the "lnsurers™), the Insurers law yersidaw firms, the fonetary Authority of Singapore and any relevant
govarmment agency/authority (such as the police], for the purposa(s) of ©

0} processing, handling andior dealing w ith my claims inciuding the setiiernent of the claims end any necessary investigations relating to
the claims;

{1} investigating the accident andior my claims;

{14} carrying cut andior dealing w ith my Instructions or responding to any enqguiries by me,

(v} administering my cleims {Incluting the malling of correspondencs, statemants, INVoices. reports or notices 1o me, w hich could invalve
disclosure of certain personal data about me to bring sbout delivery of the same as w ell as on the external cover of envelopes/mall
packages), and/or

{v} complying w ith applicetle law in acministering. processing. handling andior dealing with my claims.

{collectively the “Purposes”}

{b) allinsurer(s) who have insured vehicle{s} involved A this accident and the Insurers’ lawyersiaw firms, may/are permitted 10 collact,
use, disclose andior pracess myPearsonal infarmation for one or more of the above Purpases; and

{€) my Personal Information may/can be disclosad by any of the Insurers andior GiA to thalr third party servics providers or agants

{inclucing their iaw yers/law firms) which may he sites outside of Singapore, for ane or more of the above Purposes.
/4
N
_-"/
Paolicyholder's Signature | Date & Driver's Signature {if drivar is not the policyholder; 7 Date Witnesgggby Reparting Cenjre

Time & Time ; “ Parsonne! { ;
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" SKETCH PLAN #2

Describe Circumstances of the Accident

REFER TO POLICE REPORT
T/202209227008

Declaration

W e declare the foregeing particutars are tiye In overy respect.

X
Lz

Palicynolder's Sigrature / Sate & Driver's Sigrature (f driver i not the policynolderi / Date Witressed by Ra:ortl\nj Certre
- .
Tme & Time Personnel'ﬁw
DL - | KA b

3
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