
<i!J SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process . ·es lo repudiate 
2. This Form must be comoleted by the Policyholder and/or lhe Ac1ual Dciv~c . . witholding of material facts may allow insurance comparn 
J . Information provided must be as truthful and accurate as possible. Any Wllful mrsrepresenlatton or 
policy f!abiJity. . . . . . . . . he art of the insurance companies . 
4 . The issue and acceptance of rhis Form by insurance companies 1s not en adm1ss1on of policy i,abihty on I P f rchiving 
5 Af!Y false ceooaiog may be referred to the Police fnr investigation . G neral Insurance Association of Singapore (GIA) or a 
6. Thrs report will be forwarded by !he insurers of lhe GIA Records Managemenl Gen Ire eslablrsh_ed by the e . 

1 
said 

and that copies o f lhis report will, for a fee. be made available upon applicalion by inleres11;d partres. nd 10 copies of the report being made avarlabte a ore . 
7. By the lodgement of lhis report to lhe insurers. you hereby consenl lo lhe archiving of lhos report al the cenlre 8 

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 
22/09/2022 05:30 (SGT) 
Upper Changi Rd, Singapore 
TOWARDS BEDOK NORTH AVENUE 1 JUNCTION 
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 
Polley Number I Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

(f} Accident report SJ0G229M000M 

SHD3974D 

Yes 
COMFORT TRANSPORTATION PTE LTD 
1XXXXX821R 
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 
Outdoor 

Pono I l)f :,, 



I -

SKETCH PLAN 
IMPORTANT NOTICE 

1- Please report correctly the detnlls of th 
2. This Form musi be c I e acck:lent to speed up the claims process. 

orn eted b the Poll h Id 
3. lnfOfm&Uon pro , ... d c O er and/or the Authorised Driver. 

"'"'0 must~ as truthful a d 
amow Insurance companie t " accurate PS possible. Any w lllul misrepresentation or wtthholdlng of mate-rial ~ac:s may 
.1 s O repudiate pollcy llabll_!!y. 
· · The Issue and acceptance of thl F 

companles. s orm by Insurance companies Is not an admission of policy ii!bll~y on the part of the lnsurnnce 

5. An false re ortln b 
ma e referred to tho Pollco for lnvestl atlon . 5

; report Wlll be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance Assoc!al\on 
ngapore (GIA) for archiving and that copies or this report w Mor a foe be made available upon appllcatlOn by Interested parties. 

1 
• By 

th
e lodgement Of thls report to tho lnsurors. you hereby consent to tho archiving of thls report et the cont re and to copies of the 

report being made av1111a1>te arorosold. 

S. Consent under tho Personal Data Protection Act(POPA) 
I understand.acknowledge. agree and consent that: 

{a) Myfnsuror. myw orkshop and the General Insurance Association of Singapore {'GIA") may/are pormittod to collect, uso. dlsciose 
and1or process 111'/ personal dataJpersonal Information set outln this [form) and iiny other personal lnformatlon provided by me or 
possessed by my Insurer (collectively the ·Personal lnrormallon·) and disclose and transfer such Pe1son111 loforrnallon to an lnsurer(s) 
who have Insured vehlcle(s} Involved In this accident (all lnsurer(s) who have Insured vehlcle(s) ln•,olved In this accident shall be 
collecUvely referred to as the "Insurers"), the Insurers· lawyers/law firms, the Monetary Authority of Singapore and any relevant 
government agency/authority (such es. the police). tor the purpose(s) of: 
(i) prooosslng. handling and/or dealing with my Claims Including tho settlement of tho claims end any necessary Investigations rolatlng lo 
the claims: 

{i) lnvostlgollng !he accident andlor my claims: 
(ii/ carty1ng out and/or dealing w Ith my Instructions or responding to o ny enqulrtos by me; 

fr.') administering my claims (Including tho marnng or corr~spondeoco. statomonts. Invoices. reports or notlcos to me. w hleh could involve 
disclosure of ceruiln personal data atxiut me to bring about delivery of the siime .as wen as on the external Co\•er of envelopes/ma!! 
packages); and/or 

M complying w llh applicable raw In admlnlsterlr,g. processing. handling and/or dealing with my daims. 
(collectlvely the "Purposes"} 

(b) alllnsurer(s) who have Insured vehlc!e(s} involve(! h this accident and the Insurers· lawyer.s.llaw firms, maylare permitted to collect 
use. disclose andfor process my Personal Information for one or more of the <)bove Purposes; and 

(c) my Personal Information maytcan be disclosed by any or the Insurers and/or GIA to their thlrd party service pro'J1<1cars or agents 
(lncludlng their la-w ye rs/law firms). which may be s!tet1 outside or Singapore. for one or more of the above Purposes. 

Polic';holde(s Signature I Date e. 
nme 
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Driver's Signature (If driver Is not the pollcyholder} / Date 

& Tlmo -c,j ,-,.q ryz_., (~ i51-(.ej 
.. 

I 

. ,i .. . 
' 1 

Wltno,~=c~, 
Personnel j 

..,. 

·1 

' 

l ·,"' ; .. ,,t, 

·, 

i 
I • 

' I ,.., 

I • I 
.. , 

i ' 

· \· ·/··\• + .. :··! :'. I ;] '·I'. ·--:--,-- --'~t:~r - · · ~ :~, 
1··•' i' . ~ ;· · i . 

.,. 
. i .... J. 

! ... ,_. !,. ; .... 
! ! ; I t ; .. , · · ... r .. -r · ~: -~ r-·i· ; 

I • I ' ' j • • . • . • ~. • , 

i. , • ... i j • ; , ,. •. I '" • ' 

0c;:l>O',</ tJ~ -1Y/6 \ 

,. · ......... -- -I • t I 

l . 

t 
.. .. L . { .. .. .. , 

I 
I 
'! 
l 

•• 1 

I --
' -

I 

' l" -I 

-


