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@f SINGAPORE ACCIDENT STATEMENT

es to repudiate

peed up the daims process. » -
tholding of malerial facts may allow insurance co

IMPORTANT NOTICE

1. Please report correctly the details of the accident to s
2. This Form must be comple| hcyholder and/or th nver . 8
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wi
policy hiability. X 2 D ce companies.

4. The issueryand acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insuran —— ek
A alse repo ay be refarre a Police astigation i iation of Singapore

6. i report ll rarded y is onhe GA ecords Management Centre established by the General Insurance Association e} , I
and that copies of this report will, for a fee. be made available upon application by interested parties. nd to copies of the report being made available @

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to cop!

ACCIDENT STATEMENT

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

Date of Submission
Reported by
Date of Accident 22/09/2022 05:30 (SGT)
Upper Changi Rd, Singapore
TOWARDS BEDOK NORTH AVENUE 1 JUNCTION

Vehicle Registration Number

INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Company Reg No TXXXXX821R
fleetsafety@cdgqtaxi.com.sg
(Phone) +65-91880433

Email Address
Mobile Phone No
Alternative Phone No

(Office) +65-65508768

VEHICLE PARTICULARS
Manufacturer Hyundai
Model Ae ioniq
Variant -
Exact purpose for which vehicle was being used at time of
accident Private hire
Are you claiming under your own insurance policy for repair to
your vehicle? No - Claiming third party
Vehicle Category Taxi
Transmission Auto
Ccc 1580
INSURANCE COMPANY

Name of Insurance Company AXA Insurance Pte Ltd
Policy Number / Cover Note Number VFX/P2419138

DRIVER
Name of Driver LIM GIM HUAT
NRIC No SXXXX653H
Date Of Birth 27/09/1959
Occupation Outdoor

® Accident report SJ0G229MO0OM

Exact Location of Accident
Additional Location Information
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
SHD3974D

Page ! of



: SKETCH PLAN
IMPORTANT NOTICE

1. Please re
2 e mep:‘r; st: * rectly the detalls of the accident to Speed up the claims process.
3- Information pr vt: £ompleted by the Polic holder and/or the Authorlsed Driver.
: ovided must be as truthful and c
urate as possible. An Iful fd f material facts m
allow insurance companies to re udiate policy labiiity y W iiful misreprasentation or withholding of matetla a3y

4. The Issue and
acceptance of this Form by Insurance campanies Is not an admission of policy kabllty on the part of the Insuzance

companies.

S. Any faise re orting may be referred to the Police for Investiqation.

6. The report will be forw arded by the insurers of the GIA Racords Management Centre established by the Ganaral Insurance Assoclation
of Singapore (GIA) for archlving and that copies of thia report w iifor a foe be made avallable upon application by Interestod parties.

7. BY the lodgement of this report to the insurers, you horeby consent to the archiving of this report at the contte and to copies of the

report being made avallable aforesald.

8. Consent under the Porsonal Data Protection Act{PDPA)

lunderstand. acknow ledge. agree and consent that :

(@) Myinsurer . myw orkshop and the General Insurance Assoclation of Singapore (‘GIA") maylare Parmiid Io coles, usd, ASclons
andlor process my personal data/personal information set out In this [form) and any other personal information p'rovtded Wt
possessed by my iasurer {cailectively the “Personal Information*) and disclose andtransfer such Pessonallnformalion to all insurer(s)
w ho have Insured vehicle(s) involved In this accident (all Insurer(s) w ho have Insured vehicle(s) ln-:olved in this accldent shall be
collectively referred to as the “Insurers®), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any ralevant

govemment agency/autharity (such as the police). for the purpose(s) ot :
(" processing. handiing andfor dealing w ith my claims including the settiement of the claims end any necessary Investigations rolating to

the claims:

(¥) Investigating the accident andior my claims:

(1) carrying out andsor dealing w Ith my Instructions or responding to any enguiries by me:

(&) administering my claims (Including the malling of correspondenco, statemants, Invoices. reports or notices 10 me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w efl as on the external cover of envelopes/imatl

packages); and/or
{v} cemplying w ith applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the “Purposes )
(b) allinsurer(s) who have insured vehicle(s} involved I this accident and the Insurers’ lawyersiaw firms, may/are permitted to collect.

use, disclose and/or pracess myPersonal Information for one or mare of the above Purposes; and
{c) my Personal Information may/can be disclosed by any of the insurers andior GIA to thelr third party service providers or agenls
(Including their iaw yerstlaw firms). w hich may be sitea outsice of Singapore, for ane or more of the above Purposes.

/
Policyholder’s Signature / Date & Driver's Signature (If driver Is not the policyholder) 7 Date Witnesed by Reparting Cenjre
Time &Tme pn .55 save (3 G5 HEY Personnel [y j , \é '\JD
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