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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

26/11/2022 10:50 (SGT)

Driver

25/11/2022 21:05 (SGT)

Upper Bukit Timah Rd, Singapore
GOMBAK DRIVE

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 SJ0G22BQ0008

SHC2017D

Yes

COMFORT TRANSPORTATION PTE LTD
TXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-98730506

(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
VFX/P2419138

LEE KIAN HOCK
SXXXX010H
27/09/1957
Outdoor
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Date Of Driving Pass 17/11/1979
Driving experience 43 YEARS .
Gender Male )

Mobile Number
Alt. Phone Number
Email Address

(Phone) +65-98730506

fleetsafety@cdgtaxi.com.sg

Address 544 JELAPANG ROAD #06-78

Address complement -

Postcode 670544

Is the driver the pollcyholder" No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehic!e Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -
GENERAL INFORMATION OF THE'ACCIDENT

Type of Accident ... . . . . Side Swipe

Weather Conditions Clear

Road Surface Dry
OTHER INFORMATION

Was any foreign vehicle involved in the accident? No

Number of vehicles involved in the accident 3

Was anybody injured in the Accident? y Yes

Was any injured conveyed to hospital by ambulance7 No

Was any other vehicle or property damaged? Yes

Number of Passengers (Including Driver) , 1

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No

Translator's name -

Translator's ID , -

Translator's phone number -

Translator's email L -

Original language used in the statement -
DETAILS OF POLICE ACTION

Was the accident reported to the police? No

Was notice of intended Prosecution given? No

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

ON 25/11/2022 AT ABOUT 2105HRS, | WAS DRIVING VEHICLE A (SHC2017D) ALONG UPPER BUKIT TIMAH ROAD ON THE
FIRST LANE. AT THE JUNCTION OF GOMBAK DRIVE, | HAD STOPPED AT THE TRAFFIC LIGHT THEN SUDDENLY VEHICLE B
(YJ9044R) COLLIDED INTO VEHICLE C (SLX5579X) AND SWIPPED THE LEFT PORTION OF MY VEHICLE. SUSTAINED MINCR
INJURY.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
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

Vehicle Registration Number YJS044R
Vehicle Manufacturer : . . -
Vehicle Model : . -
Vehicle Variant -
Vehicle Colour . -
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Vehicle Category Commercial vehicle

Name of Dr;;'/er ’ PERIYASAMY JOTHI
Passport No/FIN GXXXX891W

Contact Number (Phone) +65-86485610
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

7 DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLX5579X
Vehicle Manufacturer Renault
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver JASLIN LEE

Contact Number (Phone) +65-90066448
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 LEE KIAN HOCK

Gender Male

Phone No (Phone) +65-98730506
Address 544 JELAPANG ROAD #06-78
Address Complement -

Post Code 670544

Approximate Age Years Old 65

Injuries Sustained -

Injured person in which vehicle? SHC2017D

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? .
INJURED 2

Name of injured person JASLIN LEE
Gender Female
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SHC2017D
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report corfectiy the details of the accident to speed up the claims process.
2. This Form mustbe completed by the Pelicyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accdrate as possible. Any wilful misrepresentation or withhelding of matedal facts may
alow Insuyrance companies to repudiate policy lability

4, The issue and acceplance of this Form by insurance companies Is not an admission of policy fabilzy on the partof ihe insurance
cempanies,

5. Any false reporting may be referred to the Palice for investigation.

5. The raport will e forw arded by the insurers of the GlA Records Management Centre established by the Genaral Insurance Association
of Singapore (GIA) for archiving and that coples of this report wilfor a fee be made avaliatie upon application by interesied pariies.

7. By the iodgament of this repant 1o the insurers, you hereby consent to the archiving of this report at the contre and 1o copies of the
report being made avallable aforesaid.

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

tunderstand, acknow ledge, agree and consent that

op and the General Insurance Association of Singapore {"GIA™) may/are parmitted to collect, use, disciose
andior process my perss ata/personal information set ot in this {formy] and any other personal information provided by meor
possessad by ny insurer fcollectively the "Personal Information™} and disciose and tfransfer such Fersonal lnformation to all insurer{s)
w he have insured vehlcle(s) involvad Intnis accident {all insurer(s) w ho have Insurad vehiclels) invelved In this accident shall be
collectively raferred to as the “Ingurers™), the Insurery law yersilaw firms, the Moenelary Authornity of Singapore and any relevant
govarnment agency/authority (such as the polizel, for the purpose(siof

i processing, hangling andfor dealing with my claims ingiuding the setilement of the claims and any necessary invastigations relating to
the claims:

1) investigating the accident andior my claims;

”3; areying cul andior dealing w it sy instrugtions or responding to any encuiries by me;

(31 administering my cl@ms {including the mailing of corespondence, siatements, invoices, repons or notices 1o me, which could invoive
{k losure of cartain personal data about me 1o bring about delivery of the same as w ol as on the external cover of envelopes/mall
packagesy, andlfor
{4y complying w ith applicable law in administering, processing. bandling andior dealing with my <&

(&) Myinsurar | miyw arkish

Ims.

{collectively the "Purposes”)
{by allinsurer(si wha have Insured vehicle!s) involved n this accident and the Insurers’ lawyers/aw frms, may/are permittad 1o collect,
use, disclose and/or process my Personal information for one or mora of tha above Purposes; and

¢} my Parsonal idformation may/can be disciosed by any of the Insurers andisr GIA to thair third party service providers or agents
{im:! iiding thelr taw yersflaw firms) w hich may be sited outside of Singapore, for ang or more of the ahove Purposes,

,

NP

\

Policyhoider's Signature / Date & Driver's Signature {Eéﬁmer is not the policyholder} / Date Witnessad by Reporting Centre
2 . o] e
Time & Time 26/11/22 2205 POSOME fpdia

Sketch Plan

- GOMBAK DRIVE

UPPER BUKIT TINAK ROAD -
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SKETCH PLAN#2

Describe Circumsiances of the Accident

OR 25/11/2022 AT ABOUT 2105HRS, | WAS DRIVING VEHICLE A (SHC2017D) ALONG UPPER BUKIT TIMAH ROAD
ON THE FIRST LANE. AT THE JUNCTION OF GOMBAK DRIVE, | HAD STOPPED AT THE TRAFFIC LIGHT THEN
SUDDENLY YEHICLE B {YJO044R) COLLIDED INTO VEHICLE C (SLXSE79X) AND SWIPPED THE LEFT PORTION GF
MY VEHICLE. SUSTAINED MINOR INJURY.

Declaration
I"We declare the farageing particulars are true in avery respect.

Kg& o

/ —/
+
Policyholder's Signature 7 Date & Drivar's Sigrature (f driver 5 not $he policyhoider) / Dale Witnessed by Reporting Centre
¥ g G i oy ¥ mep E]
Time & Tioe 25/11/22 2205~ TersennEl Auie
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