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@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the acci
2. This Form must be com h i
3. Information provided must be as truthful a
policy liability.
4. The issue and acceptance of this Form by insurance com
AN 3 - QROrling ma D8 BIS 80 0 |:'-q; Q 0
6. This report will be forwarded by the insurers of the GIA Rec
and that copies of this report will, for a fee, be made available
7. By the lodgement of this report

i S ACCIDENT. STATEMENT::

dent to speed up the claims process.

nd accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
panies is not an admission of policy liability on the part of the insurance companies.

stigation
ords Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

) upon application by interested parties.
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.

Date of Submission
Reportedby ... ... .
Date of Accident
Exact Location of Accident ................................
Additional Location Information
Country/State of Loss

24/11/2022 17:06 (SGT)

Driver

23/11/2022 20:50 (SGT)

PIE, Singapore

TOWARDS CHANGI BEFORE BEDOK NORTH EXIT
Singapore

Vehicle Registration Number

INSURED/POLICYHOLDER

ISSEOMPANMYR omiismts st vaitis s s fon Pae o83 200 5 Sags e e o s etm e
Name Of Registered Owner ..
Company Reg No
Email Address ...........

VEHICLE PARTICULARS

ManUACUIET ...t e
e e e
VaMIANE e
Exact purpose for which vehicle was being used at time of
I R T s s o e e S s e e e e e Eonre e
Are you claiming under your own insurance policy for repair to
your vehicle?
Vehicle Category ..........
TN S ITTIS SI ORI s v el o i e e e dnBl St s o el s s WL et me o =
(610 e T S T T O T T AT SO AT

INSURANCE COMPANY

Name of Insurance Company .................... .
Policy Number / Cover Note Number

DRIVER

N 10 R e ] R e e N P e M OP el e St .
NRIG NG 1oy ouian sovss cim s 483 o558 5wy 520 s Tt .
Bate O BI e e e )

Occupation

@’Accident report SJ0G22BO000W

SHA4868L

Yes

COMFORT TRANSPORTATION PTE LTD
TXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-96917196

(Office) +65-65508768

Toyota
Prius

Private hire

No - Claiming third party
Taxi
Auto
1798

AXA Insurance Pte Ltd
VFX/P2419138

LIM CHEE KIONG
SXXXX7371
28/03/1975
Outdoor
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Date Of Driving Pass .. ... .. ... ... .. 09/12/2009
Driving experience 12 YEARS AND 11 MONTHS

Gender . e Male
Mobile Number ... ... . (Phone) +65-96917196
Alt. Phone Number ... . . -
Email Address ... ... fleetsafety@cdgtaxi.com.sg
Address BLK554 ANG MO KIO AVE 10 # 04 - 2038
Address complement ... -
Postcode ... 560554
Is the driver the policyholder? No
RELIEF DRIVER
No

Chain Collision

Clear
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 Aceident? ........ooines Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? ... ... . Yes
Number of Passengers (Including Driver) ... 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... . .. No
Translator's name . -
VSRS it i e e et et st o s =
Translator's phone number <
Translator's email -
Original language used in the statement =
PASSENGER 1
Name UNKNOWN
Gender Female
DETAILS OF POLICE ACTION

Was the accident reported to the (el e e No
Was notice of intended Prosecution given? ... No

If yes, againstwhom? ... ... ... -

CIRCUMSTANCES OF ACCIDENT

ON 23.11.2022 AT ABOUT 2050HRS | WAS DRIVING MY VEHICLE A SHA4868L FETCHING MY PASSENGER TO SIMEI. MY
VEHICLE A WAS ON THE 1ST LANE OF PIE/CHANGI. BEFORE THE BEDOK NORTH EXIT, VEHICLE CSLL6753R IN FRONT WAS
STOPPING AND | IMMEDIATELY APPLIED BRAKES BUT MY VEHICLE A CONTINUED TO MOVE FORWARD AND REAR ENDED
VEHICLE C. VEHICLE B SBR118B THEN REAR ENDED MY VEHICLE A.

MY PASSENGER COMPLAIN HEADACHE AND | SEND HER TO THE NEAREST EXIT FOR HER TO GET ANOTHER TRANSPORT.

MY SELF | HURT MY NECK AND BACK AND HAD A 2 DAYS MC.
PARTICULARS EXCHANGED

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
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Vehicle Registration Number

Vehicle Manufacturer T SBR118B
Vehicle Mode| . T Porsche
VohIGBYariant et -

Vehicle Colour . i

Vehicle Category ;Drivate car
Name of Driver DY NORBERT
NRICNo ... .. SXXXX861B
Contact Number (Phone) +65-96653300
i -

Address complement ... e -

Postcode ... ... -

Insurance Company Name =

Nature Of Damage ..o i,

Details of property damaged in accident
No. Of Passenger (Including Driver)

Vehicle Registration Number

................................................... SLL6753R

Vehicle Manufacturer Toyota

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car

Name of Driver LOW CHUNG LEONG
NRICNo ... . SXXXX246G

Contact Number

Address) .o
Address complement
Posteode ...
Insurance Company Name
Nature Of Damage ...
Details of property damaged in accident
No. Of Passenger (Including Driver)

(Phone) +65-90666665

INJURED 1

Name of injured person

PASSENGER

Gender Female

Phone No =

Address . =

Address Complement -

Post Code ... -

Approximate Age Years Old -

Injuries Sustained T e s HEADACHE
Injured person in which vehicle? .. ... . . " SHA4868L

Were seat belts worn? e i T S A e s Yes

Was this injured conveyed to hospital by ambulance? .. . No

INJURED 2

Name of injured person lre LIM CHEE KIONG
Gender ........ ... e ; Male

PhoneNo ... .. S e - : (Phone) +65-96917196
PAESE. - aicstons b o e e s , BLK554 ANG MO KIO AVE 10 # 04 - 2038
Address Complement ... o e e Sy =

PRBHCRAR |....iocsieos s srinssinsommrmm s 560554
Approximate Age YearsOld ... .. 47

INjUASS SUSIAINGH: ...t NECK AND BACK
Injured person in which vehicle? ... U SHA4868L
Were SEAtBENE WOMMT' ... ... cioor i Yes
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SKETCH PLAN

IMPORTANT NOTICE
IMPORTANT NOTICE

1. Please ra :
I porf cotrectly the datalis of the accldent to speed up the clalms process.

: M mustbe completed by the Policyholder and/or the Authorised Driver.
3. Information provig,

ed must be as lruthful and accurate as ossible

allow Insurance Companies to fepudiate policy llability,
4, The Issue and acce tanc com

© of thi ;
kit p! this Form by Insurance panles Is not an admission of policy liablity on the partof the Insurance

5. Any false reporting may be referred to the Pollce for Investigation.
6. The report wll be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that coples of this report willfor a fes be made avallable upon application by Interesteq parties.

7. By the lodgemant of this report to the insurers, You hereby consent to the archlving of this report at the centre and to coples of the
teport being mace avallable aforesaid.

8.Consent under the Parsonal Data Protection Act(PDPA)
lunderstand, acknow ledge, agree and consent that *

-Any wlitul misrepresentation or withholding of materalfacts may

{a) MylInsurer . myw orkshop and the General Insurance Assoclation of Singapore ("GIA™) may/are permitted to collect, use, disciose
and/or process my personal data/personal Infarmation set out in this {form] and any other personal Information provided by meor
possessed by my insurer (collectively the "Parsonal Information”) and disclose and transfer such Personal Information to allinsurer(s)
W ho have Insured vehicie(s) Invelved in this accidant (all Insurer(s) w ho have Insured vehicte{s} Involved In this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersflaw firmns, the Monetary Authority of Singapore and any relevant
govemment agencyfauthority (such as the police), for the purpose(s) of :

() processing, handing and/or dealing w ith my clalms including the settlement of the claims and any necessary fnvestigations relating to
the clatms;

{M) Investigating the accldent andrer my clalms:
(i) carrying out and/or dealing w Ith my Instructions or responding to any enquiries by me;

(V) administering rmy claims {Including the malllng of correspondsnce, stataments, Involces, reports or notices to me, w hich could Involve
disciosure of certain personal data about me to bring about dellvery of the same as w all as on the external cover af envelopes/mail
packages); and/or

(v) complying w ith appticable law In administering, procassing, kanding andlor dealing with my claims.
(collectively the *Purposes”}

(b) allInsurer(s) who have Insured vehicle(s} invoived in this accldent and the Insurers’ law yersflaw firms, may/are permitted to collect.
use, disclose and/or pracess myPersanal informatian fsr one of more of the above Purposes; and

(c) my Persone! Information may/can be disclosed by any of the Insurers andior GIA {o thels third party service providers or agents
(Including their law yers/law firms), w hich may be sited outside of Singapore, for ane or mare of the above Purposes.

/Cl;
Policyholder's Signature / Date & Driver's Slgnatufe (ifdriver (s not the policyholder) ¢ Date Witnessed by Reperting Centre
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