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€ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carectly the details of the accident to speed up the claims process.

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

3. Inforration 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 acceplance of this Form by insurance companies is not an admissian of policy liability on the part of the insurance companies,

5. Any false reporting may be referred to

n.
6. This report will be forwarded ‘:y the insurers of the GlA Records Management L

and that copies of this report will, for a fee, be made available upan 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

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

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

04/02/2021 17:11 (SGT)
04/02/2021 08:00 (SGT)
AYE, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SH8906S
INSURED/POLICYHOLDER
Is company? Yes

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

COMFORT TRANSPORTATION FTE LTD
TXXXXXE21R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-98531499

(Office) +65-65508768

Manufacturer Hyundai
Model 140

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
INSURANCE COMPANY
Name of Insurance Company Axa
Type of Coverage ThirdPartyFireTheft
Fleet Policy Yes
Policy Number VFX/P2419138

Cover Note Number

DRIVER

Name of Driver

LIM YANG TECK

NRIC No SXXXX158J
Date Of Birth 24/04/1966
Occupation Outdoor
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Date Of Driving Pass 25/12/1988

Driving experience 32 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-98531499

Alt. Phone Number -

Email Address fleetsafety@cdgtaxi.com.sg
Address BLK 2288 COMPASSVALE WALK #08-322
Address complement %

Postcode 542228

Is the driver the palicyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other 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 to Rear
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 material or property damaged? Yes
Number of Passengers (Including Driver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? Yes
PASSENGER 1

Name UNKNOWN
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Hougang Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18004890999

Alt. Police Station Phone No (Fax) +65-63128989

Police Station Address 60 Hougang Ave 9 Singapore 538775
Was notice of intended Prosecution given? No

If yes, against whom? "

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT (T/20210204/2010)

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number FV2790C
Vehicle Manufacturer Yamaha
Vehicle Model -

Vehicle Variant -

[1]
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Vehicle Colour s

Vehicle Category Motorcycle
Name of Driver MUHAMMAD SULAIMAN BIN HANAFI
NRIC No TXXAXXO97E
Contact Number =

Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident A

No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person MUHAMMAD SULAIMAN BIN HANAFI
Address -

Address Complement r

Post Code #

Approximate Age Years Old 20

Injuries Sustained INJURIES ON LEFT LEG

Injured person in which vehicle? FV2790C

Were seat belts worn? =

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

SKETCH PLAN
IMPORTANT NOTICE

1. Rease raport gorrgctly the detals of the accdent to speed up the clarm process

2 This Formmust be completed by the Policyholder andlor the Authorised Deiver

3. hfarmation pravided must be as fruthful And accurate a8 posaible Any w ¥ul misteprasantation
allow nsurance companies to apudiate pollcy liability

4 The issue and acceptance of ths Formby msurance conp
COoMpanes

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

% not an ad

6 The report w il be farw arded mmumsdlmﬁhmmwmuummwﬂw“
o upcn applcation by intarested parbes

nrmﬂdﬂuumuﬂbwﬂdm

of Singapore (GIA) for archiving and that copies of this report w i for a fes be mada avaiable

7. By the lodgement of ths report to the insurers, you hersby cansent to the archving of th
report being made avalsble aloresad
8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that
{a} My msurer _my w orkshop and the General nsurance As
and/or process my personal datapersonal nfarmation set oul
possessed by my insurer (coflectvely the “Personal Inform
w ho have insured vehicle(s) involved n ths accident (
collectively referred to as the “Insurers”), the insurers’ taw yer
gov gency/authority (such as the poli ), for the purp
{i) processing. handing andfor dealng w ith my clams including
the claims.
(#) nvestigating the accident and/or my claims,
(iil) carrying out and/or dealing w th my instructians of responding lo any enquines
(v) admnistering my clarms (ncluding the mailing of correspondence, statamants, inv.
dischosure of certan personal data about me to bring about delvary of the same as w

packages), andfor

(s) of

by me.

(v) complying w ith applicabie law n admnistenng, processing, nandling and/or dealng with my clasms.

(collectively the "Purposes’)

(b) all insurer{s) w ho have insur
use, disclose andfor process my
() my Personal infermation may/can be dsclosed by
(inchuding ther law yersfaw fimms), which may be sited outsde

wuommmummmmmmu.m

or w thholding of matarial facts may

s of policy labity on tha part of tha msurance

yrance Assocaton

saciation of Sngapore ('GIA') may/ate permitted to colect, use, dsclose
{ i this [form{ and any other parscnal information provded
atlon’} and dsclose and tranfer such Personal Information to all|
allinsurer{s) w ho have insured vehicla(s) invalved in this accident shall be
silaw Tirms, the Monetary Authorty of Singapore and any relevant

by me or

nsurer(s)

the settlarment of (he clams and any recassary nvestigations relabing 1o

m.mamun,whﬂmﬁmm
all as on the external cover of envelopes/mai

ed vehicle(s) nvolved in ths accident and the Insurers' law yersflaw fms, may/are permiied Lo collect,

wdwmmmmmmwmiﬂmmﬂmwmdmwa@ﬂu
of Singapore, for one or more of the above Purpases.
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SKETCH PLAN #2

i
Describe Circumstances of the Accldent
>4 5 ;
%
-‘-'-—____-__ / —
—— R
R
= R
—— e
I—
Declaration

W declare the forsgoing particulars are true in every respecl.

“ pI M ;,éé,
- o g

Polcyhokder's Sgnature /Dale & Driver's Signature (I driver Is not the pokcyholder) / Cate
Time & Time

Person
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Hougang N.P.C

LT

10f3
Report No. T/20210204/2010

60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
04/02/2021 09:57

Narﬁé df .l'hformant:

Station Diary No :
21

Vide Report No.:
E/20210204/0043

Address:

LIM YANG TECK APT BLK 228B COMPASSVALE WALK #08-322 SINGAPORE
542228

ID Type / 1D No.: Contact No.:

NRIC NO / 81762158J Home/Office: Mobile: 98531499

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 54 24/04/1966 Driver

Race: Language: Institution / School Name:

Chinese Mandarin

Occupation: Driving Licence Information:

Taxi driver Class: 3,4,5 Date of Expiry:

REVR el AR L L |
Typeof Date/Time o Type of Location:
Accideni: Attended by Police Accident: Expressway
i 04/02/2021 08:00
Location:
CENTRAL EXPRESSWAY
Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Coallision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes
_ Details of i N
FV2790C Motorcycle YAMAHA Blue 0
SH8906S Taxi HYUNDAI Blue Slightly 1
Damaged
Details of Person Involved

Any Pedestrian | nvolved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE UNHERREAAL A TRRRTR

POLICE FORCE T/20210
20of3
Police Station Of Origin: ?
Hougang N.P.C Report No T/20210204/2010
60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999 CONTINUATION OF REPORT

"Name SULAIMAN BIN HANAFI ID No. T0115097E
Related Vehicle | FV2790C (Motorcycle) Contact No.| 88919323
Hospital/Clinic | NIL Class of Class: NIL

Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
Degree of Injury | Serious

$1762158J

LIM YANG TECK ID No.

Related Vehicle | SH8906S (Taxi) Contact No.| 98531499

Hospital/Clinic | NIL Class of Class: 34,5
Criving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 04/02/2021 at about 0800hrs, | was driving my taxi (Reg no: SH8906S) with a passenger along
CTE(AYE) heading to Marriott Hotel. | was travelling on the 2nd lane and while | was somewhere before
the slip road to PIE(Tuas), | signaled left with the intention to filter into the 3rd lane. | had checked my side
mirror and also checked my blink spot to make sure that it was safe to filter in. After making sure that the
traffic was clear, | then filter into the 3rd lane; however, after doing so, | felt that something had collided
into the rear of my taxi.

| immediately stopped and made a check and discovered that a motorcycle (Reg no: FV2790C) had
collided into the rear of my taxi. The rider of the said motorcycle was injured due to the accident and from
what | understand, he had sustained injuries on his left leg. He was subsequently conveyed to hospital by
the ambulance. As much as | know, my passenger and | did not sustain any injuries.

I wish to also inform that my vehicle had sustained dents at the rear bumper area. Traffic Police had
attended to me and had taken the SD Card from in-vehicle camera. That is all.



