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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
ease report cortectly the details of the accident to speed up the claims process

2. This Form must be completed by the Policyholder andlor the Authonsed Drver 

.normation 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 

SAny false reporting may be referred fto the Police for investigation. 

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 

14/05/2021 22:26 (SGT) 
13/05/2021 20:50 (SGT) 

248 Kim Keat Link, Singapore 310248 

Date of Submission 

Date of Accident

Exact Location of Accident

Additional Location Information 

Country/State of Loss Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number SHC1722H 

INSURED/POLICYHOLDER 

Yes Is company?

Name Of Registered Owner 
Company Reg No 

COMFORT TRANSPORTATION PTE LTD 

1XXXXX821R 

fleetsafety@cdgtaxi.com.sg 
(Phone) +65-96646022 

(Office) +65-65508768 

Email Address 

Mobile Phone No 

Alternative Phone No 

VEHICLE PARTICULARs 

Hyundai 
Ae ioniq 

Manufacturer 
Model 
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? 

Vehicle Category 
Transmission 

No -Claiming third party 

Taxi 

Auto 

CC 1580 

INSURANCE COMPANY 

AXA Insurance Pte Ltd Name of Insurance Company 
Type of Coverage 
Fleet Policy 
Policy Number 

ThirdPartyFire Theft 
Yes 
VFX/P2419138

Cover Note Number 

DRIVER 

Name of Driver LEE KONG WAI, RAYMOND
NRIC No SXXXX101J 



Date Of Birth 
Occupation 
Date Of Driving Pass 
Driving experience 

22/04/1959 

Outdoor
05/10/1983 

37 YEARS AND 7 MONTHS 

Gender Male 
Mobile Number (Phone) +65-96646022 

Alt. Phone Number 
fleetsafety@cdgtaxi.com.sg Email Address
BLOCK 248 KIM KEAT LINK Address
#02-71 Address complement 
310248 Postcode
No Is the driver the policyholder? 

If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles? 

Hirer 
No 

Vehicle Registration Number of Other Vehicle Owned by Driver 

Insurance Company of Other Vehicle Owned by Driver 

GENERAL INFORMATION OF THE ACCIDENT

Collided into Parked Vehicle
Type of Accident

Weather Conditions Clear 

Dry Road Surface

OTHER INFORMATION 

No Was any foreign vehicle involved in the accident? 
Number of vehicles involved in the accident 2 

No Was anybody injured in the Accident? 
Was any injured conveyed to hospital by ambulance? 
Was any other material or property damaged?
Number of Passengers (Including Driver)
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? 

Yes 

No 

DETAILS OF POLICE ACTION 

No Was the accident repoted to the police?
Was notice of intended Prosecution given? No 
If yes, against whom ? 

CIRCUMSTANCES OF AcCIDENT

ON 13/05/2021@ 2050HRS, I WAS PARKING MY VEHICLEA SHC1722H BELOW MY BLOCK 248 KIM KEAT LINK. ON 14/05/2021 
@ 0615HRS, I C DOWN TO TAKE MY CAR THEN ONLY I NOTICE THAT SOMEONE HIT AND RUN ON MY VEHICLE FRONT
DRIVER SIDE. THE WITNESS WAS LEAVE A NOTE TO ME WITH HIS CONTACT:9669 4682 NUMBER. THE VEHICLEB
SLL8955L WAS REVERSE HIS VEHICLE OUT FROM PARKING LOT THEN ONLY HIT MY VEHICLE A. NO INJURY. 

ATTACHMENT(S) 

Are acident photos available for attachment? 
Was there any video captured by Car Camera?

Reasons for not uploading a video of the accident 
Was there any audio recorded? 

Yes 
Yes 
FILE NOT SUITABLE 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number
Vehicle Manufacturer 

SLL8955L

Vehicle Model
Vehicle Variant
Vehicle Colour 
Vehicle Category

Private car 
Name of Driver 



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



SKETCH PLAN 

SKETCHPLAN 

IME ORTANT.NOTICE 

.Fase ret corresth the tetas of the ncckfert to speed up the clans process. 

The Fivm must e comaRleted by the Poleyheker andlorthe Authorlhnd Drar 
ommtm provind mst be as fruthbiLand assuenta aLnOalble. Any w ulmis representation or w tholding of materialf acts may 

alw insurance companes to teRudlate noliey lablt 

4The ssue and acoeptance of this Form by nsurance conpanies s not an edsson of polcy leblty on the part of the insurance 

cqunes.

Anx lalse renetina.maY be referradto the Pollca for laveatiaatlon 
6 The emrt wa be fonw arded by the insurers of the GA Records Managerent Centre ostabished by the General hsurance As5Ocabon 

Sngawe (GA) 'r archving and that copies of this report w lor a lee be ade available upon appcation by interes ted parbes.

7. By the peTni d this report to the insurers, you hereby consont to the erchving of this roport at the centre and to copies of the 

report being made avadable aforesaid. 
s Consent under the Personal Data Protectlon Act (PDPA)

lunderstand. acknowledge, agree and consent that 

()y nsurer , my works hop and the Goneral hsuranco Association of Singapore "GIA") may/are permtted to colect, use, 
0scose

ana or roess ny personal datapersonal informoton set out in this (lorm and any other pers onal information provded by m or 

possessed by my nsurer (colectvely the 'Pers onal Inform ation") and discose and transfer such Rersonal hformeton to a nsurer(s) 

who have nsured vehcle(s) invoved in this accident (all ins urer(s) w ho have insured vehicle(s) invoved in his accoent shal be 

colecbvely referred to as the "Insurers"), the hsurers' law yersAaw fms, the Monetary Authorty of Singapore and any reevan 

government agency/authorty (such as the pokce)., tor the purpose(s) of 

(O processng. handing and/or deaing wth my claims including the settement of the claimes and any necessary nvesbgations reatng to 

the clais 

(i) vestgatng the accident and/or my claims 

(carrying out and/or dealing w th my instructions or respondng to any enquires by me 

() admnstering my claims (including the maing of correspondence, statements, invaices, reports or notices to me, w hich coukd nvowe

discbsure of certain pers onal data about me to bring about deivery of the same as w ell as on the external cover of envelbpesra 

packages): andlor 

(v) complying w th appiceble law in admrinis tering. processing. handling andlor deaing w ith my clains.

(colectvely the "Purposes') 

(b) al insurer(s) w ho have insured vehicle(s) invowed in this accident and the hsurers' law yersAaw frms, may/are permited to collecz

use, dscbse andor process my Rers onal hformaton for one or mrore of the above Rurposes, and 

(c)my Rersonal hfomation may/can be dis clos ed by any of the hsurers andor GA o their third party service providers or agents 

(including ther law yers/law fims), w hich mey be sBed outside of Singapore, for one or more of the above Rurposes.

Driver's Signature( driver is not the poicyholder) / Date 

&Tme 4s/ 
Witnessed by Reporting Centre 
Pers onnel Policyholder's Signature / Date& 

Tre 
10 7H AYRAN 
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SKETCH PLAN #2 

TZOZEOE 
Deacribe Clrcumstances of the Accldent 

ON 13 5 R205o HRs wns PngK7 m ytHncLA 

A SHC IMiL H 6RlW YBLKJU im KbA LINK OH 4 5 Po61SHNS

ThAN ONL 1NO11k THAT 0ow To TAtA m CAR 

FloH D0yR& $T16 Som bO6 H11 ANO N ON 

A NOTE Conia19669 468 THA W11NESS wASLEAV To ME 1H HiS 

H7S UAR NuMR TG VsinLLe SLL 815SL WAS v6 aSE 

oV1 FRom ?AaL]A LO THAN 0NLY H11 m ysthLLE -A . o HutLES.

Declaration 

ww declare the foregoing perdculers are tue in every respect

orwers Sonature( dver is not the polcyhoder)/Date 
Tre 

Wlenessed by Raportng Centre
Aersonnel 

Rolicyholders Signature / Dste & 
Tre 

JAYRAN,
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SINGAPORE 
POLICE FORCE oLIS T/20210514/2031 

1 of 3 
Police Station Of Origin Pasir Ris N.P.C Report No. T/20210514/2031 

1 Pasir Ris Drive 4 #01-01 SINGAPORE 
519457 
Tel No: 1800-5852999

REPORT OF A TRAFFIC ACCIDENT
Vide Report No.: Station Diary No.: 

Date/Time Report Made 
14/05/2021 12:51 

37 

Informant's Particulars 
Name of Informant: Address

APT BLK 248 KIM KEAT LINK #02-71 SINGAPORE 310248 

LEE KONG WAI, RAYMOND

Contact No.: ID Type/ ID No. 
NRIC NO/S1347101J Home/Office: 

Mobile: 96646022

Nationality: Email 
SINGAPORE CITIZEN

Age 
62 

Type of Informant: 

Driver 
Sex Date of Birth: 

Male 22/04/1959 
Institution / School Name: 

LanguageRace 
Chinese
Occupation: 
TAXI DRIVER 

Driving Licence Information: 

Class: 3 Date of Expiry:

General Information of the Accident
Non-Injury 
Hit and Run 

Type of Location: 

Car park 
Drink Date/Time of 

Type of Drive 
No 

Accident: 
Accident: 13/05/2021 20:50 
Location.: 

KIM KEAT LINK 

Road Speed Limit: 
Weather
Clear 
Traffic Flow:

Road Surface

Dry
Traffic Control
Not Controlled 

50 Km/h 

Traffic Volume: 
No TrafficTwo Way 

Type of Collision: 

Moving Vehicle Against -Parked Vehicle 

Anyone conveyed by 
ambulance 
No 

Details of Vehicle Involved 
Vehicle No Type
SHC1722H Car 

Condition No of Passenger 
Seriously0 

Damaged

Make Model Color 

SLL8955L Car 

Details of Person Involved
Any Pedestrian Involved: No 
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA 



SINGAPORE 
POLICE FORCE T/20210514/2031 

2 of 3 Police Station Of Origin Pasir Ris N.P.C Report No T/20210514/2031 

1 Pasir Ris Drive 4 #01-01 SINGAPOKE 
519457 
Tel No: 1800-5852999 

CONTINUATION OF REPORT 

Driver ID No. S1347101J 

Name LEE KONG WAI, RAYMOND 

Contact No. 96646022 
Related Vehicle NIL 

Class of Class: 3 

Hospital/Clinic NIL Date of Expiry: NIL Driving
Licence & 

Date Treatment NIL 
No. of Days granted Medical Leave

Expiry Date 
Date Discharge NIL 
Degree of Injury NIL NIL 

Brief Details.
On 13/05/2021 at about 1900hrs I parked my taxi (SHC1722H) at a open car park at Blk 248 Kim Keat 

Link and then returned home. On 14/05/2021 at 0630hrs I returned to the car park wanted to start my 

shirt, I noticed a note on my wind screen. It stated that someone hit the side of my taxi and then drove of 

without stopping the vehicle number is SLL8955L. A video was also captured. The witness contact

number is 96694682

Ithen made a check on my taxi. I noticed that the front right side pumper was badly scratched and 

damaged. I do not have any in car camera installed in my taxi that was recording when stationery. 



SINGAPORE 
POLICE FORCE T/20210514/2031 

3 of 3 

Police Station Of Origin:Pasir Ris N.P.C
Report No. T/20210514/2031 

1 Pasir Ris Drive 4 #01-01 SINGAPORE 
519457 
Tel No: 1800-5852999 

cONTINUATION OF REPORT 

Sketch Plan 
Informant is not able to provide sketch plan 

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have 
the certificate with you now, please fax a copy to 65474885 stating the report number as reference. 

Signature Of Informant: Signature Of Officer Recording The Report 

G/ 
Sr Staff Sgt HUANG ZHENJIE

Date/Time Signature Of Interpreter: 
Not applicable 14/05/2021 12:51 

Officer In Charge Of Case: 
TP/HRT/

Classification Of Case: 

SI KALESWARI PALANI 
Contact No.: 65476902

SINGAPGRE 
POLICE FORCE 

Authentication Stamp 
NP168

SGNAUEE 
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