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ACCIDENT STATEMENT

Date of Submission 10/08/2021 13:57 (5GT

Date of Accident na/0a2021 19:30 (EGTJ

Exact Location of Accident Marine Cove, Singapore 443876
Additional Location Information PICK UP AND DROP-OFF POINT
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

\ehicle Registration Number SHE456L

INSUREDPOLICYHOLDER

|s company? Yes

Name Of Registered Owner COMEORT TRANSPORTATION PTE LTD
Company Reg No 1O KB2IR

Email Address flestsafety@cdgtaxi com.sq

Mobile Phone Mo {Phane) +65-B6867 126

Alternative Phone No {Office) +B5-65508768

VEHICLE PARTICULARE

Manufacturer Hyundat
Model Ag ionig
anant -~

Exact purpose for which vehicle was being used at time of

accident Privale hire
Are you claiming Under your own insurance policy for repaif to

your vehicle? MNa -
Vehicle Category Tawi
Transmission Auto

Co 1580

INSURANCE COMPANY

Mame of Insurance Company AXA Insurance Pte Ltd
Type of Coverage ThirdPartyFireThefl
Fleet Pohcy Yes

Policy Mumber VEX/P2419138

Cover Nate Number

PRIVER

MName of Driver CHEAN NGAK MENG
MRIC No SHKKHK132A



Date OF Birth 04/07/1956
Occupation Cutdaor
Date Of Driving Pass D&/0SI1975
Driving experence 46 YEARS
Gender Male

Maobile Number
Alt. Phone Number
Email Address

{Phone) +65-86867126

flestsafely@cdgtaxi.com.sg

Address APT BLK 221 TAMPINES STREET 24 #05-B8
fddress complement z
Postcode 521221
I5 the driver the policyholder? Ma
If Mo, Relationship of the Driver with the Insured Hirer
Does Driver Own Other Vehicles? Mo
Vehicle Registration Number of Other Vehicle Owned by Driver
Insuranee Company of Other Vehicle Owned by Driver s
GENERAL INFORMATION OF THE ACCIDENT
Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Was any fareign vehicle involved in the accident? No
Number of vahicles involved. in the accident 2
Was anybody injured in the Accident? No
\Was any injured conveyed to hospital by ambulance? -
\Was any other vehicle or property damaged? Yes
Mumber of Passengers (Including Driver) a
Has the driver been approached by unknown persen(s)
soliciting/offering accident claims assistance? Mo
PASSENGER 1
Name UNKMNOWN
Gender Female
PASSENGER 2
Mame: UNKNOWN
Gender Female
DETAILS OF POLIGE ACTION
\Was the accident reported to the police? Na
WWas notice of intended Prosecution given? No

If yes, against wharm?

CIRCUMSTANCES OF ACCIDENT

ON 08/08/2021 AT ABOUT 1930HRS | WAS DRIVING MY VEHICLE A SHB456L AT MARINE COVE DROP OFF AND PICK UP
POINT. AFTER PICKING UP MY PASSENGERS | SLOWLY QUEUE BEHIND OTHER CARS TO EXIT. VEHICLE B SML2224R
FROM MY MY LEFT SQUEEZED ON MY LEFT SIDE WITHOUT ENOUGH CLEARANCE . HIS VEHICLE B RIGHT FEAR
PASSENGER SIDE SIDE SWIPE MY VEHICLE A FRONT LEFT, NO ONE WAS INJURED. NO PARTICULARS EXCHANGED

ATTACHMENT(S)

Are accident photos available for attachment? Yeos

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident EILE IS NOT SUITABLE
Was thers any audio recorded? Mo



Wehicle Registration Number
vehicle Manufacturer

Vehicle Model

Yehicle Variant

Wehicle Colour

Vehicle Calegory

Name of Driver

Contact Number

Address

Address complemernl

Postcode

Insurance Company Mame

MWature Of Damage

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

DETAILS OF OTHER VEHICLE PROPERTY 1

SML2224R

Privale hire
LUNKNOWN
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SKETCH PLAN®2

Describe Circumstances of the Accdent

ON 09/08/2021 AT ABOUT 1930HRS | WAS DRIVING MY VEHICLE A
SH6456L AT MARINE COVE DROP OFF AND PICK UP POINT. AFTER
PICKING UP MY PASSENGERS | SLOWLY QUEUE BEHIND OTHER CARS
TO EXIT. VEHICLE B SML2224R FROM MY MY LEFT SQUEEZED ON MY
LEFT SIDE WITHOUT ENOUGH CLEARANCE . HIS VEHICLE B RIGHT
REAR PASSENGER SIDE SIDE SWIPE MY VEHICLE A FRONT LEFT,

NO ONE WAS INJURED.

NO PARTICULARS EXCHANGED
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