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@ SINGAPORE ACCIDENT STATEMENT
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ACCIDENT STATEMENT

Dale of Submission

Date of Accident

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

02/12/2021 13:19 (SGT)
01/12/2021 18:00 (SGT)
Kensington Park Rd, Singapore

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
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@Accident report SJ0421C2000G

SHC3074G

Yes

COMFORT TRANSPORTATION PTE LTD
1XXXXX821R
fleetsafety@cdgtaxi.com.sg

(Phone) +65-96948934

(Office) +65-65508768

Toyota
Prius

Private hire

No - Claiming third party
Taxi
Auto
1798

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

ONG KOK HUNG
SXXXX066D
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Date O Bink
Occupntion

Date Of Driving Pags
Driving oxpenience
Gondei

Mobile Numbe

All. Phone Numbor

Emall Addioss
Addross

Address complement
Postcode

Is the driver the policyholder ?
It No, Relationship of the Driver with the Insuted
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

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

Type of Actident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Actident?

Was any injured conveyed 10 hospilal by ambulance?
Was any other vehicle or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1
Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

ON 01/12 /2021 AT AROUND 1800HRS | WAS DRIVING
INTENDING TO MAKE A LEFT TURN TOWARDS FARLEI

OB/OG B0

Onitebevint

221111974

AT YEARS AND T MONTH
Male

(Phone) 46 GHO4RAM

fleataalolyfDedgiar com a4
20040 TAMBDINE & GTRET T 22 110606

521799
No

FELIEE DRIVER
Nno

Side Swipe
Clear

Dry

No
No

Yes

No

UNKNOWN
Male

No
No

MY VEHICLE A SHC3074G ALONG KENSINGTON PARK ROAD
GH AVENUE. THERE WAS A STATIONARY VAN ON MY LEFT AND |

WAS UNABLE TO PROCEED WITH MY LEFT TURN. SUDDENLY VEHICLE B SJE241B MADE A LEFT TURN FROM THE RIGHT
SIDE OF MY VEHICLE. THE LEFT PORTION OF VEHICLE B GRAZED ONTO MY FRONT RIGHT BUMPER. | HAD NOT NOTICE
THAT VEHICLE B HAD COLLIDED ONTO MY VEHICLE AND CONTINUED DRIVING. THERE WAS DAMAGES TO THE FRONT
RIGHT BUMPER OF MY VEHICLE AND THERE WAS NO INJURY.

ATTACHMENT(S)

Are accident 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 IS NOT SUITABLE
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

@ Accident report SJ0421C2000G

SJE241B
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+ SKETCH PLAN #2

Describe Circumstances of the Accident

ON 01/12 /2021 AT AROUND 1800HRS | WAS
DRIVING MY VEHICLE A SHC3074G ALONG
KENSINGTON PARK ROAD INTENDING TO MAKE A
LEFT TURN TOWARDS FARLEIGH AVENUE. THERE
WAS A STATIONARY VAN ON MY LEFT AND | WAS
UNABLE TO PROCEED WITH MY LEFT TURN.
SUDDENLY VEHICLE B SJUE241B MADE A LEFT
TURN FROM THE RIGHT SIDE OF MY VEHICLE. THE
LEFT PORTION OF VEHICLE B GRAZED ONTO MY
FRONT RIGHT BUMPER. | HAD NOT NOTICE THAT
VEHICLE B HAD COLLIDED ONTO MY VEHICLE AND
CONTINUED DRIVING. THERE WAS DAMAGES TO
THE FRONT RIGHT BUMPER OF MY VEHICLE AND
THERE WAS NO INJURY.

Declaration

I/iWe declare the foregoing particulars are true in every respecl.

S e

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Wilnessed by Reporting Centre
Time & Time ? 7’[ Vl’l o\ 1\‘51 hr_-( Personne|
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