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SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Ploaso repon cotOUy the dolalls of thn accldel to speed up the ciaims procese 
2. This Form musi be combleted by the Policyholdet and/ot. lhe /Aulhorised Driver 3. Information provided must be as thuthtul and accurBle as possitle. Any willul misrepretermion o wAhokdmg of material 'acts may allow insur ance companies to repudlate policy liatbility. 
4. The issue and acceplance at Ihis Form tiy insiuranco companies is riot an adrnission of poy Habity on the part o he insuranNcA companie 

SAny falD raporting.may be refarred to tha Pollca for Ifivestloallon. 
6. This repot will be fotwarded by the Insurers of the GIA Recor ds Management Cerite estabished by the Gener al InsuranEe Ass0ciation of Singapore (GIA) for archiving and that copins of this report wll, for a for, be made avallable upon øppliCtion by inmrested pA11es 
7. By the lodgement of this reporn lo the insurers. you hereby consern 1o 1hn archhving of this report at the tetre and to copes of the repon boing made available afnresaid. 

ACCIDENT STATEMENT 

Date of Submission 04/12/2021 12:15 (SGT) 
03/12/2021 17:25 (SGT) 
PIE, Singapore 

Date of Accident 

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

DETAILS OF OWN VEHICLE 

Vehide Registration Number SHO7226D

INSUREDPOLICYHOLDER 

Is company? 

Name Of Registered Owner 

Company Reg No 

Yes 
COMFORT TRANSPORTATION PTE LTD 
1XXXXX821R 

Email Address fleetsafety@cdgtaxi.com.sg 
(Phone) +65-96607297 
(Ofice) +65-65508768 

Mobile Phone No 
Altemative Phone No 

VEHICLE PARTICULARS 

Manufacturer Hyundai 
Ae ioniq Model 

Variant 
Exact purpose for which vehicle was being used at time of 
accident Private hire 

Are you dlaiming under your own insurance policy for repair to 
your vehide? 
Vehide Category 

No - Claiming third party 

Taxi 
Transmission Auto 
CC 1580 

INSURANCE COMPANY 

Name of Insurance Company 
Type of Coverage 

Fleet Policy 
Policy Number 

AXA Insurance Pte Ltd 

ThirdPartyFire Theft 
Yes 
VFXIP2419138 

Cover Note Nurmber 

DRIVER 

Name of Driver LIM MENG SEAK 
NRIC No SXXXX289E 
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26/12/1948 Date Of Birth 
Outdoor Occupation 

Date Of Driving Pass 

Oriving experience 
04/06/1969 
52 YEARS AND 6 MONTHS 

Male Gender 

(Phone)65 96607297 Mobile Number 
Alt. Phone Number 

neetsatnty@cdgtaxi com.sg 
A06 BUKIT BATOK WE sT AVENUE 7 BOG-34 

Email Address 
Address 
Address complement 

720406 Postcode 
No Is the driver the policyhoider? 

If No, Relationship of the Drivet with the Insured RELIEF DRMER 
No Does Driver Own Other Vehicles? 

Vehicle Registration Number of Other Vehicle Owned by Driver 

Insurance Company of Other Vehicle Owned by Drtver 

GENERAL tNF ORMATION OF THE ACCIDENT 

Coision Head to Rear Type of Accident 

Cheat Weather Conditions 

Dry Road Surface 

0THER INFORMATION 

No Was any foreign vehicle involved in the accident? 

Number of vehicles involved in the accident 

NO Was anybody injured in the Accident? 

Was any injured conveyed to hospital by ambulance? 
Was any other vehicde or property damaged? 
Number of Passengere (including Driver) 
Has the driver been approached by unknown person(s) 
solhicitng/offering accident cdaims assistance7 

Yes 
2 

No 

PASSNGE 

UNKNOWN Name 
Male Gender 

DETALS Or POLICE ACTION 

Yes Was the accident reported to the police? 

Police Sation Name Clementi Neighbourhood Police Centre 

(Phone)65-18008729999 
(Fax) 65-6872803 
No. Singapore 129858 

Police Stetion Phone No 

At Police Stauon Phone No 
Poice Suation Address 

No Wss notice of intended Prosecution given? 

yes, against whom? 

CRCIMSIANCES OF ACCDLNT 

REFER 1O POLICE REPORT No T/20211204/2019 

NTACAENT (S) 

Yes hie ata0efil photos avallable foI attachment? 

Was there afny video taptured by Car Camera? 
REasons tor not upioading a vide0 of the accident 

Was tietE afiy audio radsd? 

Yes 
FILE IS NoI sUITABL E 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

f tBA8083D Veticie Hbgisualion Nuriber 
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Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name of Driver 

Motorcycle 
ABDUL QAYYUM ADLI BIN HAMDAN 

NRIC No SXXXX688J 
Contact Number (Phone) +65-89320085 
Address 
Address complement 
Postcode 
Insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Inluding Driver) 
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SKETCH PLAN 

SKETCH PLAN 

IMPORTANT NOTICE 
1. Please report correctly the detalls of the aceldent to speed up the claims process. 

2. This Form must be completed by the Pollcyholder and/or the Authorlsed Drlver 

3. Ihformaton provided must be as truthful and accurate as posslblg. Any w liful misrepresentatlon or w lhholding of materlal facts may 

alow Insurance companles to repudlate pollcY lablity. 

4. The lssue and acceptance of this Form by Insurance companles Is not an admlsslon of pollcy lablay on the part of the Insurance 

companle. 

5. Any false reportlng may be referred to the Pollce for Investlgatlon 
6. The report w ll be forw arded by the Insurers of the GlIA Records Managemert Centre establlshed by the General Insurance Assoclalion 

of Singaporo (GIA) for archiving and that copas of this roport w llfora foo bo made avallablo upon applcation by Interosted paries. 

7. By tho lodgoment of thls report to tho insurers, you horoby consont to the archlving of this roport at tho contro ond to coplos of tho 

ropon bolng mado avallable aforosaid. 

8. Consent under tho Porsonal Data Protoction Act(PDPA) 

lunderstand. acknow ledge, agree ard consent that: 

(a) Myinsuror. myw o?kshop and tho Gonoral Insurance Assoclatlon of Singepore (GIA) may/are pormittod to collect, uso, dlsclose

and/or process my personal data/personal Information set out In this form) and any other personal Informalion provlded by me or 

possessed by my Insurer (collectively the "Personal Information") and disclose and transfer such Personal Informatlon to all Insure: (s) 

w ho have Insured vehicle(s) Involved In this accident (all Insurer(s) w ho have Insured vehicle(s) Involved In this accldent shall be 

collectively referred to as the "Insurers"), the Insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant 

govemment agency/authority (such as the polico), far the purpose(s) of: 

0 procossing. handling and/or doaling w Ith my cleims Including the sottloment of the clams and any necossary Investigatlons rolling to 

the clalms. 

) Invostlgating tho occident and/or my clalms: 

() carrying out anddor dealing w ith my Instructlons or responding to any enqulries by me; 

() odminlstorlng my clams (lncluding tho maling of corrospondenco. statoments, Involcos. roports or noticos to mo, w hlch could Involvo

disclosure of certaln personal data about me to bring about dellvery of the same as w ell as on the external cover of envelopes/mall 

packages); and/or 

() complying w ith appllcable law In administering. processing. handling and/or dealing w Ith my clalms. 

(collectively the "Purposes") 

(b) all insurer(s) w ho have Insured vehicle(s) Involved in thls accident and the Insurers' lawyers/law firms, may/are permitted to collect. 

use, disclose and/or process my Personal Informatlon for one or more of the above Purposes; and 

(C) my Personal Information may/can be dlsclosed by any of the Insurers and/or GIA to thelr third party sorvico providers or agents 

(Including thelr law yers/law fims). w hlch may be sited outs Ide of Singapore, for one or more of the above Purposes 

Drivers Slgnature (if driver Is not the policyholder)/ Date 

& Timo 412.202 
Pollcyholder's Signature / Date & 

Witnessed by Reporting Centre 

o&syHeA Timo 

Sketch Plan 

4-SHD 7226 d J ALAN 64AR 

B FBA &o83D 

PIE 
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SKETCH PLAN #2 

Describe Circumstances of the Accident 

REFER To POLICE REPORT 

T/20211204/2019 

Declaration 

Wo declaro the forogoing partlcutors are truo In overy rospect. 

Ortver's Slgnature (f driver is not the policyholder)/ Date 

& Time o4t12-20M 
Witnessed by Reporting Centre 

Personnel 
Pollcyholder's Signature / Date & 

oooMRS Tme 
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POLICE REPORT 

SINGAPORE 
POLICE POLICE FORCE T/20211204/2019 

of 
Police Station Of Origin: 
Clementi N.P.C Repot No T/20211204/201

20 Clementi Avenue 5 SINGAPORE 129858 
Tel No: 1800-8729999 

REPORT OF A TRAFFIC ACCIDENT 

Date/Time Report Made 

04/12/2021 0243
|Station Diary No.: 

| 25 
Vide Report No. 

Informant'sParticulars
Name of Informant: 
LIM MENG SEAK 

Address: 
APT BLK 406 BUKIT BATOK WEST AVENUE 7 #06-34 

ID Type /ID No.: 
NRIC NOI S0695289E 

SINGAPORE 650406 
Contact No. 
Home/Office Mobile: 96607297 

Nationality 
SINGAPORE CITIZEN 

Age: 
2 

Email: 

Type of Inlormant: 

Driver 
Language 
English 
Driving Licence Information: 

Class: 28,2A.2.3 

Sex: Date of Birth: 

Male 
Race 
Chinese
Occupation: 
Taxi driver 

26/12/1948 
Institution / School Name: 

Date of Expiry: 

General Information of the Accident 

Non-Injury 
Type cf Location: 

Bend 
Drink Date/Time of 

Type of 
Accident: 

Accident: Drive: 
No 03/12/2021 17:25 

Location 

PAN-ISLAND EXPRESsWAY 

Road Surtface: Road Speed Limit: 
Weather 
Clear 
Traffic Flow. 

Dry 
Trafic Control: Traffic Volume: 

|Light 
Anyone conveyed by 
ambulance: 

Pedestrian Crossin9 One Way 
Type of Collision: 
Between Moving Vehicles Head To Rear 

No 

Details of Vehicle Involved 
Vehicle No. Type
FBA80830 | Motorcycle 

Make Model Color ConditionNo of Passenger 
No 

Damage 
Slightly 
Damagedi SHO7226D Car 

Detalls of Person Involved 
Any Pedestrian Involved: No 
No. of Pedestrians Injured: NIl Use of Pedestrian Crossing. NA 
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SINGAPORE 
POLICE FORCE Tr20211204/2019 

Jof 
Police Station Of Origin 
Clementi N.P.C Reper No T/20211204/2019 

20 Clementi Avenue 5 SINGAPORE 129858 
Tel No: 1800-8729999 cONTINUATION OF REPORT 

Sketch Plan 
Informant is not able to provide skelch plan 

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have 

the certficate with you now, please fax a copy to 65474885 statng the report number as reference. 

Signature Of Informant 
Signature of Officer Recording The Report 

DI 
sCCPL ANBURAJAN SIo 

RAJENDRAN 

Signature Of Interpreter 

Not applicable 

Date/Time 
04/12/2021 02:43 

Classification Of Case 
Officer In Charge Of Case: 

TP/GIA/ 
DSP (2) YIP YEW SENG NELSON 

Contact No.: 65476182 

Aulhentication StamP 
NP163 

SN 37 SINGAPORE 
POLICE FORCE 

SIGNATURE 
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POLICE REPORT #2 

SINGAPORE 
POLICE FORCE TN011204/2019 

2of) 

Police Station Of Origin 
Clementi NP.C 
20 Clementi Avenue 5 SINGAPORE 129858 

Tel No 1800-8729999 

Repon No T2021 1204/201 

cONTINUATION OF REPORT 

|ID No s9731688 
Name Abdul Qayyum Adi Bin Hamdan 

Related Vehic'e | FBAB083D (Motorcycle) 
Conlact No. 89320085 

| Class 28.2A 
Date of Expiry NIL 

Class of 
Driving 

Licence & 
Expiry Date 

Date Discharge NIL 
|Degree of Injury | NIL 

Hospta/Cinic NIL 

Date Treatment NIL 
No of Days oranted Medical Leave NIL 
Driver 

Name LIM MENG SEAK ID No. S0695289E 

Related Vehicle SHD72260 (Car) Contact No. 96607297 

Class of 
Driving 
Licence & 

Class: 28,2A,2,3 
Date of Expiry: NIL Hospital/Cinic NIL 

Expiry Date 
Date Discharge NIL 
Degree of Injury | NIL_ Date Treatmen!| NIL_ 

No. of Days granted Medical Leae NIL 

Brief Details. 
On 03/12/2021 at about 1725hrs while I was driving, my taxi (SHD7226D), exiting PIE along JIn Bahar 

exit sip road towards JIn Boon Lay, when l was waiting at the stop line, a motorcycle (FBAB0830) 

bumped anto my taxi's rear bumper. My taxi sustained slight damage whereby my bumper was dislodged 

by 3 b 

I wish to state that my passenger nor me did not sustain any injury. My taxi has front and rear view in- 

vehicle cameras. I had managed to exchange the other riders particulars. I am report this for my taxi 

company's record purposes 
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