
VERSION 1 (06/12/2021 11:30 (SGT)) 

CSINGAPORE ACCIDENT STATEMENT 

IC60008/ JP Knights Pte Ltd 
TIME: 06/12/2021 11:30 (SGT 

MITTED BY: Kavi 

IMPORTANT NOTICE 
1. Please report correcily the details of the accident to speed up the claims process. 
2. This Fom must be completed by the Policyholder andlorthe Authorised Driver 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material tacts ay 

ty. drate 3s possible. Any willul misrepresentation or witholding of material facts may allow insurance companies lo ate 4.ne issue and acceeptance of this Form by insurance companies is not an admission of policy liability on the part of tne insuro 
5. Any false reporting may be referred to the Palice for inyestigation. 2ompanies. eorwarded by the insurers of the GlA Records Management Centre established by the General Insurance ASSOCiO 

ce 

and that Copies of this report will, for a fee, be made available upon application by interesle0 parues g t Or tnis report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report oetg ad 
ble aforesaid. 

ACCIDENT STATEMENT 

Date of Submission 
06/12/2021 11:30 (SGT) 
05/12/2021 12:55 (SGT) 
Race Course Rd, Singapore 

Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Losss 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 
SHA1216M 

INSURED/POLICYHOLDER 

Is company? 

Name Of Registered Owner 

Company Reg No 
Email Address 

Yes 
COMFORT TRANSPORTATION PTE LTD 
1XXXXX821R
fleetsafety@cdgtaxi.com.sg 
(Phone) +65-96793700 
(Office) +65-65508768 

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 

No - Claiming third party 
************** * **** 

Taxi .. .. 

Transmission Auto 
CC 1580 

INSURANCE COMPANY 

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

. 

ThirdPartyFireTheft 
Yes 

*** 

VFXIP2419138 ** 

DRIVER 

ANG KOCK KEONG Name of Driver 
NRIC No SXXXX394C 
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05/04/1967 

Outdoor 
Date Of Birth 

Occupation 
Date Of Driving Pass 
Driving experience 
Gender 

25/04/1985 

36 YEARS AND 8 MONTHS 

Male 
Mobile Number (Phone) +65-96793700 

Alt. Phone Number 

fleetsafety@cdgtaxi.com.sg 

110 RIVERVALE WALK #15-12 

Email Address 
* 

Address 
Address complement 
Postcode 

540110 
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 

Type of Accident 
Weather Conditions Side Swipe 

Clear **** *** Road Surface 
Dry 

OTHER INFORMATION 

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

2 Was anybody injured in the Accident? 
Was any injured conveyed to hospital 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? 

No ** *** 

Yes *****' ********' 

1 

No 

DETAILS OF POLICE ACTION 

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

No ******** 

No 
. 

CIRCUMSTANCES OF ACCIDENT 

021 AT ABOUT 1255HRS I WAS DRIVING MY VEHICLE A SHA1216M ON THE MOST RIGHT LANE OF RACE COURSE ROAD. AT THE TRAFFIC JUNCTION OF BIRCH ROAD TRAFFIC LIGHTS TURN GREEN AND I STARTED TO MOVE OFF WHEN VEHICLE B FBG5398F ON MY LEFT SIDE SWIPE HIS VEHICLE B RIGHT SIDE ONTO MY VEHICLE A LEFT SIDE. RIDER DID NOT FALL. NO ONE WAS INJURED. PARTICULARS EXCHANGED BUT NO HANDPHONE. 

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 

FBG5398J 
Vehicle Registration Number 
Vehicle Manufacturer

Honda Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name of Driver Motorcycle 

SENTHIL 

, 

UMAR S/O DEVAMANY *** 
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NRIC No SXXXX38OD 
Contact Number 

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

SKETCH PLAN 

IMPORTANT NOTICE 

1 Ploase report correctly the detaih of the eccident to speed up the clams proces 
2 This Form must be completed by the Polleyholder and/or tha Atuthorlsed Drier 
3 Information provided must be as truthfulLend accurate APOSs1ble Any w id mara presert ation or w tholding of matenal fa cts may 
alow insurance companie s to [epudiate pollcy Ila bilY 
4 Trhe issue and acce ptante of this Form by Inturance companies is not an admitsion of potey labety on the part of the ineuranc 

companles. 

5 Any false teporting may be referred to the Police tor Invastlgallon 

6 The report w il be forw arded by the ins urers of the GiA Recorde Managemert Cantre a sablshad by the Genaral Inaurance Asseciation 
of Singapore (GLA) for arc hving and that copies of this repot wi tor a tee be made avatstie upon mpplication by interested paries 

7. By the lodgoment of this repot to the insurers you hereby consent to the arch ing of ths repon at the centre and to copes of the 

repot being made aveilable a'oreseid 

8 Consent under the Personal Dsta Protectlon Act(PDPA) 

lunderstend, ecknow ledge, agree ang consent the 

(a) My insurer myw ork shop and the Gener al insurance AssocIntion of Singapore ('01A') may/are permited to collect. use, disco1 
and or process my personal dela personal information set out in ts f'orm) and any other personal information provided by m or 

possessed by my insurer (coilectvely the Personel Information') and daciose and transter such Persona! Information to af insurer(s) 

w ho have insured vehcles) invoved In this ac cide nt (al insureris) w ho have intured vehicle(s) ivotved in this accident shall be 

coBectively referred to as the "insurers ),. the Insurers tew yerslaw frms, the Mone'ary Authority of Singapore and any relevant 

gove nment agency authority (tuch es the police), for the purpose(s) of 

processng. handing andor dea ing w ith my ciaims inchuding the semement of the ciams and any neces4ary invostigations relating to 

the claim, 

) inve stgating he eccident end'or my ciaims. 

(e)carryng out end'or deelng w ih my instructions or respond ing to any enquries by me 

() adminsonç my ca ms (inckuding the mallng o' comespond ence. ttatements, Invoices, reports or notices to me, w hich could invob 

dsciosure of certan personal data about me to bring ebout delvery of the same as w el as on the oxternal cover of emelopes ma 

pacages). and or 

complying w th eppicable law h admin-eering processing. handing and'or dealng w th my cteims 

collective'y the Purposes 

(b) at insurers) a ho heve insured vehicle() Invo'ved n this acocent and the Insur ers' lswyers/iaw f1ms, may/aro permtied to colect. 

use dsciose andor proce ss my Personai intormahon tor one or more of the above Purpose s, and 

(c)my Personai Irtormation may'can be disciosed by any of the insurers andor GA to their third paty servico proiders or agerts 

(inciuding ther ia yers'iza frms), w hich may be sted otside of Singapore. for one or moe of the above Purposes 

Drivers Sgrature (if anver is not the policynolder)/ Dte 
&Tme 062 1 

Witnessed by Roporing Centre 

Personnel Ku 
Polcynoicers Sigratre i Date & 

Tme 

SAKS Sketch Plan 

4-9HA6 

VEHA 

Rd Race CouT 

Race 

Course 
Rd 

Race 
Cou 

NSR antm 
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SKETCH PLAN #2 

Describe Circumstances of the Accident 

ON 05/12/2021 AT ABOUT 1255HRS I WAS DRIVING MY VEHICLE A 
SHA1216M ON THE MOST RIGHT LANE OF RACE COURSE ROAD. AT THE 
TRAFFIC JUNCTION OF BIRCH ROAD TRAFFIC LIGHTS TURN GREEN ANDI 
STARTED TO MOVE OFF WHEN VEHICLE B FBG5398F ON MY LEFT SIDE 
SWIPE HIS VEHICLE B RIGHT SIDE ONTO MY VEHICLE A LEFT SIDE. RIDER 
DID NOT FALL. NO ONE WAS INJURED. PARTICULARS EXCHANGED BUT 
NO HANDPHONE 

Declaration 

IWo declare the foregolng particulars are true In overy rospoct 

Drtver's Signature (if drlver is not thee policyholder)/ Date 

&Tme O6-12.>0M 
Witnessed by Reportlng centre 
personne (A 

Policyholders Signature / Date & 

930HRS Time 
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