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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver
3. Information 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.
. Any false ri ing m referr he 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

Date of Submission

Date of Accident

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

27/12/2021 09:29 (SGT)
25/12/2021 23:30 (SGT)
Yishun Ave 3, 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 SJ0421CQ0001

SH6866L

Yes

COMFORT TRANSPORTATION PTE LTD
199303821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-92308344

(Office) +65-65508768

Hyundai
140

Private hire

No - Reporting only
Taxi
Auto
1685

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

NEO KIM KANG
S0203904D
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Date Of Birth 02/07/1954
Occupation Outdoor
Date Of Driving Pass 17/08/1994

Driving experience
Gender

Mobile Number
Alt. Phone Number
Email Address

27 YEARS AND 4 MONTHS
Male
(Phone) +65-92308344

fleetsafety@cdgtaxi.com.sg

Address 51 LORONG 6 TOA PAYOH #03-84
Address complement -
Postcode 310051
Is the driver the policyholder? No
If No, Relationship of the Driver with the Insured HIRER DRIVER
Does Driver Own Other Vehicles? 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 Side Swipe
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
PASSENGER 1
Name UNKNOWN
Gender Male
PASSENGER 2
Name UNKNOWN
Gender Female
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

ON 25/12/2021 AT ABOUT 23:30HRS, | WAS DRIVING VEHICLE A (SH6866L) ALONG YISHUN AVE 3 TOWARDS SEMBAWANG
ROAD.I WAS ON LANE ONE AND TURNING RIGHT ON GREEN TRAFFIC LIGHT. WHILE MAKING A RIGHT TURN, SUDDENLY |
FELT AN IMPACT ONTO RIGHT SIDE OF MY VEHICLE. VEHICLE B ( (FBE4082L) NOT SURE FROM WHICH DIRECTION
COLLIDED ONTO VEHICLE A RIGHT FRONT WHEEL. SLIGHT DAMAGE ONTO BOTH VEHICLE. VEHICLE A SUSTAINED
SCRATCHES ONTO FRONT RIGHT AND FRONT RIGHT TYRE PUNCTURED. ONEAMBULANCE PASS BY AND STOP TO ASSIST
THE MOTORIST. MOTORIST CLAIM PAIN ON HIS LEG. HE ABLE TO STAND AND WALK. MOTORIST NEVER CONVEYED AS
NOT SERIOUS 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

Accident report SJ0421CQ0001

Yes
Yes
FILE IS NOT SUITABLE

Page 2 of 16



Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number FBE4082L
Vehicle Manufacturer Yamaha
Vehicle Model _

Vehicle Variant -
Vehicle Colour -

Vehicle Category Motorcycle

Name of Driver GOH BOON SIONG
NRIC No S$7023370C

Contact Number (Phone) +65-98554912
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -

No. Of Passenger (Including Driver) 1

INJURED 1

Name of injured person GOH BOON SIONG
Gender Male

Phone No (Phone) +65-98554912
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained LEG PAIN

Injured person in which vehicle? SH6866L

Were seat belts worn? No

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCHPLAN
IMPORTANT NOTICE

1. Pieasa report corr 1meoemsonneacuaen.tospeeaupmaanspmeess
2. This Form must b2 :
3. information providad m:.st be 35 rutnml and aecunm as @sslblo Any wln‘ul mlsrepresentaﬂon or w inhoidng of material facts may
alow Insurance companies 10 repudiate policy lkablitty.

4. The Issue and accepiance of this Formby Insurance companias Is not an admission of policy Eanillty on the part of the Insurance

companies.

5. Any falss reporting may be referred to the Pollce for Investigation.

5. The report will be forw arded by the Insurers of the GIA Recoras Management Centre estabiished by the General Insurance Association
of Singapore (GIA) for archiving and that coples of this report wilfor 3 fee be made avaladie upon application by Interested parties.

7. By the loagament of Tis raport to the Insurars, you hereby consent to the archiving of this report at e cantra and 1o coples of the
report baing made avallabie afores3d.

3. Conasnt under the Personal Data Protaction Act(PDPA)

lunderstand, acknow ledge, agree and consent that :

{3) My nsurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are pemitiad to colact, use, disclose
andior process my parsonal data/personal Information set out In Tis [fomn) and any other personal Information provided by me or
possessed by my Insurer (collectively the “Personal Information”) and disciose and fransfer such Personal Information to 3l Insuren(s)
w ho have lnsured vehicia(s) Involved In this accidant (all Insurer(s) w ho have Insured venicle(s) Involved I this acckient shal be
collectively referrad to 3s the “Insurers”), tha insurers’ law yersiaw fimms, the Monetary Authority of Singapore and any refevant
government agency/authorty (such as the police), for the purpose(s) of :

{T) processing, handing and/or gealing w ith my clams including the sattiement of the ciaims and any necessary lnvestigations relatngto
the claims;

(‘) lnvesugamg the accidant andlor rrydans;

{¥) camying out and/or g2aling w Ith my Instructions of responding to any enquires by me;

) administering my ciaims (Including the maling of comespondence, statements, NVoicas, reports of Notices to me, w hich could Involve
disciosure of c2nain parsonal data about me to bring adout oelivary of the same a5 w &l 35 on the extarnal cover of envelopasmall
packages); andior

(v} complying wth applicabie law In administering, processing. handing anaor dealing w Ith my caims.

(colactively the “Purposes”)

{o} all Insurer{s) w ho have insured vehicie(s) Involved i this accident and the Insurers' law yersiaw firms, may/are pamized to collect,
Use, dSCi0sE ANWOr Procass My Personal IMoMMaZon for one of More of the above Purpases; and

{c) my Persond Informaton may/can be dsciosed by any of the Insurars andlor GLA to thelr third party Service provigers or agentis
(Inciuding thelr law yersiaw firms), w hich may e sited outsige of Singapore, for one of Mare of the above PUTPosSs.

plor”

Poilcyhoiders Signature / Date & Driver's S!gna'u'e {If ariver is not the poiicynoider) / Dte Wilnessed o porung Centre
Time

ST oot - olook

Sketch Plan

AcSH6EE6L
bree 4524
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON 25/12/2021 AT ABOUT 23:30HRS, | WAS DRIVING VEHICLE A
(SH6866L) ALONG YISHUN AVE 3 TOWARDS SEMBAWANG ROAD.I
WAS ON LANE ONE AND TURNING RIGHT ON GREEN TRAFFIC
LIGHT. WHILE MAKING A RIGHT TURN, SUDDENLY I FELT AN IMPACT
ONTO RIGHT SIDE OF MY VEHICLE. VEHICLE B ( (FBE4082L) NOT
SURE FROM WHICH DIRECTION COLLIDED ONTO VEHICLE A RIGHT
FRONT WHEEL. SLIGHT DAMAGE ONTO BOTH VEHICLE. VEHICLE A
SUSTAINED SCRATCHES ONTO FRONT RIGHT AND FRONT RIGHT
TYRE PUNCTURED. ONEAMBULANCE PASS BY AND STOP TO
ASSIST THE MOTORIST. MOTORIST CLAIM PAIN ON HIS LEG. HE
ABLE TO STAND AND WALK. MOTORIST NEVER CONVEYED AS NOT
SERIOUS INJURY.

Declaration

I'We deciara the foregoing particuiars are trus In every respect.

f/W“J

Policynoider's Signature / Dats & Dt'vers ..uxanr (If driver Isnot the policyhoider) / Date  Witnessed ng Cantre

me Personned
L oS W)
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OTHER DOCUMENTS

Accident report SJ0421CQ0001 Page 16 of 16



