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ACCIDENT STATEMENT

Date of Submission

Date of Acoident

Exact Location of Acciden)
Additional Location Information

Country/State of Loss

02/02/2022 15 39 (5GT)
02/02/2022 01 50 (SGT)
Upper Changi Rd E, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INBUREDPOLICYHMOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Vanam

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 Calegory

Transmission

CcC
INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

gAcddem report 8J0422220007

SHA45432

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-87513385

(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

LIU SIWEI
SXXXX685Z
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Date Of gy

Oceupation 07/11/1983
Date O Driving Pase Outdoor \
Drivi - 090972015
ViInQ expetience . . .
Gender &Vl ARS AND 5 MONTHS
ale
Mbohile Numbe Ala

Phe +65-87513385
Al Phone Numbet AFTmm) e SRR

Email Addrese
: Neetaafaty@cdgtaxt. com s
Addtess aotaafaty@cdgtaxi com sg

ALK B61A TAMPINES AVENUE 5 #13-565
Address complemen

Postcode

521861
IS the driver the policyholde:? No
If No, Relationship of the Driver with the Ingured Hirar
Does Driver Own Other Vehicles? No

Vehicle Registration Numbet 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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
PASSENGER 1
Name UNKNOWN
Gender =z Male
DETAILS OF POLICE ACTION
Was the accident reported to the police? . No
Was notice of intended Prosecution given? I No

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

ON 02/02/22 AT ABOUT 0150HRS | WAS DRIVING VEHICLE A SHA4543Z ALONG UPPER CHANGI ROAD EAST TOWARDS PIE
TUAS WITH ONE MALE PASSENGER.| WAS AT THIRD LANE FROM EXTREME RIGHT,AS | WAS TRAVELLING WITHIN MY LANE

SUDDENLY VEHICLE B SBY8085Y TURN INTO MY LANE AND SIDE SWIPE MY VEHICLE RIGHT PORTION.EXCHANGED
PARTICULAR AND MYSELF INJURED DUE TO THE IMPACT.

ATTACHMENT(S)
Are accident photos available for attachment? . . .. Yes
Was there any video captured by Car Camera? ... ............ Yes
Reasons for not uploading a video of the accident ... .. .. FILE IS NOT SUITABLE
Was there any audio recorded? e B AR R R No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number B SBY8085Y
Vehicle Manufacturer e -
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Vehicle Mode|

Vehicle Variant

Vehttle Colour .

Vehicle Category Private car
Name of Driver -

Contact Number (Phone) +65-91774430
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 LIU SIWEI
Gender Male
Phone No -

Address &

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained UNKNOWN
Injured person in which vehicle? SHA4543Z
Were seat belts worn? =

Was this injured conveyed to hospital by ambulance? : No

INJURED 2

Name of injured person PASSENGER
Gender e Male
Phone No SUT— -

Address P -

Address Complement : — <

Post Code . o <
Approximate Age Years Old TR =

Injuries Sustained e UNKNOWN
Injured person in which vehicle? o SHA4543Z
Were seat belts worn? . -

Was this injured conveyed to hospital by ambulance? ... No
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SKZACH PLAN #2

Describe Circumstances of the Accident

ON 02/02/22 AT ABOUT 0150HRS | WAS DRIVING VEHICLE A
SHA4543Z ALONG UPPER CHANGI ROAD EAST TOWARDS PIE
TUAS WITH ONE MALE PASSENGER.| WAS AT THIRD LANE
FROM EXTREME RIGHT,AS | WAS TRAVELLING WITHIN MY
LANE SUDDENLY VEHICLE B SBY8085Y TURN INTO MY LANE
AND SIDE SWIPE MY VEHICLE RIGHT PORTION.EXCHANGED
PARTICULAR AND MYSELF INJURED DUE TO THE IMPACT.

Declaration

|/We geciare the foregoing particuiars are true In every

Potcynoloers Signature / Date & MWMEM“MMIM Winessed
Tre & Time Personnel
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