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ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

09/02/2022 10:45 (SGT)
09/02/2022 01:40 (SGT)
Mandai Rd, Singapore
SEMBAWANG ROAD
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

VEH!

0

ICULARS

m
TJ
v

Manufacturer

Model

Variant

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

Are you claiming under your own insurance policy for repalr to
your vehicle? -
Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company R e ——

Type of Coverage \ srmases sl S T Bihe

Fleet Policy . DT
Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

GrAccident report SJ0422290009

SHD4254S

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-90082810

(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

SOH KAM WAH
SXXXX303E
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
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 Accident
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 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?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

07/03/1957

Outdoor

08/01/1980

42 YEARS AND 1 MONTH
Male

(Phone) +65-90082810
fleetsafety@cdgtaxi.com.sg
2 RIVERVALE LINK #13-05

545040
No

RELIEF DRIVER
No

Side Swipe
Clear
Dry

No
No

Yes

No

No
No

ON 09/02/2022 AT ABOUT 0140HRS | WAS DRIVING MY VEHICLE A SHD4254S ON THE 2ND LANE OF MANDAI ROAD IN THE
DIRECTION OF SEMBAWANG ROAD. AS MY VEHICLE A WAS IN THE CROSS JUNCTION, VEHICLE B FBL7039G FROM THE
OPPOSITE DIRECTION TURNING RIGHT ONTO BKE COLLIDED HIS VEHICLE B LEFT SIDE ONTO MY VEHICLE A RIGHT
FRONT. RIDER AND PILLION FELL OVER BUT NOT INJURED. PARTICULARS EXCHANGED

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 .
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour : N
Vehicle Category . .. ... ... . i
Name of Driver ..

@Accident report S$J0422290009

FBL7039G
Yamaha
SNIPER T150

Motorcycle
MUHAMMAD NUR SYAFIQ BIN KAMSANI
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NRICND S e e i e i TXOOXX097E

Contact Number (Phone) +65-88112223
Address -
Address complement -
Postcode s e e e e e T i i =
Insurance Company Name -
Nature Of Damage ... . ; A

Details of property damaged in accident
No. Of Passenger (Including Driver) ... ... ety




ENETTH AN

SKETCH PLAN
IMPORTANT NOTICE

1 Piamse rapon oorrectly the detalils of the aonidnnt tn spent up e davs process

2 This Form mumt he completed by the Policyholder snd/ot the Authetised Driver

A Infrymation privided mee be ms trnthiul and sccurste 88 Rassibie Any m ihs mrirvpretentafion or w Shoring of matere! fecis may
alhorn inayrance romeanes o repudiate policy Labiity

& The meur and ponamance o T Form by iInerenoe COMEries i et an adwissien of poficy Rebilly on fhe pert of e nsurancs
COMNATeeG

5 Any fatse reperting may be referved 1o the Pofice for_investination

© The ranomt w @ he forw arded by the insurer of the GIA Records Menagenet Cirtre sstadinied by tha General insuranes Association
of Bingapore (GIA) for archwing and Thel comes of Pis rapon w il tor 8 fee be meds svaletis upor spplceon by interssted parfes

7 By the lodgermet of i report to The insurers. you hersty ooevsent 16 The archiveng of Bis rapor? at the contre and 1o onpies of the
roport beng made avafable atoreeaid

£ Consent unde: the Personal Data Protection ASt{POPA)

{ unoerstand acknow ledge agree and conserr! that

(@) Wy msurer W orkshap and the Generat Insurance Association of Singapore ("GIA") may/are permilied io coflect. use, disciose
andior proCess My PETRONE data pert ol Inkrenahon sel out 1n Pus lorm] and any otiver personal information provided by me or
possesnn by my insure (coliecively the Persenal information”) and deciose and transier such Personal information 10 #l ingurer(s)
w ho have nsured veruciels) involved in Tis acodend (all insurer(s) w ho have insured vehicle(s) involved in T accident shafl be
colectvely reterTed 10 25 the “Insurers ). The insurers’ law yorsAaw frms, the Monetary Authority of Singepore and any relevant
povernment agency/authortty (such as the pohoe). for the parpose(s) of

i processing handing and/or deaking w ith my ciaims inchuding the setiernent of the claims and any Necessary investigations relating to
the clasms

® mveshgating the acodent and/or my Ciams.

G camymg oul andlor Sealing w ith my Insruchions of PESONAING 10 any enquiries by me;

fw) admensatenng my ClaTmy (Inciudmg the mailng of comespondence, statements, iNvoices, roports of notices 10 me, w hich could nvoive
dusciosure of carlam personsl Gals aboul Me 10 bnng about delvery of the same as w efl as on the external cover of envelapes/mad
pachager) and'or

v complyng w ih apphcatie law i admurestonng, processing. handiing and/or dealing w ith my daims.

{coliechvely the "Purposes’)

(B} & msurers) who have msured vehicie(s) invohved in this accident and the Insurers’ law yers/taw firms, may/are permilied to coflect.
use Gisciose Bnd/or process my Personal information for one or more of the above Purposes. and

(c) my Parsonal Information may/can be deciosed by any of the insurers and/or GIA to their third party service providers or agents
(nchuding Ihew law yers/aw firms ), w hich may be sfied outside of Singapore, for one or more of the above Purposes.

b —

Poloynoloer's Signature / Oste & Driver's O Griver is not the policyholder) / Date  Wilnessed by Reporting Centre
Tene & Timw . Personnel .
Sketch Pian " 61022097 (000RS Mk try
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON 09/02/2022 AT ABOUT 0140HRS | WAS DRIVING MY VEHICLE A
SHD4254S ON THE 2ND LANE OF MANDAI ROAD IN THE DIRECTION
OF SEMBAWANG ROAD. AS MY VEHICLE A WAS IN THE CROSS
JUNCTION, VEHICLE B FBL7039G FROM THE OPPOSITE DIRECTION
TURNING RIGHT ONTO BKE COLLIDED HIS VEHICLE B LEFT SIDE
ONTO MY VEHICLE A RIGHT FRONT. RIDER AND PILLION FELL OVER
BUT NOT INJURED. PARTICULARS EXCHANGED

Declaration

I/We dectare the foregoing particulars are true in every respect.

4 lo—

Palicyholder's Signature / Date & Driver's Signature (if driver is not the policyhoider) /Date  Wilnessed chum
Time
o 4oy

& Time oq

02.2mn loIBRE T

@ Accident report SJ0422290009 Page 5 of 15



