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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1 Please repor! carrecily the details of the accident to speed up the claims process

2 This Form must be compleled by the Policyholder
3 Information provided must be as truthful an

policy lability
4 The issue and acceptance of this Form by insurance companies is nol an admission of policy liability on the

Date of Submission

Date of Accident

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

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Altemnative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle

claiming under your own insurance policy fo

was being used at time of

Are you r repair to
your ?
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 S104224G0009

and/or the Authorised Driver

d sccurate as possible Any wilful misrepresentation or witholding of materia

ament Cenire astablished by the Genara
tion by interested parties
ving of this report at the cen!

DETAILS OF OWN VEHICLE

part of the insuranca companies

16/04/2022 14:32 (SGT)
14/04/2022 23:50 (SGT)
Tampines Ave 2, Singapore

Singapore

SH8071A

Yes
COMFORT TRANSPORTATION PTE LTD

1XXXXX821R
fleetsafety@cdgtaxi.com.sg
(Phone) +65-93361597
(Office) +65-65508768

Toyota
Prius

Private hire

No - Claiming third party
Taxi

Auto

1798

AXA Insurance Pte Lid
ThirdPartyFireTheft
Yes

VFX/P2419138

LEE BOON HENG
SXXXX527D

| Insurance Association of Singapore (GIA)

tre and to copies of the report heing made avaiable aforesard

| facts may allow insurance companies to repudiate

for archiving
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Date Of Birth

Occupation 06/10/1976 .
Date Of Driving Pass Outdoor
Driving experience 04/02/2013
Gender ;YEARS AND 2 MONTHS
Mobile Number ale
Alt. Phone Number (Phone) +65-93361597
Email Addr .
Address e fleetsafety@cdgtaxi.com.sg
Address complement -BLK 707 HOUGANG AVENUE 2 #12-89
Postcode 530707
Is the driver the policyholder? No
If No, Relationship of the Driver with the Insured Hirer
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 Collision - Head to Rear
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)
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION
Was the accident reported to the police? No
No

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

2350HRS | WAS DRIVING MY VEHICLE A SH8071A ALONG TAMPINES AVE 2 IN THE DIRECTION OF
¥ THE ROAD FLAG MY TAXI, | SIGNAL LEFT AND ENTERED INTO THE LEFT LANE VEHICLE B FZ5820
?:EJ -:EAASRS E:ggg 3\« VEHICLE A LEFT REAR. MOTOR CYCLIST UPON IMPACT LANDED IN FRONT OF MY VEHICLE A
TRAFFIC POLICE AND AMBULANCE CAME. MEDIC BANDAGED BIKER LEG BUT IS NOT CONVEYED. PARTICULARS

EXCHANGED WITH HIS FATHER

ON 14.04.2022 AT ABOUT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
? Yes

Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident FILE IS NOT SUITABLE
No

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number FZ582D

Vehicle Manufacturer .

vehicle Model

Vehicle Variant -

Vehicle Colour

Vehicle Category Motorcycle
Page 2 of 16
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Name of Driver

Contact Number
Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

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

INJURED PERSONS DETAILS

INJURED 1

RIDER

Male

Phone No y
Address -
Address Complement -
Post Code -
Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Name of injured person
Gender

LEG SWOLLEN
FZ582D

No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
- Flsase report cormectty ine detats of he accsgert to e
2. T Fomm mt be peed up the amme process.
3 Inomation proviced must be as S8 Arsi AT

B A s 71ty e

4 mmnmuhﬁqm*nmmmumnmnmdhm

[

‘mwummmnumdnummmmqummw
l&“(ﬂ)ﬁ“nﬂﬂd““wlh afee be mace avallatse Upon appicalion by interested parties.

7 By e nagement of s report o the YOou heredy othe ") of this report at he centre and 1o copses of he
Teport Deing Mace aakatie MOresan.

8 Consant under the Personal Data Protsction Act(PDPA)

| unoRrstang, achnowleage. agree and consent hat |

@) My T msw . my'w ONENOP R0 The General INGUrance ASSOCLation of gapor ") many o comlect, use, Gscose
-*wmmﬂﬂhmmnwmmmmwna
possessed by my Neurw (cofechively the “Personal Information” and anag such LT ]

W ho have NGured vehicle(s) Ivcived In his accicent (all NSUTEr(s) w No Nave Insured vehicle(s) INvoived n this accioent snall be

MI—_-I'&M'LI!“-mm.nmmumnnm
goverTsnent agencyamhorly (WCh a8 the pofice), Tor e Purpose:s) of

ﬂ-—um—quhwmmhmanm“qmmmh
e s,

0) FESSgIING The ccident JNCOT Y CAITE:
%) caTying Out aNGFOr GEING W I My NGIUCONS OF FESPONANG 10 any enguines by me;

(v) advemienng my daims (NChuing the maling of COTERpPONGence. statements, Invoices. reports or notices 10 me, which could iInvoive
“l“mﬂu-‘m‘mmmmﬂmx-damummam
paciages), ano/or

(¥) camphytng wilth appiicatie law In a0TINkenNg. Processing. handing and/or Qealing w Ith my claims.

(colectvely e “Purpoess”)

m-i-m-nunu-—mymhnwnmmurmm firms. mayare penmilied o collect.
USe. GECIOEE NG/ process my Personal infanmiation for one of More of e above PurPoses; and
mwmmmumnnunmmmbmmmmmam
(inchuding ey GwyersA3w firms ). which may be sited outside of Singapore, for ane or mare of the above PUrposes.

/23
Polcyhouer's Signabwe /Date & Driver's Signature (I anver is not tne palicynaider) / Date Ze oy
T A . Wenestes by Report ;
mp.{- ‘6‘04’?72’ fbo@@ps Personne! {( ‘( V*g
A= R4 :
VBB 2UESLP U EEESENREEE S RESEEn —_ ansl

ThupUES, AVE 2. TwbS MUE |

Page 4 of 16
@Accidenl report 5J04224G0009 .

@& Accident report 504224G0009



Describe Circumstances of the Accid

ON 14.04.2022 AT ABOUT 2350HRS | WAS DRIVING MY VEHICLEA
SHB8071A ALONG TAMPINES AVE 2 IN THE DIRECTION OF AVE 1.
PASSENGER BY THE ROAD FLAG MY TAXI, | SIGNAL LEFT AND ENTERED
INTO THE LEFT LANE. VEHICLE B FZ582D THEN REAR ENDED MY
VEHICLE A LEFT REAR. MOTOR CYCLIST UPON IMPACT LANDED IN
FRONT OF MY VEHICLE A. TRAFFIC POLICE AND AMBULANCE CAME.
MEDIC BANDAGED BIKER LEG BUT IS NOT CONVEYED. PARTICULARS
EXCHANGED WITH HIS FATHER

Declaration

mm“mmnmnmm

i'\\f“’
= Y % P
ot Symm ke AT O WPy neponeg O
o Signature / Date & mm(;onrnu ‘Olwu m%—%b\hﬁ
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