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Your NCD will be affected due to late reporting

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 com he Policyh r and/or the Authori 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.
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

22/04/2022 10:21 (SGT)
20/04/2022 17:05 (SGT)
Marina Blvd, 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SJ04224L000G

SHA4213B

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-96260783

(Office) +65-65508768

Hyundai
140

Private hire

No - Claiming third party
Taxi
Auto
1685

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

YEO KIAN MENG (YANG JIANMING)
SXXXX591A
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Date Of Birth 21/08/1976

Occupation Outdoor

Date Of Driving Pass 19/07/1999

Driving experience 22 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-96260783

Alt. Phone Number -

Email Address fleetsafety@cdgtaxi.com.sg
Address BLK 434A FERNVALE ROAD #17-246
Address complement -

Postcode 791434

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 - Major/Minor Rd
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? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
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? Yes

Police Station Name Serangoon Neighbourhood Police Centre
Police Station Address 50 Serangoon Avenue 2 #01-02

Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

ON 20/04/2022 AT ABOUT 1705HRS | WAS DRIVING MY VEHICLE A (SHA4213B) ON THE 2ND LANE OF MARINA BOULEVARD.
VEHICLE B (SMJ6933L) DROVE OUT FROM MARINA VIEW LINK COLLIDED HER VEHICLE B LEFT FRONT ONTO MY VEHICLE A
RIGHT SIDE. NO ONE WAS INJURED. PARTICULARS EXCHANGED

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? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMJ6933L
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
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Vehicle Category

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)

Accident report SJ04224L000G

Private car

(Phone) +65-91885758
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SKETCH PLAN
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1 Pimoe peport comrecty the detis of the actident b soeed up Fe daTEproces
2 The For must be complebed by the Pollcpholder ardior the Authorsed Driver.

A imireation provided mustbe as nuthful snd acourte &5 possTte. Ayw ol mispepresenisbion or & Ehraoidng of matens Tacks may
0w MSUPANCE CoMpanies 0 rEpuGlate poday iRty

4 The fzsie and soceptance of s Form by INSUranos CoMpsness i noCan admizzion of poilcy EREy on the part of S insurance:

L1 mm-:ummnMMuuwmmmmmwﬂEMMMu
of Eingapors {C1A) for archiving and that oogles of this repor wiifor a fee be mode avadable upon apri caton by inlsresed partes

T Sy the odgement of this report D the Irsarers. you hanstyy consent i the achiving of this report ot the cent= and {o topies of e
r=port b=ing mode avalabe aforesid.

8 Consent under the Perconal Data Protection AcHPDRA)

| undersiand. scinow edoe. agree and consan:

) My Inmaarer . myw orkshop 2nd e General insurance Assodaton of Singapors [MGIA7] map‘are permitied o coflect. wse. discloze
andior process Ty personal datxpersonal nfomraton se2 oul in s o] and any cbher parsonai voemation predded by meor
possessed by my rsuner (colliechvely B “Personal information”) and dsdose and ransfer such Personal nformaiion i al insaren's)
W ho hanve nsuresd vehicieis) imvoived inthis acodernt (ol msuren ) w ho have rsorsd vehics(s] Imsoived in this accident shail be
coliectvely refared b 2 B Tinsurers”). the surers e yersisw firme. the Monstary Authority of Singapone and anmy reevant
government agencyauthorty (such as e police). for the purposers)iof -

il} processing manding andéior dealing w i my daims inctuding fe seffement of the Saims and any nececzary irvesSgstions eEting io
he chame

i¥) irvectgadng the accdent andior my daims

|y camying out andior dealing w h my insinuctions or nesponding S0 any EngUries by T

i adminiseng my ciaims (ncuding the Faling of comespondence. siai=rents. voices. reports o noSices o me, which could invalve:
disciozore: of certain personal dla shout me o bring aboud defvery of the syme 25 w = 25 o the =dermnsl cover of envelopesimad
pachages): and'or

%) complying w ith appicabés iaw In adminisi=ring. pocessing. hending and'or dealing wih my caims.

vollacovery e PurposesT)

|y i ImmanerTs ) whor have Insuned vehioe(s) imeoived inifhis aocioent and the nsurers’ owyersioe Trme. mayiare pamifed fo colect.
use. disCiose andior phooess My Peroonal informason for one o MOre O the above PUrpos=s: and

|1 Fry Fersonan iormaton miaoan be disciosed by anyof the insurers andior (L4 o their Tird party sendos provioers of agents
inciuding ther Bw yersfioa sk w hich mey be she=d out=ide of Singapore. for ons or more of Be shovs Puposes.

)
lq /s

Poicyhoiger's Signahes | Dote &
Teme

Skatch Flan
b - HA43128
B SMIp33L B

T
R e

@Accident report SJ04224L.000G Page 4 of 15



SKETCH PLAN #2

Describe Clroumstances of the Acosent

ON 20/04/2022 AT ABOUT 1705HRS | WAS DRIVING MY VEHICLE &
SHA42136 ON THE 2ND LANE OF MARINA BOULEVARD. VEHICLERB
SMJE933L DROVE OUT FROM MARINA VIEW LINK COLLIDED HER
VEHICLE B LEFT FRONT ONTO MY VEHICLE A RIGHT SIDE. MO DNE WAS
INJURED. PARTICULARS EXCHANGED

Declaration

e deciare the foregoing partodars ane rue In every nespect
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