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ENTRY DATE & TIME: 22/04/2022 10:21 (SGT)
SUBMITTED BY: Kavi

VERSION: 1 (22/04/2022 10:21 (SGT))

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 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

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

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 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

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?
Police Station Name

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

21/08/1976

Outdoor

19/07/1999

22 YEARS AND 9 MONTHS

Male

(Phone) +65-96260783
fleetsafety@cdgtaxi.com.sg

BLK 434A FERNVALE ROAD #17-246

791434
No
Hirer
No

Collision - Major/Minor Rd
Clear
Dry

No
No

Yes

No

Yes

Serangoon Neighbourhood Police Centre
50 Serangoon Avenue 2 #01-02

No

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?
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

Accident report SJ04224L000G

SMJ6933L
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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

IMPORTANT NOTICE

1. Pieaze report comrectly the detalis of the accident D speed up fe TS process.

2 Thiz Form must be completed by the Policyholder andior the Authorised Driver.

3. Imforration provided must be 2z truthful and accurate as poszible. Any w Hfu misy orw moteriy facts muy
alow inzurance companies to repudiate policy JIaDItY.

4 The lzzue and acceptance of Tiis Fomby Inzurance Companies 5 Not an 3dmizzion of policy Sxbilty on the part of the Insurance
companies.

5 Anv falze % £ 101 Gatio|
a mm-lummwmnmuuw by the Genenal Inzurance Aszociation
«mammmmmmvmmuwamum:mauewwumwnummez

7. By the lodgement of this report b the Insurers. you heredy consent 1 the arthiving of this report at the cantre and 10 copies of the
report being mode avalabie aforasaid.

8 under the F Data F ACPDPA)
lunderztand. Scknow iedge. dgree and conzent that :
(8} My Inzurer . myw orkshop and e General e of ("GIA”) mayyfare permitiad 0 colect wse. dizdoze

andor process my perzonal dataperzony nformation se2 out in this [form] and any ofer persoral information provided by meor
poszessed by my insurer (coiecively the “Personal information™) and dsdoze and transfer such Personal inforation to 3l insuren's)
w ho have insured ) nths (l insurerz) w ho have insured vehice|z) Imvoived n this accident shall be
coliectively refered 0 32 fe “insurers”). the insurers’ law yers/law fims. the Monstary Authority of Singapore and anTy relevant
Qovernment agancy'asuthortty (such as e polce). for the purpose(s) of -

(1) proceszing. Fanding andior dealing w Ith my caims Inchuding fe settiement of the Caims and amy necessary nvesSigations reiatng 1o
the camz:

(1) Imv=stgaing the acoident andior my cams:
(i} camying out andior dealing w ith my instructions or rezponding %0 any engquires Dy me:

™ My cams the maing of statements. Nvoices. reports o Notices to me. 'w hich could Invave
@sciozurs of certain personal dta about me o bring about delvery of the zame a2 w ol 33 on the axdamal cover of enveicpes/mal
packages): andlor

(v) complyingw th W n handing andior celing wih my caims.

(collectvely the "Purpozes’)

(&} o Inzuren(s) who have inzured z) nhs and the insurers’ D yers/isw fms. mayvare permited o0 colect
uze. dzcioze andior procezs my Persoral Infarmaton for one or more o the above Purpozes: and

(¢} Py Fersony mayican be by any of the Insurers and'or GLA %0 their third party senice providers or agents

(Inciuding their Bwyerz/aw frms). w hich moy be ditad outzide of Sngapore. for one or more of e sbove Pupozes.

)
v  —

Folicyhoider's Signature / Dt £ Oriver's Signaturs (i driver 5 not the polcyhoiger) / Dots Witneszed by Reporting Centre
Time:

"""9‘.04.9002_ “+'5‘1ﬁ’g Perzonnel KC”‘A"{}L‘:&_

Sketch Plan
A - HA442

B - SMI6q33L R
VIARINA BOWLEVARD >

— — — — — e—
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SKETCH PLAN #2

Describe Clrcumstances of the Acdcent

ON 20/04/2022 AT ABOUT 1705HRS | WAS DRIVING MY VEHICLE A
SHA4213B ON THE 2ND LANE OF MARINA BOULEVARD. VEHICLEB
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

Declaration

/We daciare the ‘oregoing particuiars are true in every respact.

f—

Polgmocers Signxtue/ Dol= £ Driver's Sigrature (¥ dever 15 not the polcyhoider) / Dats Wineszed by Reporing Canre
Tme

ST o, 4T M')O“i@ m%%r&
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