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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 andlor the Authorised Drver poliey lianlitrOvided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate 
policy liability. 
.he issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insuranCe compare 

Any falsa raporiing may be referred fo tha Police for Investigation. 
ond a orwarded y the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for arcniving 
and that copies of this report wil, for a fee, be made available upon application by interested paries. 
. Dy ne lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the repot being made available aforesaid. 

ACCIDENT STATEMENT 

Date of Submission 07/06/2022 10:26 (SGT) 
06/06/2022 09:25 (SGT 
Havelock Rd, Singapore 

***** *** ******'*** '****'* ***** ****'***** 

Date of Accident 
****** ***'************************** 

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

** ******************************* 

***** ***** ****"*******"'******'*"| Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number SH6033Z 

INSUREDPOLICYHOLDER 

Is company? 
Name Of Registered Owner 
Company Reg No 
Email Address 

Yes ********************************* ********************************* 

********** ***********"*************** COMFORT TRANSPORTATION PTE LTD 
1XKXXX821R *******************************'* **************** 

fleetsafety@cdgtaxi.com.sg 
(Phone) +65-977301555 
(Cifica) +5-65508768 

******'*****''* '**********'***"*******************'*****" 

Mobile Phone No 
Alternative Phone No . 

VEHICLE PARTICULARS 

Manufacturer Hyundai 
140 

************''***************"""'*"****'*'*'°'*****'*********** **** 

Model *******'********* * **** 

Variant ******************** ***********************.****************"******* 
Exact purpose for which vehicle was being used at time of 

accident . .ssansas..as. . 
Are you claiming under your own insurance policy for repair to 
your vehicle? 
Vehicle Category 

Private hire 

No - Claiming third party 
************' **********'******'******'******'***"""'****""'*********" 

Taxi *****r*******************************************'**************''| 

Transmission Auto *** ***** *** ** ** ********** **** ** ************************** *********** 

CC 1685 

INSURANCE COMPANY 

Name of Insurance Company 
Type of Coverage 

Fleet Policy 
Policy Number 

Cover Note Number 

AXA Insurance Pte Ltd **************'******'*******'******************* 

ThirdPartyFireTheft **** **** **'***'***** **"*'**''*** 

Yes ***'**************"*****'******** 

VFX/P2419138 **************'***** 

..*... . .. .. ... . 

DRIVER 

Name of Driver 
* ** ***** ************ *********************************°"*** '*| ROHINI BIN AMIN 

NRIC No 
*****'*********''** *****'****'**** *****'***** **** SXXXX119A 
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Date Of Birth 

Occupation 
Date Of Driving Pass 
Driving experience 

28/09/1948 *******************'********************************************* 

Outdoor **********'***************** 

20/12/1982 .......... 

39 YEARS AND 6 MONTHS ****************************************** ** ******** *** Gender 
Male ******'********* ***** *****'***** 

*** 

Mobile Number 
Alt. Phone Number 

(Phone) +65-97730155 
*****'************************"'** 

*****'****"**" 

Email Address fleetsafety@cdgtaxi.com.sg ****** ************************ *********************** * ** ****** 

Address. 448B SENGKANG WEST WAY #08-321 
**** ********** 

.. 
******'****'**** 

Address complement 
Postcode... ********************************** **** ****************************** 

************************* * ** ****** 

792448 
No Is the driver the policyholder? 

If No, Relationship of the Driver with the lInsured 

Does Driver Own Other Vehicles? 

***************'******* 

Hirer * ** ** **| 

No ************* ********************* 

Vehicle Registration Number of Other Vehicle Owned by Drive 
****** **** **********************" 

Insurance Company of Other Vehicle Owned by Driver 

GENERAL INFORMATION OF THE ACCIDENT 

Chain Colision Type of Accident 
Weather Conditions 

***'****************"*'*********'*****'****'**** 

Clear ********************************** ************** 

Road Surface Dry ******'*********************** ***************** 

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? 

No *****'** 

4 ********************'*** 

Yes * ****** ******'******** 

No ******'***"| 

Yes ******************" 

3 

No .. 

PASSENGER1 

UNKNOWN Name **** *****'****'** ******'*********'****** *********'*****'*****************'' 

Maie Gender * ******* **'********** 

PASSENGER 2 

UNKNOWN 

Female 
Name ** ***********'******** '*******" ***************** ************''***** 

....... .. . .......,..... .. Gender .................... ********* ****** ************** 

DETAILS OF POLICE ACTION 

Yes Was the accident reported to the police? 
Police Station Name 

*******'****** '****'******' 

Pasir Ris Neighbourhood Police Centre 

(Phone) +65-18005852999 
(Fax) +65-65855261 
1 Pasir Ris Drive 4 #01-01 Singapore 519457 

.... . . ...................... ********************r*****.**********'.************** 

Police Station Phone No * * ********* **** *** .****** 

Alt. Police Station Phone No 
*****'****"*********************** * ************' 

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

******** ******'********************************** *** ** 

No *** **** * * * * ** *** ** 

*********** * ** * ***** . 

CIRCUMSTANCES OF ACCIDENT 

AS PER POLICE REPORT No.T/20220606/2030 

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 ******'*********************** * * 
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DETAILS OF OTHER VEHICLE PROPERTY 1 
Vehicle Registration Number 
Vehicle Manufacturer *********************'********************** '| SMY7971RR 
Vehicle Model ** . ************************* 

Honda ******* *****'*****'***'**** Vehicle Variant 
'***'**********'********** ********** '***************'*** ** Vehicle Colour 

***"***"'*** *****'*****'**" * *****'*** Vehicle Category 
*********'************************************'*'"'**'. Private car Name of Driver 

*******" ********************* '****' ***'********** LEE JIAN KUN NRIC No 
*********'********** 

**** ******* ********* **'*** ****'***" SXXXX126G Contact Number 
******'********** **** Address ********** *********************** ***********************************"'' 

Address complement 
Postcode 

**** ******************************* 

**************************'************************** Insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver). 

******'***** '*************' ***** ** 

**********' ************ ******''*'\ 

2 ******'***'*** ' 

DETAILS OF OTHER VEHICLE PROPERTY 2 

Vehicle Registration Number 
Vehicle Manufacturer SLU2646X ************ **************'****" 

... 

Mazda *** ** *****************''********* 

Vehicle Model 
Vehicle Variant 

***'****************' **************** ***** **** 

********************************** '** *********** '*** 

Vehicle Colour 
*** *****'******* ****************************** 

Vehicle Category 
Private car *** **************'**********"****°

Name of Driver 
AZMAN NRIC No 
SXXXX936A ************* ***************** ******** ******'****** Contact Number 

** ***** ***************'****'' *'************ Address 
Address complement 
Postcode 

******'* '***"*****'******* *****'***''****''*****'***** 

***********'*****''*******'***"'*** *'**'****''*"| 
Insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

. ********************" 

*****'*'***'*****''*******'**. 

2 *** *********** * 

DETAILSOF C 3 

SHC1187C 
Vehicle Registration Number 

Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 

******'******'**'*"********'"******************' 

****'*********** 
******" ***'*****'*********** 

* ** *********** ****************''****** '* '******'" 

Vehicle Colour 
****************************************'*********.. 

Taxi 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) 

********* 

.... . *** ********************* 

2 *****'***************** 

INJURED PERSONS DETAILS 

INJURED 1 

Name of injured person ** ** ***** ********* 
Gender 

** 

****** ********** * ************ ***** *** ****************** Phone Noo 
****'**** ********'*** 

****** ** Address 
*** **************'********* 
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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? 

**" **************'*****'***** 

SLU2646XX 
****** ******* 

No 
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SKETCH PLAN 

SKETCH PLAN 

IMPORTANT NOTICE 
1. Please report correctly the detaills of the accldent to speed up the clalms proce ss. 
2. This Form must be completed by the Pollcyholder and/or the Authorlsed Driver 
Intormation provlded must be as truthful and accurate as possIble. Any w lIful misreprasentation or wthhoiding of materlal facts may 
alow Insurance companles to repudlate pollcy llabllty. 
4, The lssue and acce ptance of this Form by Insurance compenies is not an admission of pollcy Beblity on the partof the Insurance 

companles 
S. Any false reporting may be referred to the Pollee for investlgation. 
6. The report will be forw arded by the Insurers of the GIA Records Managemert Centre establlshed by the General Insurance Assoclation 
of Singapore (GIA) for archlving and thet coples of thls report wiltor a fee be made avalable upon applcaton by Interested partdes. 

. By the lodgement of this report to the Insurers. you hereby consent to the archlving of this report at the centre and to coples of the 

report being made avallable aforesald. 
8. Consent under the Personal Data Protectlon Act(PDPA) 
lunderstand, acknow ledge, agree and consent that 

(0)My insurer , myw orkshop and the General Insurance Assoclaton of Singapore (GIA") may/are permltted to collect, use, disckose 
andror protess my personal data/personal information set out in this form) and any other personal Information provided by me or 

possessed by my insurer (collectively the Personal information"j and disclose and transfer such Personai Informatlon to all insurer(s) 
who have Insured vehicle(s) Involved in this acctdent (all Insurer(s) w ho have insured vehicle(s) Involved In this accident shall be 

collectively referred to as the "Insurers"), the Insurers' law yers/law firms, the Monetary Authority of Singepore and any relevant
govemme agencylauthorlty (such as the police), for the purpose(s) of; 
0 processing, handling andior dealing w th may claims Including the settoment of the clams and any necessary investigations rolating to 
the clalms; 

) Investigating the accldent and/or my clailms; 

) caryng out andor dealing w th my Instructions or responding to any enqultes by ma 
) dminlstering my cleims (including the malling of correspondence, stetoments, Invoices, roports or noticos to me, whlch could Involve 
disclosure of certaln personal data about me to bring about dellvery of the same as w ll as on the external cover of envelopes/mail 
packages): and/or 

complying w ith applicable law In adminlstering. processing. handling andior dealing with y claims. 

(collectively the "Purposes") 

() allinsurerte) who have Insured vehicle(s) Involved h this accidemt and the tnsurers' lawyers/law frms, may/are permted to colect. 
use, dis close andlor process my Personal information for one or more of the above Purposes: and 
(c) my Personal Informatlon may/can be disckosed by any of the Insurers and'or suA to thelr third party service provtd ers or agents 
(including ther law yers/law firms), w hich may be stted outs ide of Singepore. for ene or more of the above Purposes. 

Pollcyholders Signature / Date & 
Tme 

Driver's Signature (if drlver Is not the pollcyholder)/ Date Witnessed by Reportlng Centre 
Personne & Tume 

Sketch Plan STSHES 

ASH6033X OlIN SWEG 
ROAD 

SMyy 97iR 
SL26t6 

D i181C 
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