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SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICEE 
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 Actualpriver 3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of materlal 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. 

5. Any false raporing may be referred to the Pollca for Investlgatlon. 
an ooe rarded bythe insurers of the GIA Records Mamagement Centre establshed 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. by ine 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 
04/08/2022 08:59 (SGT) *'***********''**********'****'*********'************* 

Reported by ********'********.. *******'****** ................. Driver 
Date of Accident . 03/08/2022 18:10 (SGT) 

Choa Chu Kang North 7, Singapore 
********************************** ******* ************ 

Exact Location of Accident. *******'******" *********'******** 
Additional Location Information 

********** 

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

Country/State of Loss Singapore 

DETALS OF OWN VEHICLE 

Vehicle Registration Number SHC1500OG ****'******'***********************'***"'** 

INSURED/POLICYHOLDER 

Is company? ***********'********"*******************""************"''***°***** . 
Name Of Registered Owner 

Company Reg No 
Email Address 

yes 
COMFORT TRANSPORTATION PTE LTD 

1XXXXX821R ****'******** '****'''****** *************'***********" 

fleetsafety@cdgtaxi.com.sg 
(Phone) +65-98822018 

(Office) +65-65508768 

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

Mobile Phone No . 
Alternative Phone No ***************************************** 

VEHICLE PARTICULARRS 

Manufacturer Hyundai 
Ae ioniq 

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

Model *** ..... .. 

Variant **************************************************************** 

Exact purpose for which vehicle was being used at time of 

accident Private hire 
******** 

Are you claiming under your own insurance policy for repair to 

your vehicle? 
Vehicle Category 

No -Claiming third party 

Taxi 
.. .. .. .*****************************"****** 
*******'*************** 

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

Transmission Auto ******'******'*'******** **************************** 

CC...*** 1580 **** ** * ************** 

INSURANCE COMPANY 

Name of Insurance Company AXA Insurance Pte Ltd * ********'*** 
. 

Policy Number/ Cover Note Number VFX/P2419138 ** 

DRIVER 

Name of Driver TAN EK SENG ******* 

NRIC No SXXXX477E ******************'***** 

Date Of Birth 14/11/1952 *** ************: ***** 

Occupation Outdoor ***** *********************** 
* 
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27/12/1972 Date Of Driving Pass 

Driving experience 
Gender 

49 YEARS AND 8 MONTHS ... .. .. . . . ** 

Male 
(Phone) +65-98822018 Mobile Nurmber 

Alt. Phone Number 

fleetsafety@cdgtaxi.com.sg 
BLK 508 JELAPANG ROAD #06-90 

. 

Email Address 
Address 
Address complement 

****'**** 

670508 Postcode 

No Is the driver the policyholder? 
If No, Relationship of the Driver with the Insured Hirer ************** 

No 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 

Collision-Head to Rear Type of Accident 
Weather Conditions 

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

Clear **** 

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

OTHER INFORMATIOON 

Was any foreign vehicle involved in the acident? 

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 propety damaged?. 
Number of Passengers (Including Driver) 
Has the driver been approached by unknown person(s) 
Soliciting/offering accident claims assistance? 

No *****************| 

2 

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

Yes . ***********| 

1 .****** *******'. 

No ******** 
Translator's name **************** * . *****'** *****" 

Translators ID 
Translators phone number 

Translators email . .s 
Original language used in the statement 

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

....... .,. ...... 

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

** .. 

DETAILS OF POLICE ACTION 

Yes Was the accident reported to the police? 
Police Station Name 
Police Station Address 
Was notice of intended Prosecution given? 
f yes, against whom? 

Bukit Panjang Neighbourhood Police Centre 
No.1 Segar Road #01-05 Singapore 677738 

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

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

No 

******************* ******************i***********..*. 

CIRCUMSTANCES OF ACCIDENT 

ON 03/08/2022 AT ABOUT 1810HRS, I WAS DRIVING VEHICLE A (SHC1500G) ALONG CHOA CHU KANG NORTH 7.I STOPPED AT THE ROAD SIDE NEAR 615 CHOA CHU KANG NORTH 7 TO WRITE DOWN NOTES, WHEN SUDDENLY VEHICLE B (FBT4186s) HIT ME FROM THE RIGHT REAR. RIDER OF VEHICLE B CONVEYED BY AMBULANCE. 

ATTACHMENT(S) 

Yes 
Are accident photos available for attachment? 

Was there any video captured by Car Camera? 

Reasons for not uploading a video of the accident 
Yes **** 

FILE IS NOT SUITABLE 

DETAILS OF OTHER VEHICLE PROPERTY 1 

FBT4186S 
Vehicle Registration Number 
Vehicle Manufacturer 

Honda Vehicle Model ADV150 .. **** 
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Vehicle Variant ... 
* 

*****'**** 

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

. .. 

Motorcycle 
Vehicle Category 
Name of Driver 

MUHAMMAD FAIZ ZULHUSNI BIN MOHD SALEH 

SXXXX885A 

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

*** 

******** 

NRIC No 
*****' 

... 

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 

MUHAMMAD FAIZ ZULHUSNI BIN MOHD SALEH 

Name of injured person * ************** * 
*************s 

Male 
Gender 

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

Phone No **** ********** '****'**************** ****************'************** 

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? 

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

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

SUSTAIN INJURY 
. ***n* ****** *********** ****'''********" 

FBT4186S .. 

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

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

Yes **** 
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SKETCH PLAN 

SKETCH PLAN 

IMPORTANT NOTICE 
1. Please report correctly the detalls of the accldent to speed up the clalms process. 
2. This Form must be completed by the Policyholder and/or the Authorlsed Drlver. 
3. Information provided must be as truthful and accurate as posslble. Any w ltul misrepresentatlon or w ithholding of matertal fa cts may 

alow insurance companles to repudlate pollcy llablity. 
4. The Issue and acceptance of this Form by Insurance companles Is not an admisslon of pollcy Hablity on the part of the Insurance 

companles. 

5. Any false reporting may be referred to the Pollce for Investlgatlon. 
6. The report w be tonw arded by the insurers of the GIA Records Managemert cCentre establlshed by the General insurance Assoclation 
of singapore (GA) for archving end that coples of this report w lfor a feo be made avallabto upon application by Intorested partes 

7.6y tho lodgament of this raport to tho insurers. you heraby consent to the archwing of this report at the centre and to coplos of the 
report belng9 mado avallaeble aforosaid. 
8. Consent under the Personal Data Prote ction Act(PDPA) 
lunderstand, acknow ledge. agree and consent that : 

@ Myinsurer , myw orkshop and the General Insuranco Assoclation of Singapore ("GIA") may/are permited to collect, use, discios 
andfor process my personal datal/personal Informatlon set out in this (form) and any other personal Information provided by me or 
possessed by my insurer (collectively the Personal Information") and disclose and transter such Personal Information to al insurer(s) 
who have insured vehlcie(s) Involved in this accldent (all insurer(s) w ho have Insured vehicle(s) involved In this accldent shall be 
collectively teferred to as the "Insurers"), the Insurers' lew yers/law firms, the Monetary Authority of Singapore and any relevant 

government agency/authority (such as the police), for the purpose(s) of : 

0 processing. handling and/or dealng w lth my claims Ineluding the settiemont of tho clems and any necessary Investlgatlons relatingto 
the clalms; 

t 

@) Investigating the accident and/or my clalms; 

i)carying out and'or dealing w ith my instructions or responding to any enqulries by me: 

) edministorlng my clalims (Including the maling of correspondonce. statements. Involcos. roports or notlces to me, w hlch could Invove 
disclosure of certain personal data about me to bring about dellvery of the same as w el as on the external cover of envelopes/mail 

packages); and/or 

M complyingw ith applcable law In administerng. procesaling. handing endior deaing w th my claims. 

(collectively the Purposes") 
(b) allinsurer(s) who have insured vehlcle(s) involved in this ecctdant and the Insurers' lawyerslaw frms, may/ore pemited to collet, 
use, disclose andlor process my Personal Information for one or more of the above Purposes; and 

(c) my Personal Information may/can be discosed by any of tha insurers andor GA to their third party service providers or agents 
(includlng thelr law yers/law firms). whlch may be sited outside of slngapore, for one or more of the above Purposes 

Driver's Slgnature (f drlver ls not the pQlicyhdlder) / Date 

&Tme 05/08/21 
Witne ssed by Reporting Centre 

Porsonne Amin 
Policyholder's Signature / Date & 

TImo 

Sketch Plan 

614 Choa Chu Long 
Uovt4 

A-SHC ISOOh 

B-FBT4186S 
Movth 
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Sos 

S SKETCH PLAN #2 

e 

. 
Descibe Circumstances of the Acident 
ON 03/08/2022 AT ABOUT 1810HRS, I WAS DRIVING VEHICLE A (SHC15006) ALONG CHOA CHU KANG NORTH7.ISTOPPED AT THE ROAD SIDE NEAR 615 CHOA CHU KANG NORTH 7 TO WRITE DOWN NOTES, WHEN SUDDENLY 
VEHICLE B (FBT41865) HIT ME FROM THE RIGHT REAR. RIDER OF VEHICLEB CONVEYED BY AMBULANCE 

CO 

JE 

ir 

Declaration 

Irie dedare the tore gakng partcuars are ne b everyrepect 

430 Perzonnel nin 
Focyhader: agnature Dxe Drers gnacre (t diver s net e pocyhoider)1 Cate Mnezsed by Repartng Cerare 

Te ohot/1L 
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