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{If SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please 顷灯, l.ll四吵归d叩111 ol tht! accident to 1peed up the clelm1 prOCMI 

2. This F om, mus心叩哑如切问作印咖1叩lhl心111m而r
3. lnfomiation provided must be es n讲加I end 11CCUrate es po11lble. Any wtlful misrepresentation or 咧tholdlng of material facts mey引加 ln1urance co, 叩enles tor叩udlete
pol炉叩llty
4 . The 心ue llnd 贮cei,tenceof 价Is Form by In售urence comp..n叩 Is not en 11dml11lon ol policy Neblllty on the pert of the Insurance comp加面．

Ii.Any! 血·一而，妯呱m喊伯1h11 阳回归Inv.咄棒lion.
6 . Th,s repon叩 be for叨rded by 血e ln1u'9<S or the GIA Records Management Centre 111tabll1hed by the o-r•I Insurance Aasoclatlon of Si叩叩ore (GIA) for ,,, 中ivtng
and that cop;es ol th馆 N!pOl1 田N, for a lee, be made avail• 以e upon appNcetlon by Interested parties 
7 . By 吐囡作叩nt of吐叩,on to the ln1urel'9, you hereby consent to the archiving of this report et the centre end to cop; 切 ol the report 如ng made叩ii君心 afor-ld

Date of Submission 
Reported by 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

ACCIDENT STATEMENT 

22/08/2022 10:51 (SGT) 
Driver 
21/08/2022 09:00 (SGT) 
5 Tampines Ave, Singapore 

Singapore 

I DETAILS OF OWN VEHICLE I 

Vehicle Registration Number _ 
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 
凡e you claiming under your own insurance policy for repair to 
your vehicle? 
Vehicle Category 
Transmission 
cc 

剿SUf四CECOMP~Y

Name of Insurance Company 
Policy Number I Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

叽ccident report SJOG228M0008 

SHC3406H 

Yes 
COMFORT TRANSPORTATION PTE LTD 
1XXXXX821R 
flH忒sarety@cdgtaxi .com.sg

（仁 兄1i1e) +65-96671960 

Hyundai 
Ae ioniq 

Private hire 

No - Claiming third party 
Taxi 
Auto 
1580 

AXA Insurance Pte Ltd 
VFX/P2419138 

TEO CHIN HEE 
SXXXX090E 
31/05/1956 
Outdoor 
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Date Of Driving Pass 25/05/1977 
Driving experience 45 YEARS ANO 3 MONTHS 
Gender Male 
Mobile Number (Phone) +65-96671960 
Alt. Phone Number 
Email Address fleetsafety@cdgtaxl.com.sg 
Address 14 DUNMAN LANE 
Address complement 

Postcode 439266 
Is the driver the policyholder? No 
If No, Relationship of the Driver with the Insured Hirer 
Does Driver Own Other Vehicles? 
Vehicle Registration Number of Other Vehicle Owned by Driver 

Insurance Company of Other Vehicle Owned by Driver 

G即钺LINR兀MATION OF THE ACCIDENT 

Type of Accident 
Weather Conditions 
Road Surface 

OTHER INFORMATION 

No 

Side Swipe 
Clear 
Dry 

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) 2 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? No 
Translator's name 
Translator's ID 
Translator's phone number 
Translator's email 
Original language used in the statement 

PASSENGER 1 

Name 
Gender 

DET心OF POLICE ACTION 

Was the accident reported to the police? 
Was notice of intended Prosecution given? 
If yes, against whom? 

CIRrulotSTANCES Of ACCIDENT 

UI寸KNOWN

Female 

No 
No 

ON 21/08/22 AT ABOUT 0900HRS I WAS DRIVING VEHICLE A SHC3406H ALONG TAMPINES AVENUE 5 WITH ONE FEMALE 
PASSENGER.I WAS THIRD LANE FROM EXTREME RIGHT AND AT STATIONARY POSITION.SUDDENLY MOTORCYCLE B 
FBR2450C SIDE SWIPE MY VEHICLE RIGHT PORTION.EXCHANGED PARTICULAR AND NO INJURIES AT POINT OF TIME. 

A TT ACHMENT(S) 

Are accident photos available for attachment? 
Was there any video captured by Car Camera? 
Reasons for not uploading a video of the accident 

Yes 
Yes 
FILE IS NOT SUITABLE 

L DETAILS OF OTHER VEHICLE PROPERTY 1 7 
Vehicle Registration Number FBR2450C 
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Veh归~).Manufacturer
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name of Driver 
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) 

(fJ' Accident report SJOG228M0008 

Motorcycle 
MUHAMMAD IDHAM BIN RAMU 
SXXXX640Z 
(Phone) +65-96467996 
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SKETCH Pl.AN 

叭~l~HP凶

IMPQftTANT~OTIC~ 

, PINN rapc,11 t;Ofrtt;IIY 111, 山恤At of tht tccklent to tpttd up lhe cl伽11P,OCIH

2 Thll l'om, mull bt ... ,mPl,t•II by'"'1"9IIC.Y恓归•r ,11~1ff th, A叫19flff" QrJv,r 

3 Inf们心如｀沁心 mutl~Hlt出血11时 IGt;Uflll U DIIIIIIIII, 凡y w l加I mltttP,Htnt叭Ion or w ltl1h0fdlng of 叩枷值"'中而y
．如 lnturanca compan掏• to r.tllltc(l~II! P9llCY 1•11timtv. 

• The 1._ end acceptance of 1而 Fom,by lnau中nee compenle1 11 not en lldml ttlon of pollcy I心lty on妇 pltlOf归 lnau,anui
00fl'IP8nllll. 

5 fltnyf~"rep叩Int m•v bt r•t~rrte! ~111旧俨oni:~,or 1nw•~11111叩
6 . n. repo,t w II be lorw ■r心d by the 而urera of the GIA Raco叩 Men■gemert Ce咘..叩以lthed by !he如er■l ln1urenceAnoclat1on 
of Sing叩ore (GIA) for archiving end th•t cople1 of thl1 repott w II for a fH be mltde avail心妯 upone叩口伈n by l nteres心“心·
7 8y the心叩nlol thl1 repott to th们nsurer1. you 旧心y con""'to the ■ 心1伽o of this repo心 lh<t CM、，，．．心 !0 c,Of>IH cl !tie 
repor1 归h斤av■归以• eforeuld 

8. ConHnt under the P'er1on1I Dllt■ 俨rotect Ion Act (俨DP'A)

lunde心and. eek now le<勾•· ■gree and conMnt that : 

(a) My Insurer . myw orkshop and the General Insurance Asaoc.ladon of SI叩pot• ("OIA") may/arc per顽心to cottect. 心. dlldoH 
■ndlor proceu my pe心心如11/pe心心I Information Ht out In lhls (form) a心 any other personal Information provided by meor 
poues妇d by 叩 Insurer (c咄ecttvety the "P'erson■ I Inform印on·) and d心ose and 1r11nsfer such Per心心I lnfom,lltlon to • • IM\心(S)
who have Insured vehlcle(s) lnvo心d In lhls ■ccldenl (all tnsurer(s) who have Insured vahlc le(s) lnvo心d In this acdd吓，hall be 
c:ollKttve!y referred to as the "Insurers·). t阰 Insurers' I虾 yers/1霾wflrms , 归 Monetary AuthO而 of SI叩pore ■心 any ,.如,ant
炉vemment egencyl11uthor1ty (such 霾• the pollc:e). for the purpose(急） or · 

(i) 沁ceasing. he心1叩 a心tor deal叩w Ith my claims I心udlng u,。 settlement or 归 clams and any necessary lnves心atlo心，．叩ngto
叩 dalms:

(i) lnves!lgaUng the accident and/or 呵 claims:

(ll) carrying out and/or deal叩 w llh my Instructions or responding to any enqu们es by me: 

(Iv) 已minis妯rlng 叩claims (Incl心Ing the mali ng or oor心pondence . statements. Invoices. repo心 or noHces 10 叩. w hleh could lnvo心
如IOsur• or certain personal dale abou t me lo bring about delivery of the same as w el es on the external cover of en叩叩s/mafl
＂凸ages): and/or 

(V) complying w Ith eppllcable law In edmln l哎erlng. processing. handHng an叩r dealing w Ith 叩claims.
(eollectlv叭y the · Purposes· ) 

(b) el l lnsurer(s) who have Insured vehlele(s) Involved lr1 !his acc!dent on也凇 Insurers law yers/lew fir ms. may/ere permtted to col心．
心. disclose end/or process my Personal lnformeijor, for one or 心'~ "'如 aoove Pu中oses: and 

(Incl心Ing th仙 1虾yers/如 firms). which may be 如钮沺ic!r. :-J s; 心2了!<少石而忒式。above Purpo江＄(c) my Personal lrtormetlon may/can bed叩closed by any o! 归 lr.sl!/0'~.i'o·坐吐elr third arty service providers or agents 

Pol一• Signature I Date & 
沁

Sketch Plan 

A.SHC3406H 
B.FBR2450C 

D心亿 Signature (If driver Is not !he policyholder) / D水e
& Tlme 

1330h「s 21/08/22 

I .' I l I 

｀令 . : 
• t 

TAMPINES AVE 5 1 f i i itt i 

FLASH ACCIDE 
REPORTING OFF 

FR::> BAl.,\.Jl 

Witnessed by Report呐 Centre

Per沁nnel

尸、
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_ 

s妇ETCH PLAN #2• 

Describe Circumstances of the Accident 

ON 21 /08/22 AT ABOUT 0900HRS I WAS DRIVING 
VEHICLE A SHC3406H ALONG TAMPINES AVENUE 5 
WITH ONE FEMALE PASSENGER.I WAS THIRD LANE 
FROM EXTREME RIGHT AND AT STATIONARY 
POSITION.SUDDENLY MOTORCYCLE B FBR2450C SIDE 
SWIPE MY VEHICLE RIGHT PORTION.EXCHANGED 
PARTICULAR AND NO INJURIES AT POINT OF TIME. 

Declaration 

I/We心elare 归妇．炉闻 particulars are I心 In wv叮心p

PlASH ACCIDE 
R巨PORTING OFFI 

FROBALAJI 

Pollcyholdl九 Sig,叩,./0叭．＆

Tm. & llme 
ire (lfd巾＂偏 not 仇. pol叩吹） / 0吨

1330hrs 21 /08/22 
叩＂衄edbyR叩0曲19 Centre 
P•r-nel 
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