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d SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
, . Pie易江心仁"1 A=盯酐:tlY lhe d叩Us of lhe tlCcident lo speed up lhe 叩ms process. 
2. This Form must也一面hYI陑 P~I可叩II『 ■ndlllr临心MIii PJIYIII 
3. lnform81lon pro亟<I muS1 be astr叩hful and accurale as possible. Any wilful ml叩esentatlon or wtlhokflng of ma1erlal facts may allow Insur加ce compenies lo repudi扣
四i勺 liabilfty.
4. The Issue and eccepCe心 of this Form by Insurance companies Is nol en admission of 叩叮llabllHy on lhe par! ol lhe Insurance companies 
i如血IIIDllnU ffllY 1111 阑叩呱旬恤闷IAI fllr lnVII毗111加
6. This repor1 wll be虹叩巾的 by lhe Insurers of lhe GIA Records Mana咋menl Cenlre established by lhe General Insurance 心幻叩lion of Singapore (GIA) fo, a心的ng
and tha1 copies of伽s report will, 妇 8 f始， be made available upon appllcallon by In旧ested par11es. 
7. Byl她也佯叩nl ol lhls report lo lhe lnsu心s, you hereby con扫nl lo lhe archiving of lhls report al lhe centre and lo copies oft闷 r叩or1 being m的e吓allable 放心或．

|— ACCIDENT STATEMENT 』

Date of Submission 
Repo咄 by

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

02/09/2022 11 : 11 (SGT) 
Driver 
01/09/2022 17:00 (SGT) 
Mandai Rd, Singapore 

Singapore 

I DETAILS OF OWN VEHICLE I 

Vehide Registration Number SHD7247T 

黔长又员苍王lt'POUCYHOI..OER

Is company? 
Name Of Registered Owner 
Company Reg No 
Email Address 
Mobile Phone No 
A朊mative Phone No 

Yes 
COMFORT TRANSPORTATION PTE LTD 
1XXXXX821R 
fieetsafety@cdgtaxi.com.sg 
(Phone) +65-96641711 
(Office) +65-65508768 

V田RU已 PARTICULARS

Manufacturer 
Model 
Variant 
Exact purpose for which vehicle was being used at time of 
accident 
凡e you daiming under your own insurance policy for repair to 
your vehide? 
Vehide Category 
T ransm1ss1on 
cc 

INSURANCE COMPAHf 

Name of Insurance Company 
Policy Number/ Cover Note Number 

OR归

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 
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Hyundai 
Ae ioniq 

Private hire 

No - Claiming third party 
Taxi 
Auto 
1580 

AXA Insurance Pte Ltd 
VFX/P2419138 

CHIN YONG S00 
SXXXX128B 
11/10/1953 
Outdoor 
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Date Of Driving Pass 
Driving experience 
Gender 
Mobile Number 
Alt. Phone Number 

23/02/1981 
41 YEARS AND 7 MONTHS 
Male 
(Phone) +65-96641711 

Email Address fleetsafety@cdgtaxi.com.sg 

Address BLK 978 JURONG WEST STREET 93 #05-315 

Address complement 
Postcode 640978 

Is the driver the policyholder? No 

If No, Relationship of the Driver with the Insured Hirer 

D忱s 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 
Weather Conditions 

Road Surface 

OllER INFORMATION 

Hit and run I Vandalism I Damaged whilst parked 

Clear 
Dry 

Was any foreign vehide involved in the accident? No 

Number of vehides involved in the accident 2 

Was anybody injured in the Accident? No 

Was any injured conveyed to hospital by ambulance? 

Was any other vehide or property damaged? Yes 

Number of Passengers (lnduding Driver) 3 

Has the driver been approached by unknown person(s) 
soliciting/offering accident daims 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 

PASSENGER2 

Name 
Gender 

DETNLS OF POLICE ACTION 

Was the accident reported to the police? 

Police Station Name 
Police Station Phone No 
Alt Police Station Phone No 
Police Station Address 
Was notice of intended Pro扫cution given? 

If yes, against whom? 

ClRCUMSTN>ICES OF ACCIDENT 

REFER TO POLICE REPORT NO T/20220902/2036 

ATTACHMENT(S) 

Are accident photos available for attachment? 
Was there any video captured by Car Camera? 

fl Accident report SJOG22920009 

UNKNOWN 
Male 

UNKNOWN 
Female 

Yes 
Pasir Ris Neighbourhood Police Centre 

(Phone) +65-18005852999 
(Fax) +65-65855261 
1 Pasi『 Ris Drive 4 #01-01 Singapo『e 519457 

No 

Yes 
Yes 
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Reasons for not uploading a video of the accident FILE IS NOT SUITABLE 

I DETAILS OF OTHER VEHICLE PROPERTY 1 1111117 

Vehide Registration Number 
Vehide Manufacturer 
Vehide Model 
Vehide Variant 
Vehide Colour 
Vehide 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 (lnduding Driver) 
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XE7132X 

Commercial vehicle 
UNKNOWN 
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Sl<ETCH Pl.AN 

皿Tc;H,心

輛尺汛T加NOlKi&

”、-呵IOl1HrT忙UYIII•白lllllollhe ICIC如I to apetd up the 山加”“”“
2 TIiie FOffll mutt 11e ltfflllll\t• h 1111 l"t旧仆咖ff 11nfi9f "''AVlhllrllfll Prlnr 
l lnl如叨如, proVI令d mutt tit n tnllhflll lnll as1111rlll II IHIHIIIII Any w llful 叫I叩ltttlnt的onorwllt扣切1111 of rnMtl1tlf1d1 叩＂
．的W 价队nnce一. to rtPlldl•l~Hlln lllbll!ty, 
4 TN I-ll'ld I心•ptanc• of 价Is Fom, by insurance co叩-!al Is not 1n adml11lol'I ol pollcy t吵毗y on IN pert ofl、 !Murance

一·s fffl'"" rtn刊n1叩Y 归叩trfttl'"''" Pol!n f\lf ll'Yftl叩tlon
, Thi Npcwt w I be forw酬山d Dy the ln1urars of the GIA Raco心 Mll'llglmenlCentre Hlebl~h•d by 心 General lnwranc:1 AHOC叩m
d 中~(GIA)伈r archiving end th叭 copla1 of this report w 1110, • lee be mlde avehblt upon appllca11on by lnttrff心口心·
7 By the 比勾印谑ntol 叩 report to the insurer,. you hereby conMnl to 价．．心lvtngof this r叩or1 II the centre and 10 copln of lht 
,..,Ort being INC沁 eve肠以tlAONMld

I . COl'IHl'II under the Pe『1onel 011山 Protection Act(POPA) 

I undet'llend. actr.now叩ge. agNe and conMnt如

<•> Myln趴,,., . myw叩Shop end the G.nerai Insurance Assocle~on of Si叩apora ("OIA") may/are 内rrntted to collect. UM. dltdOM 
“心°'proceu my personal data/personal inform• 心ns叭 out in 仇Is (form) and any other parson剿 ll'lfor叩llon provided by ma or 
pouesMd by my Insurer (col诊ctlvety the "Parson■l lnform■tlon·) and disclose and transfer such Personallnformatlon to al ln11J1ar(1) 
who 心w lnsuredv的le她(s)invo心d In this accident (all lnsurer(s) who have Insured ve北le(s ) involved In this eccl山m s心l be
c:offectl叩 referred to as the·insurers"), the lnsu『ers· lrrN ye心aw firms. the Mone切ry Authority of Singapore and any rela'lll而
90Wmment agancylluthortty (such u the police). for the purpose(s) or · 

(I) p,ocanlng. hancltng and/0<切ellng w Ith my claims includng tho sonlomont or the d am s and any necauary Investigations rtlat!ng to 
甘｀吨ms:

(I) lnve叩的ng the ace心nt and/or my claims. 

(ii) 口rrytng out end/or daaiilg w l'1 my Instructions or responding to any enquiries by ma. 

(l',) adm加sltring my claims (including the maii ng or eorrospondonco. stotomcnis. IMolcos. repOtts or noncos to me. which COUid lnvo~,e 
d虹lolura ol ca心n personal date about ma to bring 的out doll、,ary or the same as w el as on the• 双．，心I cover of env仙)pas.I心II
peckages): ■nd/01 

M comp1y1ng w 11h 叩仙cab妯 law In admlnl又erlng. proces• 叩．厄ndfing andlor dealing w Ith my d alms. 
(collectlvaiy Iha "Purposes· 1 

(b) au lnsurer{s) who have insured vehlcle(s) Involved r, 心I• a~cld&nt and tho insurers· Lawyers/law flrms. may/are pem中ed to collect. 
UM, dlsdose and/or process myPerso心I lnforma汉on for or.a o, more or the above Purposes. and 
(c) my Per心心I lrtorma沁nmay/can be dlsdOsod by any of the Insurers and/er GIA to their third party service p,o吹lers or agents 
(lncluC!lng tllelr叩yers/law firms). w hlch 叩y 归 sited o心心 of Singapore.'T"e or mae of the aoove 氏rpo又S

8如Dnvefs Signature (If drrver Is輛r tne poll cyhol心） I D腻• Wllnessea oy Repo, 丐 Centre
& Tlmo Personnel 

Pollcyholde(1 Sig心记『e / 0.te&

Tlme 

. ~ 

匡

阴
田
臼
一

-' 上亡-~...... 
｀ 勹-啊泗咖己心··~-~-.::-, 心』了二，二已

1.1.,, 念.. . 
一·-~-- --

-、

A-SHD7247T 
8-UNKNOWN 

_ . `
喊... . .. 

人，心.,, ,,,, 
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SKETCH PLAN #2 

De! 比心Circumstances of the 比ddent

ON 01 /09/22 AT AROUND 1700HRS I WAS DRIVING VEHICLE 
A{SHD7247T) AT MANDAI ROAD. AS I WAS ALL THE WAY AT THE LEFT 
LANE. I SAW VEHICLE B{UNKNOWN) BEING REALLY CLOSE TO MY 
RIGHT SIDE. THATS WHEN I FELT AN IMPACT ON MY REAR RIGHT SIDE 
AND I SAW THAT VEHICLE B JUST WENT OFF. THERE WAS NO 
PARTICULARS GIVEN AND NO ONE WAS INJURED 

Declaration 

1/W■ c1ec1■ .. the 伽．炉ng pertlcul■rs .,. t心 In ev叮 r句心t.

｀必 ` PoUqlloklm平lln /切妯｀ 印叮，均心叩们加＂偏心归产叩心） ／归 如MMedby R叩0如'II ceni .. 
Tme & ll斤. PeflOnn耐
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