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(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORT如NOTICE
, . 吐，妇 report fl着 1口r the detai捻 ol the accident to speed up the claims process 
2. This Form must加田血副初归闷可让加lfllliAI 旧扣~•I l"lr1Vll『
3. lnforma沁npn对如d must be as truthful and accurate as possible. Any 叭trul mis巾presentation or wltholdi叩 of mate~al fads may allow Insurance cornpan妇 to repudi叭e
poficy 归bilily.

• . The iss归 and acceptance olthis Form by in印ranee com叩les Is not an admis纠on or poltcy Hablllty on the part ol the Insurance c叩panies
5 加血,... 归吻加咖阖IA 1111 闷口情 1而幽■!Inn
6. This report 叩忱妇ward的 by the lnsu叩 or the GIA Records Management Centre established by lhe General Insurance Association al Si叩叩o,e (GIA) for archiving 
急心归t 001妇 of this report叫， 如·妇， be 吓deav急Ila如 upon application by lnle心1忒 parties.

7. By the 比勾如如t ofth戊 report to the insuAtrs, you heAtby consent to the archiving of lhis report at the centre and 10 c叩ies or the report 如ng made ava,la吹可ornaod

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

07/09/2022 14:06 (SGT) 
Driver 
06/09/2022 20:50 (SGT) 
Marine Parade Rd, Parkway Parade, Singapore 449269 
DROP OFF 
Singapore 

I DETAILS OF OWN VEHICLE I 
Vehicle Registration Number 

INSUREO/POLICYHOI..DER 

Is company? 
Name Of Registered Owne『

Company Reg No 
Email Address 
Mobile Phone No 
Alternative Phone No 

V庄ICLE 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 COMP心Y

Name of Insurance Company 
Policy Number I Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

也ccident report SJOG2297000J 

SHA1476D 

Yes 
COMFORl TRANSPORTATION PTE LTD 
1XXXXX821R 
仆eetsafety@cdgtaxi.com .sg 
(Phone) +65-96393933 
(Office) +65-65508768 

Hyundai 
140 

Private hire 

No - Claiming third party 
Taxi 
Auto 
1685 

AXA Insurance Pte Ltd 
VFX/P2419138 

KOH CHEE KIAN 
SXXXX145D 
13/11/1965 
Outdoor 
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Dale Of Driving Pass 
Driving experience 
Gender 
Mobile Number 
Alt. Phone Num切r
Email Addn!SS 
Address 
Address complemenl 
Postcode 
Is the driver the policyholder? 
If No, Relationship of the Driver with the Insured 
Does Driver 0叩 Other Vehicles? 
Vehicle R叩lstratlon Number of Other Vehicle Owned by Driver 

Insurance Company of Other Vehicle Owned by Driver 

GaEW.. INFOMl"-llON Of ll1E氐ClDENT

Type of A.ccident 
Weather Conditions 
R函 Surface

on钰INF~TlON

17/05/1991 
31 YEARS A.HD <4 MONTHS 
Male 
(Phone) +65-96393933 

neetsafety@cdglaxl.com.sg 
BLK 406 YISHUN AVENUE 6 #07-1314 

760406 
No 
RELIEF DRIVER 
No 

Collision• Opening Door of Vehicle 
Clear 
Dry 

Was any foreign vehide 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) 1 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 

DETAILS OF POLICE ACTION 

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

CIRCUMST小CESOFACCI氏NT

N,, 
t灼

ON 06.09.2022 AT ABOUT 2050HRS I WAS DRIVING MY VEHICLE A SHA1476D TO PARKWAY PARADE . AS MY VEHICLE A WAS ON THE MIDDLE LANE, SLOWLY DRIVING PASS VEHICLE B SLW3782T ON MY RIGHT. VEHICLE B LEFT REAR PASSENGER SWUNG OPEN WIDE HER DOOR AND HIT MY VEHICLE A RIGHT FRONT. NO ONE WAS INJURED AND NO PARTICULARS EXCHANGED 

ATTACHMENT(S) 

凡e 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 _ 孽窍习r'i___干~ DETAILS OF OTHER~J 

Vehicle Registration Numl)印
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
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SLW3782T 
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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) 
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Private car 
UNKNOWN 

LEFT REAR D000 
2 
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SKETCH PLAN 

fK~TCti P凶

IJ9'PORTANT~OTlCE; 

1 . P归H repolt G9f~IIY ltia 切妯阳 ol Iha Ir:(心nt to 1pe.CS up I旧 Cl伽11proce11

2. Thll Form mull be~ompltltd by I~• 俨ollcyfloldt『 I叩lo『 lh• ~ uthorlstd Driver 

3. lnlorm叭ion沁llkled must be H \1111hflll tnll lGGlllllt H IIVHllllt . Any w llful mlsreprastntatton or wfthl'I啦Ing of m叭«lalfecu m.., 

．如，旧urance compenle皇 to fepud late POiiey II员训ltv

4 The luu. and acceplance of I而 Form by Insurance compenle鲁 Is not an admission ol pollcy labll句 on IN p111tof归 in5urance
compan妯S

5. Any fetae reportln; l!'•Y be referred to the ,.ol口 lor lnvut111暑llon

6 The Ntport W II 凶 forwarded by the Insurers of the GIA Records 人lanagement Centre e叩bit虳ed by the General Insurance As幻叩on
d 邻叩pore (GtA) tor archiving and thal copies ol this report w ll lor a foe bo made available u沁na叩心沁n by lnlaresi.<t panles 

7. By th• 叩＂心n田四,.如 IO 小．叩urers. you hereby consent to the archiving ol 小Is re沁rt at叩 centre a心 to copies of the 

刚r1 凶叩me<le av山由al0N1sald

8. Consent unde『 the~ersonal O.t. Protection Act(俨Dl'A)

I understand. acknow心ge. agree and con归nt 仇at

(a) Mytnsurer . 叩W Ork中叩 ancl the General Insurance Association or S叩epore ro仄） may/are perrrltted to collect. use. dlsdose 
．叨or process my personal data/沁sonal Information ,at out In this (form} and any other personal lnlormatlcn pto吹如l by meor 
possesMd by 呴 Insurer (collectrvaty the·Personal Inform霾lion·) and dlsciose and traMler such Personal lnformauon to al lnsu中(S)
w he have In印心 vehlcle(s) Involved In thl• acc,denl (all Insurer(• ) w he have Insured vehicle(• ) Involved In this accident• 心l be
col心v的心心 to as the·tn多ure rs·) . I加 Insurers· law yersnaw firms , the Moneiary Authority of Singapore and any relevan: 
government 叩ency/authority (such as tho 沁llco). tor the purpose(s) er · 

(l) processing. hancllng and/or dealing w Ith 呴叩lms Including tho scttlomon: of tho啦ms and any necessary Investigations re叩ngto

叩 Claims:

(I) lnve1心的ng lhe accident and/or my clalms: 

向 car rylng out end/or dealing w I中 mylnstructlons or r缸沁心1"9 io any enquiries by me. 

的 admlnls•rl叩叩 Claims (Including tho mati ng of cr:,,r&Spon的心令， stc!<'tr.cnts. lnvolcos. r-0ports or nonces 10 mo. w hleh could lnvo卜,.

d虹如re cf certain personal data about mo> to brang 11沁L~心II •l~cl it:e san:a ns "' en as en the external cover of envelopes/ma.I 
packa千,s): and/or 

M comply叩w Ith applicable law In adm」nlster1ng. o心es.mg. 心沁忙尸心o, dealing w ith my clalms. 

(collectively the·Purposes·) 

(b) all lnsurer(s) w hO have Insured vehlcie(s) Involved ,n ttlls acc,ol!ni ond the Insurers· lawyers/law flrms. maylare permitted to collect. 
U冬e. disclose and/er process my Personal lnrormatic,i for one or morn of the above Purposes: and 

(c) my Personal lr1orme沁nmaytcan be dis closed Dy eny or the tnsurets and/01 GIA to their t hird pa屯' service providers or agents 
(Including 妇Ir 切wyers/law rlrms), w hlch may be sited outside er Singapore, to 『 one or more of the above Purposes 

少
Poflcyhold♦(I Sig心ure / O.te & 

rm. 
Sketch Plan 

Driver's Signature (II driver Is nol lhe policyholder) / D臧·

& T'rne 句呏·沁'Y).. I逑女邸

片-s HJr'咚b

~- g压戊7幻T
杻沁？酝亚

二二oan
（宁1亨

沁叶 心

, 

I , _ 

」
• t 

、 I t 

J 
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SKETCH PLAN #2 

Describe Circumstances of the Accident 

ON 06.09.2022 AT ABOUT 2050HRS I WAS DRIVING MY VEHICLE A 
SHA1476D TO PARKWAY PARADE . AS MY VEHICLE A WAS ON THE 
MIDDLE LANE, SLOWLY DRIVING PASS VEHICLE B SLW3782T ON MY 
RIGHT. VEHICLE B LEFT REAR PASSENGER SWUNG OPEN WIDE HER 
DOOR AND HIT MY VEHICLE A RIGHT FRONT. NO ONE WAS INJURED 
AND NO PARTICULARS EXCHANGED 

Declaratlon 

I/Wed忙lere the foregoing partlc.ular5 are l rue In every re5pect. 

左 ~ 
Policyholder's Sig心ture , Date a 
沁

Driver's S勺心ture (If driver is not tne poll勺nolder) I Dall! Wltne"ed by Repo如,g Centre 

& llm11 豆加 ~/2钩S f'ersonn• 勺心为]
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