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GSINGAPORE 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 Actual Drive 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or with olding of material facts may allow insurance companies to repudiate

4. policy The liability.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 falsa reportingmay be refered to the Policafor investigation. 6. This reportwill be forwarded by the insurers of the GIA Records Management Centre established 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. 
7.By the 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 07/12/2022 10:18 (SGT) 
Reported by 
Date of Accident 

Driver
06/12/2022 14:50 (SGT)) 
Woodlands Ave 5, Singapore Exact Location of Accident

Additional Location Information
Country/State of Loss Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number SH9120K

INSUREDIPOLICYHOLDER 

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

Yes 
cOMFORT TRANSPORTATION PTE LTD 
1XXXXX821R* ********

fleetsafety@cdgtaxi.com.sg 
(Phone) +65-97262017
(Office) +65-65508768

. . 

Mobile Phone No 
Altemative Phone No

VEHICLE PARTICULARS

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?
Vehicde Category
Transmission 

No - Claiming third party 

Taxi '*****'************'' 

Auto 
CC 1580 

INSURANCE COMPANY

Name of Insurance Company 
Policy Number / Cover Note Number 

AXA Insurance Pte Ltd 

VFX/P2419138 

DRIVER

Name of Driver AIK YEW MING 

SXXXX4098 NRIC No 
Date Of Birth 12/07/1969 
Occupation Outdoor
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Date Of Driving Pass 

Driving experience 
Gender

25/10/1991 
31 YEARS AND 2 MONTHS
Male ,. . . 

Mobile Number 
(Phone)+65-97262017 Alt. Phone Number 

fleetsafety@cdgtaxi.com.sg 
950 HOUGANG STREET 91 #09-316

Email Address 
Address
Address complement 
Postcode 530950

No Is the driver the policyholder? 

If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles? 
Hirer 
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 

Collision-Head to Rear 
Raining 

Road Surface Wet 

OTHER INFORMATION 

Was any foreign vehicle involved in the accident? 
Number of vehicles involved in the accident No 

2 
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 clairms assistance?
Translator's name 

Yes 
No 
Yes 
4 

Yes 

Translator's ID 
**********'***** ***************** 

Translators phone number ***** 

Translators email 
**************** 

Original language used in the statement 
,. 

PASSENGER 1 

Name UNKNOWN ************************************************:******* **** 
Gender Male 

PASSENGER 2 

Name UNKNOWN*********** 

Gender Female

PASSENGER3 

Name UNKNOWVN *****'*********** ********************* **** 

Gender Male ************* 

DETAILS OF POLICE ACTION 

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

Tampines North Neighbourhood Police Post 
(Phone) +65-18007818999 
(Fax) +65-67838603
BIk 461 Tampines Street 44 #01-56 Singapore 520461 

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 

PLEASE REFER TO POLICE REPORT NO. T/20221206/2074 
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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 

Yes 
Yes 
FILE IS NOT SUITABLE

DETAILS OF OTHER VEHICLE PROPERTY 1 

SLP4936YVehicle Registration Number
Vehicle Manufacturer Mazda
Vehicle Model 3 
Vehicle Variant
Vehicle Colour 
Vehicle Category Private hire 
Name of Driver UNKNOWN 
Contact Number (Phone) +65-90699639 . 

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 

Name of injured person
AIK YEW MING ' *** ************ 

Gender Male 
(Phone) +65-97262017 
950 HOUGANG STREET 91 #09-316 

Phone No 

Address 
. 

Address Complement 
Post Code 530950 
Approximate Age Years Old 
Injuries Sustained 
Injured person in which vehicle? 
Were seat belts wom ? 

53 ********************* ********* *************.** 

NECK AND BACK **** . 

SH9120K
Yes 

NO Was this injured conveyed to hospital by ambulance? . 
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SKETCH PLAN 

SKETCH PLAN 

IMPORTANT NOTICE
Please report correcty the detalits of the ecident to speed up the clelms process. 

2 This Form must be completed by the Polleyholder andorthe Authorised Driver 
3. Information provided must be as truthtul and accurste an possible . Any w iMd misrepresentetion or w tholding of meterel fects mey 
alow insurance compenies to repudlate poliey Ilabillty. 
4. The issue and acceptance of this Form by Insurance compenies is not an admisslon of pollcy 1ebility on the part of the insurence 

compenles 
5. Any telse reporting may be referred to the Pollce for investisetion 
6. The report will be forw arded by the insurers of the GIA Records Menagemert Centre established by the General Insurance Assocletlon 
of Singapore (GIA) for arching and that copies of this report w lfor a fee be made avallable upon application by Interested paries
7. By the lodgement of this report to the insurers. you hereby consent to the erch Ming of this report et the centre and to coples of the 

report being made avalleble aforesald. 

8. Consent under the Personal Deta Protection Act(PDPA) 

lunderstend, ecknow ledge. agree and consent that : 

() My in surer , myw orkshop and the General Insurance Assoclation of Singepore (aIA") may'are permitted to coilect. use, disciose
end'or process my personel dete/personal information set out in this fform] and any other personal Information provided by meor 

possessed by my Insurer (collectively the Personal Information") and disclose and transfer such Personal Information to l insurer(s)
who heve insured vehicle(s) involved in this accldent (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/aw fims, the Monetary Authorty of Singepore and any relevan

govemment agency'authorily (such as the police). for the purpose(s) of : 

processing. handing and/or dealing w ith my cleims Including the sotement of the clems end eny necessary Investigations reletingto 
the clelms; 

investigating the accident end/or my claims: 
)carrying out andlor dealing w th my Instructions or responding to any enqutrles by me: 

) edministering my cleims (including the mailing of correspondence. statements, Ivolces, reports or notices to me. which couldinvotve
disclosure of certain personal date about me to bring about delivery of the same as w el es on the external cover of envelopes/mail 

peckages) and/or

complying w ith appllcable tew In administering. processing. handing and/or deelingw th my claims. 

(collectvely the Purposes")

(b) allinsurer(s) who have insured vehicle(s) involved h ths eccldent and the insurers' lawyerslaw frms, may/ere pemited to collect. 
use, disclose andior process my Personal Information for one or more of the above Purposes; and 

()my Personel Information may/can be disclosed by any of the Insurers andlor GLA to thelir third perty service providers or agents
(including their lew yers/lew fims). w hich mey be sited outside of Singepore, for one or more of the above Purposes. 

Policyholder's Signature/ Dete & 
Tme 

Driver's Signature ( drtver ls not the pollcyholder)/ Date 
& Tme 

Witnessed by Reporting Centre 
Personnel An 

Sketch Plan 

woODS SQUARE 

woODLANDS AVENUE 5 
A-SH9120OK
8 SLP4936Y

Accident report SJOG22C700099 Page 4 of 11 



SKETCH PLAN #2 

Describe Circumstances of the Accident

PLEASE REFER TO POLICE REPORT NO. T/20221206/2074 

Declaratlon 

We declere the foregoing perticulers are true in every respect 

Witnessed by Reporting Centre 

Personnel Ann 
Policyholders Signeture/Dete& Drlvers Slgnature (f drtver is not the pollcyholder) / Date 

Tme Time on/ 

Accident report SJOG22C70009 Page 5 of 11 



POLICE REPORT

SINGAPORE 
POLICE FORCE T2o2120620 

Police Station Of Origin:
Tamplnos North NPP 
461 Tampines Street 44 #01-58 SINGAPORE 
520461 
Tel No: 1800-7818999 

Rapornt No. T20221208/2074

REPORT OF A TRAFTICACciDENT
Dale/Timo Repon Made: 

06/12/2022 16:23 
nformant Pardcula

Name of Infommant:
AIK YEW MING 

VIde Roport No.: Staton Dlary No. 
44 

| Address:
APT BLK 950 HOUGANG STREET 91 H09316 SINGAPORE 

530950
Contact No. D Type /1D No.: 

NRIC NO/ S69244098 

Naionality 
SINGAPORE CITIZEN
Sex 

Moble: 97262017 Home/Oimice 
Email

Type of Informant 
Driver
Language: 
Chinese

Drtving Licence Iniormaton: 

Class:

Age: Date of Bith:
Male 53 12/07/1969 
Race: Insttion/ School Name: 

Chinese
Occupation 

Tad drhver Date of Expiry

Canoral Infomon oftn Accident 
Non-Injury 
Olhers 

Date/Time of 

Accident 
Type of Location: 
Straicht Road 

Drink Type of 
Accident Drive: 

No L06/12/202214:50 

Location: 
woODLANDs AVENUE S 

Road Speed Lmik Weaher
Drizzing

Traffic Flow 
One Way 
Type of Collsion

MOVING VEHICLE AGAINST STATIONARY CARR 

Roed Surfac
Wat 

Trahie Control: 
Tratic Light-Workding_ 

Treic Volume:
Moderate 
Anyone conveyed by 
ambulance 
No 

DetoVehicivoved 
Vehlde No. Type Mok 
SHS120K Car 

Model Coor Conditon No of Pessene

SLP4936Y Car 

Detils of Prson Ivolved
Any Pedestrian Involved: No 
No. of Pedestrians Injured:NIL |Use of Pedestrian Crossing: NA 
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POLICE REPORT #2 

SINGAPORE 
POLICE FORCE T/20221208/2074 

Police Station Of Origin: 
Tamplnes North NPP 

461 Tampnes Streel 44 N01-56 SINGAPORE 

Raport No. 7/2s221200/2074 

cONTINUATION OF REPORT 520461 
Tel No: 1800-7818999 

AK YEW MING D No. S69244098 Name 

Relate cde SH912OK (Car) Contact Na. 97262017
Class of 

Driving
Ucence&3

Class: NIL 
Dete of Expiry: NIL PHospliel/Clinie NIL 

Date Treatment NIL 
No. of Days granted Medical Leave 

Expiry Dat 
Date Discharge NIL 
Degree of Injury | NIlL 03 

Brlef Detlls 
On 06/12/2022 at around 1452hrs,I was driving my tad bearing car plate number: SH9120K along

Woodlands Avenue 5 and was intending to make a u-tum back to Causeway Point I had3 passengers 

on board, all of which were seated st the rear seats.

Whiel was stationary at the traffic light, suddenlyI fet an Impact from the rear of my tard. Before sighing

from my tad, I made a check with my pessengers whetherwere they Injured but al iniommed they were 

not 

Aftar alghingfrom my tavd, I then exchanged pariaulers with thee oher driver. The other cars plate 
number Is SLP4936Y. 

wish to state that no trefic pollce nor ambulance came to our incidentI have an incar camera thet was 

functiloning durlng the accident. 

On the same day I went to see a doctor and was gven 3 days of Medical Certificate (0e/12/2022 to 

08/12/2022 

e 
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POLICE REPORT #3 

SINGAPORE POLICE FORCE T2022120/2074 

Police Staton Of Origin:
Templhes North NPP 
481 Tempines Stroot 44 #01-58 SlNGAPORE 
520461 
Tel Na: 1800-7818999 

Report No. Trno221208/2074 

cONTINUAnON OF REPORT

Skotch Plan 
Intormant is not able to provlde skotch plan 

IMPORTANT: Please atach a copy of your vehicle's Imsurance Certificate to this oport. Hyou dont have 
the certificato with you now. please fax a copy to 65474885 stating the report number as reference 

Slgnature of Oficer Recording The Report
GI 

Signature Of Iniormant 
SCT 2 CHIN CLIFFORD

Signature of Interpreter 
Not epplicable 

Date Time 
06/12/2022 16:23 

Classlication Of Case: Officer In Charge Of Gese: 
TP/GIA/
S ANG YI TING, STEPHANIE 
Contect No.: 65476414

NP168 
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