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SINGAPORE ACCIDENT STATEMENTT 

IMPORTANT NOTICE 
2Tase report correctly the details of the accident to speed up the claims process. 
orm must be completed by the Policyholder andlor the Actual Driver 
Doli provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matenal facts may allow insurance companies to repudiate 

policy liability. 
A ue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies. 

Any false reporting may be referred to tha Pallce for investilgatlonn 
epot will 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 parues. y inel0dgement 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 16/12/2022 14:33 (SGT)D 
Reported by 
Date of Accident 

Driver 
15/12/202221:35 (SGT) 
JIn Bahar, Singapore 
TOWARDs PIE - CHANGI 

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

DETAILS OF OWN VEHICLE 

Vehicle Registration Number SHC8466B 

INSURED/POLICYHOLDER 

Is company? 

Name Of Registered Owner 
Company Reg No 

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

cOMFORT TRANSPORTATION PTE LTD 

1XXXXX821R 

fleetsafety@cdgtaxi.com.sg 
(Phone) +65-81801480 

(Office) +65-65508768 

Email Address * *************** ******'************ 

Mobile Phone No 
Alternative Phone No 

VEHICLE PARTICULARSs 

Manufacturer Toyota *************** 

Model Prius **************'****** 

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 1798 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number/ Cover Note Number 

AXA Insurance Pte Ltd 
VFX/P2419138 

DRIVER 

Name of Driver FOO TAI KIN 
NRIC No SXXXX246C 
Date Of Birth 05/11/1953 
Occupation Outdoor 
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Date Of Driving Pass 
Driving experience 

23/06/1973 

49 YEARS AND 6 MONTHS 

Gender Male 
Mobile Number (Phone) +65-81801480 

Alt. Phone Number 
fleetsafety@cdgtaxi.com.sg 

BLK 663JALAN DAMAI 06-143 
Email Address 
Address 
Address complement 
Postcode 410663 

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

Does 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 
Collision Head to Rear 

Clear Weather Conditions 
Road Surface Dry 

OTHER INFORMATION 

No Was any foreign vehicle involved in the accident? 

2 Number of vehicles involved in the accident 

Was anybody injured in the Accident? 

Was any ijured conveyed to hospital by ambulance? 

Was any other vehicle or property damaged?7 
Number of Passengers (Including Driver) 
Has the driver been approached by unknown person(s) 

soliciting/offering accident claims assistance? 

Translator's name 

No 

Yes 
2 

No 

Translator's ID 
Translator's phone number 

Transiator's email 

Original language used in the statement 

PASSENGER 1 

UNKNOWN Name 
Female Gender 

DETAILS OF POLICE ACTION 

No Was the accident reported to the police? 

Was notice of intended Prosecution given? 

If yes, against whom? 

No 

CIRCUMSTANCES OF ACCIDENT 

ON 15/12/2022 AT ABOUT 21:35HRS, I WAS DRIVING VEHICLE A( SHC84668) ALONG JALAN BAHAR SLIP ROAD TO PIE 
CHANGI. AS IAPPROACHING JUNCTION OF SLIPROAD, I NOTICED THERE WAS CONSTRUCTION VEHICLE WITH SAFETYY 
CONES WAS STATIONARY INFRONT THE EXIT OF SLIP ROAD. I SLOWDOWN VEHICLE A AND WAITING FOR ONCOMING 

TRAFFIC ON MY RIGHT TO MOVE. SUDDENLY I FELT AN IMPACT ONTO REAR OF VEHICLE A. ALIGHT AND REALISE, 
VEHICLE B ( FBP3967H) COLLIDED ONTO VEHICLE A REAR BUMPER AND BOTH RIDER AND PILLION WERE STAND BESIDE 
THE MOTORBIKE. I ASKED WHETHER THEY NEED ANY MEDICAL ATTENTION. THEY SAID NO NEEDED AS NO VISIBLE 

INJURY. V 

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 
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DETAILS OF OTHER VEHICLE PROPERTY 1 

FBP3967H 
Vehicle Registration Number 
Vehicle Manufacturer 

Yamaha 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 

Motorcycle 
SYAH IRFAN PUTRA BIN MUHAMMAD ISKANDAH 

Vehicle Category 
Name of Driver 

TXXXXX396G Passport No/FIN 
Contact Number (Phone) +65-85247188 

Address 
Address complement 

. 

Postcode 
Insurance Company Name 
Nature Of Damage 
Detail's of property damaged in accident 
No. Of Passenger (lncluding Driver) 2 
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SKETCH PLAN 

SKETCH PLAN 

IMPORTANT NOTICE 
1.Pease report correctly the details of the accident to speed up the cleims process 
2. This Form must be gompleted by the Polleyholder and/or the Authorlsed Driver 
.Ihformation provided must be as truthful and accurate as posslble. Any w lful misrepresentation or w ithholding of material facts may 

allow Insurance companles to repudlate pollcy liablity 
4. The Issue and acceptance of this Form by insurance companles Is not an edmission of polisy la>lity on the part of the insurance 

companles. 

5. Any false reporting may be referred to the Pollce for Investlgation. 
6. The report w ill be forw arded by the insurers of the GIA Records Managemert Centre establlshed by the General Insurance Assoclation 

of Singapore (GIA) for arechiving and that coplos of this report w l'for a feo bo made avallable upon application by interested peries. 
7. By the lodgement of this report to the Insurers. you hereby con sent to the arch ving of this report et the centre and to coples of the 

report being made avallable aforesald. 

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

lunderstand, acknow ledge. agree and consent that 

(a) My inaurer .myw orkshop and the General Insurance Association of Singapore ('GIA") may/are permited to collect use. dsclose 
and/or process my personal datalpersonal Information set out in this (form)j and any other personal informaton provlded by me or 
possessed by my insurer (collectivaly the Personai Information") and disclose and transfer such Persona Infomation to ll insurer(6) 
who have Insured vehicle(s) Involved Iin this accident (all Insurer(s) w ho have Insured vehicle(s) Invotved in this accident shall ba 
collectively referred to as the "Insurers"), the Insurers law yers/law films, the Monetary Authority of Singapore and any relevant 

government agencylauthority (such as the pollce). for the purpose(s) of 

0 processing. handling and/or deling w ith my clalms including the setlement of the cla ims and any necess ary investgetions rolating to 

the clalms 

)Investigating the accident and/or my clalms: 

at) carrying out and/or dealng w ih my instructlons or res ponding to any enquiries by me 

() adminlstoring my clelims (including the maliling of corrospondence. state ments, involces, reports or notices to me, whlch could Invo vo 

disclosure of certain personal data about me to bring about delivery of the same as w el as on the external cover of envelopes/malil 

packages): and/or 

complying w ith applilcable law in administering. processing. handing andor dealing w th my claims. 

(collectively the 'Purposes ") 

(b) all insurer(s) who have insured vehicle(s) involved h this accident and the Insurers' lawyers/law firms, may/are permtted to collect. 

use, disclose and/or process my Personal Information for one or more of the above Purposes: and 

(c)my Personal Intormation may/can be dis ciosed by any of the insurers and/or GIA to thelir third paty service provilders or agents 
(inclucing their law yers/law fims). w hich may be sited outs ide of Singapore. for one or more of the above Purposes. 

FLASH ACCIDENT 
REPORTING OFFIOER 

FRO BALAJI 

Driver's Signatike (1fdriverahot the policyholder)/ Date Policyholders Signature / Date & 

Tme a Tume 16/1/2022.-12:50HRS 
Witressed by Reporting Centre 

Personne 
Sketch Plan 

A-SHC8466B 

B-FBP3967H 

Bahar iyover PIE PIE 

Accident report SJOG22CGO0ON Page 4 of 17 



SKETCH PLAN #2 

Describe Circumstances of the Accident 

ON 15/12/2022 AT ABOUT 21:35HRS, I WAS DRIVING VEHICLE A 

( SHC8466B) ALONG JALAN BAHAR SLIP ROAD TO PIE -CHANGI. ASI 
APPROACHING JUNCTION OF SLIPROAD, I NOTICED THERE WAS 
CONSTRUCTION VEHICLE WITH SAFETY CONES WAS STATIONARY 

INFRONT THE EXIT OF SLIP ROAD. ISLOWDOWN VEHICLE A AND 

WAITING FOR ONCOMING TRAFFIC ON MY RIGHT TO MOVE. 
SUDDENLY I FELT AN IMPACT ONTO REAR OF VEHICLE A. ALIGHT AND 

REALISE, VEHICLE B ( FBP3967H) COLLIDED ONTO VEHICLE A REAR 

BUMPER AND BOTH RIDER AND PILLION WERE STAND BESIDE THE 

MOTORBIKE. I ASKED WHETHER THEY NEED ANY MEDICAL 
ATTENTION. THEY SAID NO NEEDED AS NO VISIBLE INJURY. 

Declaration 

We declare the foregcing particuliars are true In every respect. 

FLASH ACcIDENT 
REPORTING OFFICER 

FRO BALAJI 

Policyholder's Slgnature/ Date & Driver's Signué (f drlver is not the policyhoider) / Date Witnessed by Repordng Centre 

Personnel 
Tme ire 16/12/2022-12:50HRS 
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