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SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE
lease report correctly the details of the accident to speed up the claims process. 2. This Form must be completed by the Policyholder andlor the Authorised urIY .ormaion provided must be as truthful and accurate as possible. Any wilful misrepresentauo o* policy liability. p0SSiole. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiale 

5 Any false renotiance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies 
S.Any false reporting may be referred to the Police for investigation. 
and that copies of this roa e insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) Tor drcvy 

ana tnat copies of this report will, for a fee, be made available upon application by interested paries oy ue00gement 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 aloresaia. 

ACCIDENT STATEMENT 

Date of Submission 17/02/2021 14:35 (SGT) 
16/02/2021 19:40 (SGT) 
Jin Toa Payoh, Singapore 

Date of Accident
Exact Location of Accident 

Additional Location Information JLN TOA PAYOH TO BENDEMEER ROAD 

Country/State of Loss Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number SHC3036Ss 

INSURED/POLICYHOLDER 

Yes Is company?

Name Of Registered Owner 
Company Reg No 

cOMFORT TRANSPORTATION PTE LTD 
1XXXXXXX1R

FLEETSAFETY@CDGETAXI.COM.SG 
(Phone) +65-65508768 
(Office) +65-65508768 

Email Address

Mobile Phone No 
Alternative Phone No 

VEHICLE PARTICULARS 

Hyundai

loniq 
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

Private hire 

No - Claiming third party 

Taxi 

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage
Fleet Policy 
Policy Number 

Axa

ThirdPartyFireTheft 
Yes
VFXIP2419138 

Cover Note Number 

DRIVER

Name of Driver TAN HONG KWANG 
NRIC No SXXXX041J 
Date Of Birth 18/08/1960 

Occupation Outdoor



Date Of Driving Pass 
Driving experience 27/08/1991 
Gender 29 YEARS AND 6 MONTHS

Mobile Number Male 
Alt. Phone Number (Phone) +65-93889086 

Email Address 
AMITUOFOBUDDHA@GMAIL.COM 

BLK 435A FERNVALE RD 
Address
Address complement 

#11-208Postcode
791435 Is the driver the policyholder? If No, Relationship of the Driver with the InsuredDoes Driver Own Other Vehicles? 

No 

Other 
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
Weather Conditions Clear 
Road Surface

Dry 

OTHER INFORMATION 

No Was any foreign vehicle involved in the accident? 
Number of vehicles involved in the accident 2 

Yes Was anybody injured in the Accident? 
Was any injured conveyed to hospital by ambulance? 
Was any other material or property damaged?
Number of Passengers (Including Driver) 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? 

No 
Yes 
2 

No 

PASSENGER1 

Name 

Male Gender

DETAILS OF POLICE ACTION

Yes Was the accident reported to the police?

Police Station Name Toa Payoh Neighbourhood Police Centre

(Phone) +65-18002519999 

(Fax) +65-63548749 
93 Toa Payoh Central Toa Payoh Community Building #01-02
Singapore 319194

Police Station Phone No 

Alt. Police Station Phone No 

Police Station Address

No Was notice of intended Prosecution given?

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER POLICE REPORT NO: T/20210217/2039 

ATTACHMENT(S) 

Yes Are accident photos available for attachment? 

Was there any video captured by Car Camera?

Was there any audio recorded? 

Yes 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

SMH2046J Vehicle Registration Number

Vehicle Manufacturer Kia 

Vehicle Model



Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver

Private car Contact Number 
Address
Address complement 
Postcode 
Insurance Company Name 
Nature Of Damage 
Details of property damaged in accident No. Of Passenger (Including Driver) 

NTUC 

MODERATE 
FRONT 

INJURED PERSONS DETAILS

INJURED 1 

Name of injured person TAN HONG KWANG Address
Address Complement 
Post Code 

Approximate Age Years Old 
Injuries Sustained 
Injured person in which vehicle? 
Were seat belts worn? 

NECK,SHOULDER AND LOWER BACK 
SHC3036SS 
Yes 
No 

Was this injured conveyed to hospital by ambulance? 

INJURED 2 

UNKNOWN (PAX) Name of injured person 

Address 
Address Complement 
Post Code 

Approximate Age Years Old 
Injuries Sustained 
Injured person in which vehicle?

BACK 
SHC3036S 

Were seat belts worn?

No Was this injured conveyed to hospital by ambulance? 



SKETCH PLAN 

IMPORTANT NOTICE 
* eport comectly the details of the accident to speed up tho ctairms process2 

rm must be completed by the Poligyholder andlor the Authorisedlpriver 
niormaton may alknwprovidedine must be as truthful and accurato as possible. Any wilful misrepresentation or witholding of materi 

3 

facts may allow insurance companies to repudiate policy labty.

th i d aOceptance of this Form by insurance companios is not an admission of polcy abiny On ure pa o insurance companies. 

ADy false reporting may be roferred to the Police for investigation 
ne report wil be forwarded by the insurers of the GIA Records Management Centre estabished by ho Geed ASSCadOn of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon appicanon 

. 

interestod partes 

y e ogontent of this report to the insurers, you hereby consent to the archiving of this report at the centre and to cpieso 

the report being made available aforesaid. 
8. Consent under the Personal Data Protection Act (PDPA) 

Iunderstand, acknowtedge, agroe and consent that 
(a My inSurer, my workshop and the General Insurance Association of Singapore ("GHA") may/are pemted to coiect, Use, 

CiSCOse and/or process my personal data/personal information setout in this [form] and any other personal informator 
provided by me or pOssessed by my insurer (colectively the "Personal information") and discloso and transfer sucn 
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (al insuren(s) who have insured vehicle(s) involved in this accident shall be colectively referred to as the "Insurers"), the insurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(S) 
() processing. handting and/or deating with my claims inctuding the setlement of the claims and any necessary investigations relatinJ to the claims:

(i) investigating the accident and/or my claims; 

(in) carrying out and/or dealing with my instructions or responding to any enquiries by me; 

(iv) administering my claims (inciuding the maling of corespondence, statements, invoices, reports or notices to me, which coud involve disclosure of certain personal data about me to bring about deivery of the same as well as on the external cover of enveiopes/mail packages); and/or 

() complying wlth appkcabBe law in administering, procassing, handing and/or deating with my claims. (collectively the Purposes) 

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' tawyerslaw firms, may/are perrnitte to collect, use, disclose andfor process my Personal infomaton for one or more of the above Puposes; and 

(c) my Personal Infomation maylcan be disclosed by any of the Insurers and/or GIA to their third party service providers or agents (including their awyers/law firms), which my be sited outisde of Singapore, for one or more of the above Purposes. 
(d) my Personal Information wll atso be colBected and used to compile clalms history for the purpose of fraud detection, investigation and management in present and all future clalms. 

(e) the information so collected under (d) above may be shared/disclosed:

() to at insurers and/or any other third parties that assist in oyaluating, investigation, controlling or managling fraud.regulators, law enforcement and govemment agencies as reasonably required for the purposes stated, or 

) for complying with reçuirements under any reguations, laws or ourt orders.

iitTEl 

oicyhoider's Signature 
ate & Timne Driver's Signature 

(if driver is not the policyholder) 
Date&Time: 

Reporting Centre Personne>'s Signature 
Name:
NRIC/Fin No. 



SKETCH PLAN #2 

SKETCH PLAN 

A HC 306 S 

MH046) To B-enn

Dood 

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT 

per tUded_D0lke 1por1 

DECLARATION 

1We dectare the foregoing particulars are true in every respect.

N.9303::21 

Driver's Signature 
(if driver is not the policyholder) 
Date&Time: 

Reporting Centre Personhel's Signature 
Name 
NRIC/Fin No. 

Policyholder's Signature 
Date & Tme: 
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