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&SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE

Pease report corectly the details of the accident to speed up the claims process his Form must be completed by Ihe Polcyholder and/or the Aulhorised Driver
policy liability d possiDle Any wilful misrepresentation or witholding of material facts may allow insurance companies to repuoidie 

eSsue and acceptance of this Form by insurance companies is not an admission of policy liability on the P part of the insurance COompdrue 

S Any false reporting may be referred to the Police for investigalion. nis report will be forwarded by the insurers of the GIA Records Management Centre establishea oy he 

and that copies of this report will, for a fee, be made available upon application by interested pae By the lodgement of this report to the insurers. you hereby consent to the archiving of this report at the centre o and to copies of the report being made avallabie aroresaiS copies of this report will for a f Oe ulA Records Management Centre established by the General Insurance Association of Singapore (GlAJ 10r drc g 

ACCIDENT STATEMENT 

Date of Submission 17/02/2021 14:08 (SGT)
17/02/2021 11:40 (SGT)

PIE, Singapore 
PIE TWDS CHANGI NEAR TO TOA PAYOH LOR 6 EXIT 

Date of Accident 
Exact Location of Accident 
Additional Location Information 

Country/State of Loss Singapore 

DETAILS OF OWN VEHICLE

Vehicle Registration Number SHA4202H

INSUREDIPOLICYHOLDER 

Is company?
Name Of Registered Owner 
Company Reg No 

Yes 
cOMFORT TRANSPORTATION PTE LTD 
1XXXXX821R 

Email Address fleetsafety@cdgtaxi.com.sg 
(Phone) +65-65508768 

(Office) +65-65508768 
Mobile Phone No 
Alternative Phone No 

VEHICLE PARTICULARS 

Manufacturer Hyundai
Model 140 
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 

INSURANCE COMPANY

Name of Insurance Company

Type of Coverage
Fleet Policyy
Policy Number 
Cover Note Number 

Axa 

ThirdPartyFire Theft 
Yes 

VFX/P2419138 

DRIVER 

Name of Driver 
TAN KAI SIONG SIMON 

NRIC No 
SXXXX4331 

Date Of Birth 
08/08/1964 

Occupation Outdoor
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Date Of Driving Pass 
Driving experience 15/01/1983 
Gender 

38 YEARS AND 1 MONTH 

Male Mobile Number 
Alt. Phone Number (Phone) +65-97314659 

fleetsafety@cdgtaxi.com.sg 

648A #06-224 JURONG
WESTSTREET 61 

Email Address
Address
Address complement 
Postcode

641648Is the driver the policyholder? If No, Relationship of the Driver with the InsuredDoes Driver Own Other Vehicles? 

No 
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
Side Swipe 
Clear 

Weather Conditions 
Road Surface

Dry 

OTHER INFORMATION 

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

Yes 

No 
Yes
4 

No 

PASSENGER 1 

Name 

FemaleGender 

PASSENGER 2 

Name 
FemaleGender

PASSENGER 3 

Name 
Male 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

see attach

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 
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Vehicle Registration Number
Vehicle Manufacturer 

XE1009JVehicle Model
Veticle Variant
Vehicle Colour 
Vehicle Category 
Name of Driver Commercial vehicle 

Contact Number 
Address
Address complement 
Postcode
Insurance Company Name 
Nature Of Damage

SLIGHTDetails of property damaged in accident
No. Of Passenger (Including Driver)

FRT LEFT 

INJURED PERSONS DETAILS

INJURED 1 

TAN KAI SIONG SIMONName of injured person
Address
Address Complement 
Post Code

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

NECK 
SHA4202H
Yes 

No Was this injured conveyed to hospital by ambulance? 
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SKETCH PLAN 

SKETCH PLAN 

A SHA302

0 

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

140 hs 1 VehA 

Ch 2S Si A1 

Suddeaka 

notd B 

AL nt 

oTh Usun

n Cise Fsna/s

DECLARATION 

We declare 'he foregoirng parti.culärs are true in every respeci.

Poicyhclger's Sg 
Oate & ne 

Drers Signature 
(1f driver is not the poitcyholder) 

Date &Time:

Renorting Centre Pers ornel's Sigrature 

Name 
NRIC Fin Na 

tur 
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SKETCH PLAN #2 

IMPORTANT NOTICE
aserepon corectly the deails of the accident to speed up the ciits P rocess

1 

hs Fom must be completed by the Poläcyholder andlor lie, Auo 
maton provldod must be as ruthful and accurate as possible Any wHtS facts nmay akow insurance companles to repudiate pollcy liabilty. 

insurance companies. 
eptarnce of this Form by insurance companios is not an admission of polikey iabxlity on ino ait oi u 

Any false reporting may be referred to the Policefor investigation. 
* be torwarded by the insurers of the GIA Records Management Centre estabished by the General insturanc 

OSngapO (6IA) for archiving and that oopies of tis report wili for a foe be made availa0le upon 3ppce o 

interestod parties. 

gOoment of this raport io the insurers, you heraby cornsent to the archiving of this repert at the cantre and to copies o 

fhe report being niade avalable aforesaid. 

Consent under the Personal Data Protection Act (PDPA) 
understand, acknowedgo, agrse and consent that 

ay nsirer, my worhshop and the General Insurance Assoclatiorn of Singapore ( "G}A") may'are permitled to coYec, USe 
Ciscos and/er process nmy persOna! data/personal infornmation setout in this fform] and any oher personal intormaton 

grovroec Dy me or possessed by my insurer {coliectively the "Personal Infonmation") and disclose and transfer suc 

ersonai itormation to aH insurers) who have insured veticle(s) involved in tihis accicdent (al insureris) who have insured
vervicie(s) involved in this accideni shal be coilectiveiy referred to as the "Insurers"), the insurers' tawyers/law fems, tho 
Nonetary Authornty of Singapcre and any relevant government agerncy authority (such as the caice). for the purpose(s} 

( processng. handiing and/or deading with niy clair:s inclucting the settlement of the claims ad any necessany 
imvestigations relating to the ctains: 

fü) ivestigating the acaicden! and/or my claims:

(ii) carrying out andior deang with my instructions or responding to arty enquiries by me: 

iv) adninistering my clakns {inciudng the nialing of corespondance, statements. invoicos, repors or notices to me 
wnich couii invove disclos:ure of certain personal data about me to èring about delivery of lthe same as well as cn tihe 
external cOv or of envelopes/imail packages): and/or

iv)conplying witn appicable law i admínistering. processing, handling andordeaing with my claims. (collectively the 

Purposes" 

(b) al insurer(s) whe have insured vehicies) invoved in this accident and the insurers' lawyerslaw firms, may/are vermitte 

to coleot, use. disctose andfor process my Porsonal informaton for one or more of the above Purposes, and 

(c) my Porsonal Information may/can be disclosed by any of the insurers and/or GiA io their third party service proriiers or 

agents (includng their lawyerslaw fims), which my be sited outisde of Singaore, for ane or more of the above Purposes. 

a) my Parsonal information wii atso be cotected and used to compile claims history for the purpose of fraud detection. 
investigation and management in present and all future claims, 

ehe intformaion so collected under /d) above may be shared'disclosed: 

te af nsturers ander any oher third parties that assist in evaluacing, investgation, controling or managing iraud.

regutetors. law enkorcament and gvemment açoncias as reasonably required for the purposes statec, or 

for complying with nequirements urder any reguiaions, iaws or ourt orders 

ocyholders Signatture 
ate & me 

Driver's Sigmture 
driver is no: the pocy holder)

Reporting Contre Personne's Signature 
Name: 

te & me NRICFin No. 
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