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CSINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please repori comectly the delails of the accident to speed up the claims process. 2. This Form must be completed by the Policyholder and/ortthe Authorised Dnver3. Information provided must be as truthtul and accurate as possible Any willul misrepresentation or witholding of material facts may allow nsurance companies to repuae 

policy liability. 
4. The 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 false reporting may be referredto the Police for investigation. 
6 This report wil be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GA) or archieng

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 avalable aforesad 

ACCIDENT STATEMENT 

Date of Submission 28/04/2021 10:32 (SGT) 
27/04/2021 15:50 (SGT) 

Loyang Ave, Singapore 
Date of Accident
Exact Location of Accident 
Additional Location Information 
Country/State of Loss Singapore 

DETAILS OF OWN VEHICLE

Vehicle Registration Number SHA2021B 

INSUREDPOLICYHOLDER 

Is company? 

Name Of Registered Owner 
Company Reg No 

Yes 
COMFORT TRANSPORTATION PTE LTD 
1XXXXX821R 

Email Address fleetsafety@cdgtaxi.com.sg 
(Phone) +65-92970488
(Office) +65-65508768

Mobile Phone No 
Alternative Phone No 

VEHICLE PARTICULARSs 

Manufacturer Toyota 
Prius 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?
Vehicle Category 

No- Claiming third party
Taxi 

Transmission Auto 
CC 1798 

INSURANCE COMPANY

Name of Insurance Company 
Type of Coverage 
Fleet Policy 
Policy Number 

AXA Insurance Pte Ltd 

ThirdPartyFireTheft 
Yes 

VFXIP2419138
Cover Note Number 

DRIVER 

Name of Driver ABDULLAH BIN MOHAMED SHARIFF
NRIC No SXXXX760D 



bate Of Birth 

Occupation 
Date Of Driving Pass 

Driving experience 

11/03/1962 
Outdoor
05/02/1982 
39 YEARS AND 2 MONTHS 

Gender Male 
Mobile Number (Phone) +65-92970488 

Alt. Phone Number 

fleetsafety@cdgtaxi.com.sg 
BLK 228 PASIR RIS STREET 21 #02-08 

Email Address

Address
Address complement 
Postcode 510228 
Is the driver the policyholder? 
If No, Relationship of the Driver with the Insured

No 
Hirer 

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

Weather Conditions 

Collision - Changelcross lane 

Clear

Road Surface Wet 

OTHER INFORMATION 

Was any foreign vehicle involved in the accident? 

Number of vehicles involved in the accident
No 
2 

No 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 

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

MY TAXI WAS MOVING AND VEHICLE B CUT INTO MY LANE FROM LEFT SIDE. COLLIDED ONTO MY TAXI AND MY TAXI 

BADLY DAMAGED FOR THE LEFT WING MIRROR AND LEFT PORTION. NO INJURY. VIDEO CAPTURED. 

VEH A (OWN) -SHA2021B
VEH B (TP) - YP7373Y

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
Was there any audio recorded? 

Yes 
Yes 
FILE IS NOT SUITABLE
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number YP7373Y 
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour

Vehicle Category Commercial vehicle



Name of Driver TAN TECK LEE 

NRIC No SXXXX588A 
(Phone) +65-97706161 

BLK 608 BEDOK RESERVOIR ROAD #09-694
Contact Number

Address 
Address complement 

Postcode 470608
Insurance Company Name 

Nature Of Damage 
Details of property damaged in accident

No. Of Passenger (Including Driver)



SKETCH PLAN 

SKETCH PLAN 

IMPORTANT NOTICE 
1. Pease report sorrectb the detals of the accident to speed up the clein 

2 This Formmustbe gomplated by the Policyhokter andlor the Authorhed Dlvaz 
3. fomaton provided must be as truthfuland ascurate as goaalbk. Any *ul misrepresentation or w thholing of material facts may 

alow insurance companies to renudiate Rolisy llabilit4. The issue and acceptance of this Form by insurance companies is not an admission of policy labilily on the part of the insurance 

companies. 

process.

5.Anyfalserepartina.maybe ratetrad toa the Polce for inveatiaation 
6. he report w ill be forw arded by the insurers of the GA Records Management Centre estabished by the General hsurance Association 

Singapore (GA) for archiving and that copies of this report wil lor a fee be made avalable upon appication by ineres ted partes 

By the odgement 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 mode avaiable aforesaid. 

8. Consent under the Personal Data Protacton Act (P0PA) 
lunderstand, acknow ledge, agreo and consent that:

() y insurer, my workshop and the General hsurance Association of Singapore ("GLA") may/are permtted to colect, use, discbse 

aid/or process my personal data/personal infarmation set out in this [form and any other personal nformation provided by me or 

pOsses sed by my insurer (coleclively the Personal Information") and disckbse and transfer such Personal hformstion to ail insurer(s) 

who nave insured vehcle(s) invoved in this accident (al nsurer(s) who have insured vehicle(s) invoved in ths aCcident shal be 

colectively referred to as the "Insurers"), the hsurers' law yersAaw fms, the Mbnetary Authority of Singapore and any relevant

government agency/authority (such as the pokce), 'or the purpose(s) of 

(0 processing. handing and/or deaing w th my claims including the settement of the clairs and any necessary investigatons relatng to 

the claims 

() vestigating the accident and/or my claims 

() carrying out and/or dealng w ith my instructions or responding to any enquiries by me 

() admnistering my clairs (including the maing of correspondence, statements, invoices, reports or notices to me, w hich coukd ivoNe

disclosure of certain personal data about me to bring about devery of the sare as w el as on the external cover of envelopes/mai

packages) and/or 

(v) complying w ith apphicable law in adrinistering. processing. handing andlor deatng wth my clairs,. 

(collectively the "Purposes")

(b) all insurerts) who have insured vehicle(s) invoved in this accident and the hsurers'law yersAaw firms, maylare permtted to colect 

use. discose and/or process my Rers onal formation for one or more o the above Purposes; and 

(c) my Personal hformeton may/can be disclosed by any of the hsurers and/or GA to ther third party service praviders or agents 

(inckuding their law yerslaw firms), which ray be sited outs ide of Singapore, for one or more of the above Arposes. 

Poicy holder's Sgnature/ Date& 

Tme 

Orivert Sigphture (f driyér is not tha poicyholder)/ Dste 

&Time 
Wtnessed by Reporing
AersonnelA HaRi 
6:24hs 24/5/ Sketch Plan 

ASJA 20245 
8-?737 3 



SKETCH PLAN #2 

Describe Circumstances of the Accident

(onn on 
My axi bs 

in wý relcd capnv 

Declaratlon

WWe declare the foregoing pardculers are true in every respect

Drwer sigfatuee(r dhver is not the polcy holber)/Date 

&Tme 
MitnessedReporting Centre 

Rars onne! Hoshs 

:3Yhs 

Polkicyholder's Signature /Dete& 

Time 
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