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&sINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE 
1. Please reporn correctlby the delails of the accident lo speed up the claims process. 
2. This Form must be completed by tha Polloholdar and/or Iha Aulharised Driver 
3. Informelion orovided must be as truthful and accurale es possible, Any wilftul misrepresentation or witholing ol material facts may atow insurance companies ta rapud ate 

pollcy liabity.4. The issue sand acceptence of this Form by insurance companies is not an admission of policy liabihty on the part of the insurance compenie 

6 Any falan reporting may ba.refrred lo_he Polica.for.lnveslgallon. This repon wil be forwarded by the insurers of the GIA Records Vanegement Centre established by the General Inaurance Assoclaton of Singapore (GIA) for archving 

and that copies of this repart will, for a fee, be made available upon applicalion by interested parties 
.By the lodgement of this repon to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made availatie afores aid . 

ACCIDENT STATEMENT 

29/04/2021 16:20 (SGT) 

28/04/2021 20:28 (SGT) 
Whitley Rd, Singapore 

Date of Submission 

Date of Accident

Exact Location of Accident 

Additional Location Information 

Country/State of Loss Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number SHC1765J

INSUREDIPOLICYHOLDER 

Is company?
Name Of Registered Owner 

Company Reg No 

Yes 
cOMFORT TRANSPORTATION PTE LTD 

1XXXXX821R 
Email Address fleetsafety@cdgtaxi.com.sg 

(Phone) +65-93837830 
(Office) +65-65508768 

Mobile Phone No 

Alternative Phone No 

VEHICLE PARTICULARS 

Manufacturer Hyundai 
Ae ioniq Model 

Variant 
Exact purpose for which vehicle was being used at time of 

Private hire accident 
Are you claiming under your own insurance policy for repair to 
your vehicle?

Vehicle Category 
No Claiming third party
Taxi 

Transmission Auto 

CC 1580 

INSURANCE cOMPANY 

AXA Insurance Pte Ltd Name of Insurance Company 
Type of Coverage
Fleet Policy 

Policy Number 

ThirdPartyFireTheft 
Yes 
VFX/P2419138 

Cover Note Number 

DRIVER 

Name of Driver QUEK SER HUP 
SXXXX507A NRIC No 
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Date Of Birth 
Occupation 
Date Of Driving Pass 

Driving experience 
Gender 

07/07/1961 

Outdoor

07/07/1979 
41 YEARS AND 9 MONTHS 
Male 

Mobile Number (Phone)+65-93837830 
Alt. Phone Number 
Email Address fleetsafety@cdgtaxi.com.sg 

BLK 664D JURONG WEST STREET 64 #13-204Address
Address complement 
Postcode 644664 

s the driver the policyholder? 
If No, Relationship of the Driver with the Insured
Does 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 

Weather Conditions 
Collision-Change/cross lane 

Clear 
Road Surface Dry 

OTHER INFORMATION 

Was any foreign vehicle involved in the accident? No 
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) 
solicitingloffering accident claims assistance? 

No 
-

Yes 

No 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? 

Was notice of intended Prosecution given?
If yes, against whom ? 

No 
No 

CIRCUMSTANCES OF ACccIDENT 

ON 28/04/21 AT ABOUT 2028HRs, I WAS DRIVING VEHICLE A SHC1765J ALONG WHITLEY RD. I WAS AT SEcOND LANE FROM 
EXTREME LEFT AND AT CONTROLLED JUNCTION OF WHITLEY RD & BUKIT TIMAH RD. AS SIGNAL TURNED GREEN,I
TRAVEL WITHIN MY LANE, SUDDENLY VEHICLE B SMG67808 FROM RIGHT LANE FILTER INTO MY LANE. MY VEHICLE
FRONT HIT ONTO VEHICLE B LEFT SIDE. UNABLE TO EXCHANGED PARTICULAR. NO INJURY.

ATTACHMENT(S) 
2 

Are accident photos available for attachment? 

Was there any video captured by Car Camera7

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
Vehicle Manufacturer 

SMG6780B
Volkswagen 

Vehicle Model
Vehicle Variant

Vehicle Colour
Vehicle Category Private car 
Name of Driver 
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Contact Number 
Address
Address complement 

Postcode
Insurance Company Name 

Nature Of Damage 
Details of property damaged in accident

No. Of Passenger (Including Driver)
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SKETCH PLAN 

sKETCH PLAN 

IMPORTANT NOTICE 

Hese repot cortecI he vonn of the accidenl to spnd un the Glon process. 

2Ths Form mst be comeleted by the Ioieyholdetandor the Athotised.DryDE 

3 bfornotion provded mst as truthtulsnd eccuratn an_RORDIDlQ Any w #in yisrpiesantoton of w Ahhodmg of muteral facis wwy 

niow nutanco copanns to reputate.policx.liabin 

4 The Ire and acceptanco s Iha fomby nmuracn compans s not an agnkon o poey jly on tha part of the insurance 

comares

5 Any latserepertina.mar be retetted to the Polce tor investiation 
8 The reprt w dbo *wwanta by tho nsurers of the GA ecords hrngenwm tnio establa hod by ihe Cneral hsurunca Assccaon

Srgaove (GA; f archvngano hat coos of this report w tr a foe ter De nvaaby upon apniuton by nterostoed partes 

7he lodgeranl of 1his raprt to the ins ur8rs, you hereby consot to thv ardVg of ths repot at the centre 3nd fo copen of tho 

repot beny mde ava4abe Rloresaid. 

8 Consent under tha Porsonal Data Proloction Act (PDPA| 

I understand, scknow ledge, agroe ard consent tha 
(a) nsur , my wo'kshop and the General hsuranca Associnton of StHgapore (GIA ) aytare penndtect to codect, ua, dsckose
adpocAE Py DersoNAl dala'morsonsi vlormtion set out en ths ftform and any ogher personal unlorotion provided by me 

pssesse y ny sire (cokectNely the Por«onal Infarmation') and discbse and transfer such Rersonat nformaton to a nsureris) 
who have mgred vohck{A} mvved n this acccdent (al vrsuter(s)} wha have rgureci vehiclets) invoked n hs #CCient shal br 

cOtvey reierred 10 as the "Ine urers"). Ure hsurers law yerslaw l4rs, the konetary Authetty of Sngapro ad any rokevant

governent agency/auihorty (svch as the police). (or ihe purpose(s) o1 

proces sng. handhng andor doalng w th my ciams mchding tho se!tlemant of ihe clems and ary necessary mvestgatons relairg fo 

claue 
t) vestigatng the accident and/or my chens 

fe) carrying out and/o dealng w itlh my inst ucticns or respontng to any enqunos by me, 

he 

) dmms1eng my Clams (mcding tho maing of carrespondence, slaterrenls, nvoces. reports or notces lo me, w hch coukt invotwe

decbsure of cotan personal dnla obout me to bring about de wry of te saTe as w ed as on Ihe exteinal covor o envekbgosime. 

packages). andor 

v) comply ng with applicatte law in adrenistering. processing, handing andlor deaing w ith iny clark. 

cokectvey the Purposoe') 
(b) al nsure:(s) w ho have insured vehiclels) ivoed n this accideni and the hsurers' law yeraAaw Ir6, ay/ara parmilled lo colec, 

use. ds clos e andtor process my Personal hformation for one or moro of the above frrses, ard 

Ic) my Rersonal nformalion ray/can be disclosed by 3ny of the hsurers ardice AA ;** d narty aervico providers or agents 
(ncludig ther law yws aw (ims). whch msy be sded outside af Srnguure, 'or y rL:a gt 9m atrve Aurposes

Oriver's Sgnature (M driver s not the pok:yhokder)1 Dote Minessed o/Reporting Cenire 
Fersonnel 

Poleyinoker's Signolure Date å 

Tre & Tme 

8/4 223 as 
Sketch Plan 

TIT 
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SKETCH PLAN 2 

Doscribe Circumsta ncee of tha Accidont 

Declanton 

we decere tra forgorg partvulsrs wa true in every resspeet

Puicyrcer's Srgrature / Dete & r' SsraIure (I driuor not the pokcyhokse) Dte Veresse ôy Reportey Cenue

s/4/m 
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