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GSINGAPORE ACOCIDENT STATEMENT 
IMPORTANT NOTICE 
PleasereportcoTectly the details of the accident to speed up the claims process
2. This Fom must be completed by the Policyholder and/or the Authorised Driver 
Somin rovided must be ns truthhul and accurate as possible. Any wiful misrepresentation or witholding of matarial facts may aliow inurance companies to repuriate 
policy liability 
4 The issue and acceptance of this Form by insurance companies is not an admission of potcy abity on the part of the insurance companies 

5Any falsereporting may be refermed to the Polceafor investigaton. 
5hi report wil be forwarded by the insurers of the GIA Records Management Centre estabished by the Generat Insurance Association of Singapore (GiA) for archiving 
and that copies of this report will, for a fee, be made available upon application by interested parties.
7.8y 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 repor being made avalable aforesait 

ACCIDENT STATEMENT 

Date of Submission 09/05/2021 21:46 (SGT)
08/05/2021 19.36 (SGT)Date of Accident

Exact Location of Accident Ang Mo Kio Ave 1, Singapore 
TOWARDS CTE (CITYPIE) 

Singapore 

Additional Location Information 
Country/State of Loss 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number SHC3309E

INSURED/POLICYHOLDER 

Is company? 
Name Of Registered Owner 

Company Reg No 

Yes 

COMFORT TRANSPORTATION PTE LTD 
1XXXXX821R 

Email Address fleetsafety@cdgtaxi.com.sg 
(Phone) +65-96204778 
(Office) +65-65508768 

Mobile Phone No 
Altemative Phone No 

VEHICLE PARTICULARS 

Manufacturer Hyundai
Ae ioniq Model 

Variant
Exact purpose for which vehicle was being used at time of 
accident Private hire 
Are you caiming under your own insurance policy for repair to 
your vehicle?
Vehicle Category

No - Claiming third party 

Taxi 
Transmission Auto 
CC 1580 

INSURANCE COMPANY

Name of Insurance Company

Type of Coverage
Fleet Policy 
Policy Number

AXA Insurance Pte Ltd 

ThirdPartyFire Theft 
Yes 
VFX/P2419138 

Cover Note Number 

DRIVER 

Name of Driver KANG CHEK POH 

NRIC No SXXXX705H 
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Date Of Birth 23/03/1962 
Occupation 
Date Of Driving Pass 

Driving experience 

Outdoor 
20/08/1982 
38 YEARS AND 9 MONTHS 

Gender Male 
Mobile Number (Phone) +65-96204778 
Alt. Phone Number 

fleetsafety@cdgtaxi.com.sg 
BLK 364 TAMPINES STREET 34 #07-139

Email Address 

Address
Address complement 

Postcode 520364 
No Is the driver the policyholder? 

If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles? 
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 Collision Head to Rear 
Weather Conditions Clear
Road Surface Dry 

OTHER INFORMATION 

Was any foreign vehicle involved in the accident? 

Number of vehicles involved in the accident
NO 

Was anybody injured in the Accident? No 
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 

5 

No 

PASSENGER 1 

Name PASSENGER 
Gender Female

PASSENGER 2 

Name PASSENGER 

FemaleGender 

PASSENGER 3 

PASSENGER Name 

Male Gender 

PASSENGER 4 

PASSENGER Name 

Gender Male 

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 ACCIDENT

ON 080521 AT AROUND 1936HRS, I WAS DRIVING MY VEHICLE A SHC3309E ALONG ANG MO KIO AVENUE 1 ON THE 
EXTREME LEFT LANE TOWARDS CTE (CITY/PIE). I STOPPED MY VEHICLE JUST BEFORE A ZEBRA CRosSING AS THERE
WAS A PEDESTRIAN ABOUT TO CROSSWHEN SUDDENLY VEHICLE B SLM6453B REAR ENDED MY VEHICLE. THERE IS 
DAMAGESAT MY REAR LEFT BUMPER.THERE WAS NO INJURIES. 
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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 PROPERTY1 

Vehicle Registration Number 

Vehicle Manufacturer 
SLM6453B

Vehicle Model 
Vehicle Variant
Vehicle Colour

Vehicle Category Private car 
Name of Driver ZENG JIANHAN 
NRIC No SXXXX236E 
Contact Number (Phone) +65-84981312 
Address 

Address complement 

Postcode 
Insurance Company Name 

Nature Of Damage 
Details of property damaged in accident
No. Of Passenger (lncluding Driver)
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SKETCH PLAN 

SKETCHPLAN 
MPORTAN1 NOTICE

Pea port coty the detakt of the xCdent to peed up the clalms process

Th form must be comokted br the Aolisrhoiser adLor the Authorned Ori 

3. Indormation provndnd must be a tnuthtuland axarateat posuble.Any wiful miarepesentation or withnoldeng of material facts may allow murance comoanies to 

epudiatroky lublity

4, The ksue and cceptance of this Form by inurante companies s not an admission of palky lublity on the part of the insur aneecompanies 

5 ArY FalkereetinK mar be retered to the Poke fer invetien. 
. The repon will be torwarded by the inurers of the GiA Records Manage ment Centre estabhshed by the Genera inwtance Assoi atonof Sirgwpore (GtA] for 

athnand that copes of the repot will for s fee be made nva:able upon apolikation by interested parties

.y the l¢ement of thi report to he insurers, you hereby consent to the archving af this report at the centre and to copies of thereport being made araiiabie 

aforesaid 

o. Cconsent under the Perwona Data Protetion Act (PDPA} I understand, acknawedge. »gree and consent that : 

a yinsurer, y workshop and the Geneal inurance Assocation of singapore ( "GA"| may/are permitted to colect, use, d sclose snd/or process my persona

dt/perona indormation et out n ths fform and any other personal intformation provided by me or posse ssed by my inurer icolectvey the "Personal information) 

ar traer uch Peronal iromatien to a nsurerfs) who he inured vehciets) invoved n this accident (a inurensl who have inured ehiciefs) 
o in hes axcident hal be codecTey referred to as the "insures"), the insures' lawvers/law fums, me Monetary Authoity of singapore and any relevang

Boement **Wauthoity (such as th poice), for the purposels) of 

processing. anding andjor oaling with my ciains inc ludng the settiement of the tams and any naessary inveitigations re latng tathe claims, 

()nvesAGating the ctident Andjor my cleimsi

(0) caryng out ana'or dealing with my nstructons or respondng o any enquires dy me, 

adman-stering my caims (ickuding the maing of correspordence. stotements, ivoKes, reports or notkes to me, whuch causd mohedscloure of certain perseral 

3ta about me to bring bout defvery ol the same as well s on the external cover of envelopes/mail pachagesl, and/or 

(compyng wth apolkcabie law in »dminsterine, procnune hardting and/or dealing with my claims

colectety the Purpos) 

a urer) who have insured vehicels} invowed in ths acdent and the insurors' lawyers/ti firms, mav/are permated to colfect, use, desclose and/or 
process y PersonalIMormatkon for one or more of the above Purposes; and 

Ty Peronel in#omaton may can be dcosed ty any ot the Insurers and/ar GtA *o thetr third party servce providers or agentslinckuding thelr lwyers/law 

femal. which may be sted outside of Singapore, for one or more af the above Purp0se.

Driver's Snature if drover s not the pocyhoider/ Date & Time 

//2/ 
Poicyhoider s Signature / Date & tme 

2100 
Witnessed by Reportrg Personnel 

HMRA Sketch Plan 

A 

A-4 330t 
8-SLm 6453b 
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SKETCH PLAN #2 

Describe Circumstances of the Accident

On 08052t at around 1936hrs,i was driving my vehicteA 
SHC3309E along Ang Ma Kio Aue1-onthe extremeleftlane-
towards CTE(City/PIE). I stopped my vehiclejust before a 
zebra crossing as there was a pedestrian about to cross when 

Suddenly vehicleB SLM6453Brear endedmy vehicle.There is 
damages at my Tear teft bumper.Fherewas TTO injuries

Dedaration 
We declare the foregoing particulars are true in every respect.

Poicyhoider's Signature / Oste & tme Omver's Sprture (tf drnvet s nct the poicytholder!/ Date & Time Witnessed by Reporting personnel 

2100 
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