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GSINGAPORE AcCIDENT STATEMENT 
IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate 

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 referred to the Police for investigation. 6. This repot will be forwarded by the insurers of the GIA Records Management Centre established by the General 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. 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 available aftoresaid. 

ACCIDENT STATEMENT 

Date of Submission 04/05/2021 20:12 (SGGT) 
03/05/2021 10:30 (SGT) 

City Plaza, Singapore 
Date of Accident 
Exact Location of Accident 
Additional Location Information TAXI STAND
Country/State of Loss Singapore 

DETAILS OF OWN VEHICLE

Vehicle Registration Number SHD33970

INSURED/POLICYHOLDER 

Is company?
Name Of Registered Owner
Company Reg No 

Yes 
cOMFORT TRANSPORTATION PTE LTD 

1XXXXX821R 
Email Address fleetsafety@cdgtaxi.com.sg 

(Phone) +65-90256924 
(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 

Transmission Auto 
CC 1685 

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage
Fleet Policy 
Policy Number

AXA Insurance Pte Ltd 

ThirdPartyFireTheft 
Yes 
VFX/P2419138 

Cover Note Number 

DRIVER 

Name of Driver MANIMARAN S/O MANIKKAM

NRIC No SXXXX641 
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Date Of Birth
16/12/1970 

Occupation 
Date Of Driving Pass 

Driving experience 

Outdoor
17/04/1991 
30 YEARS AND 1 MONTH

Gender Male 
Mobile Number (Phone) +65-90256924 
Alt. Phone Number 
Email Address fleetsafety@cdgtaxi.com.sg 
Address APT BLK 310 HOUGANG AVENUE 5#10-259

Address complement 
Postcode 530310 

Is 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? 
Number of vehicles involved in the accident

No 
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? 

No 

Yes 
1 

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 ACCIDENT

ON 3/5/2021@ 1030HRS,I WAS DRIVING MY VEHICLE A SHD3397U ALONG TANJONG KATONG ROAD. WHILE I DRIVING TOo 
STOP MY VEHICLE ALONG TAXI STANDI NOTICED, ONE VEHICLE SLP305U WAS STATIONARY AT TAXI STAND LOT. SO I 
HONKING TO AWARE HIM. VEHICLE B NEVER MOVED. SOI OVERTOOK MY VEHICLE INTENDING 
TAXI STAND, WHEN INCLUDING VEHICLE B MADE A MOVE TO RIGHT AND OUR VEHICLES HAD CONTACTED. NOBODY WAS 

PASS MY VEHICLE AT 

INJURED.

ATTACHMENT(S) 

Are accident photos available for attachment? 
Was there any video captured by Car Camera?
Was there any audio recorded? 

Yes 
No 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number SLP305U
Vehicle Manufacturer Mazda 
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category Private car 
Name of Driver UNKNOWN
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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 
1. Pease 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 Diver 
3. Information provided must be as truthful and accurate as possible. Any w iful mis repres entation or w thhoding of material facts may 

allow insurance companes to repudiate policy liability 4. The issue and acceptance of this Form by insurance companies is not an admission of poicy Fabiity on the part of ne insurande 
Companies. 

5. Any false reporting may be referred to the Police for investigation 6. The report w l be forw arded by the insurers of the GA Records Management Centre estabished by the General hsurance ASSOCiation 
of Singapore (GA) for archiving and that copies of this report wa for a fee be made available upon appication by interested partes.
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 ot he 
report being made available aforesaid. 
8. Consent under the Personal Data Prote ction Act (POPA)lunderstand, acknow ledge. agree and consent that 
(a) Mly ins urer, my workshop and the General Insurance Asscciatton of Singapore ("GIA') may/are permitted to colect, use, dsclose and/or process my pers onal data/personal information set out in this (form and any other personal information provided by me or possessed by my insurer (colectively the "Personal Information") and dischse and transfer such Personal hformation to al nsurerIS 
w ho have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) invoed in ths acc cent snale colectively referred to as the Insurers'), the hsurers' law yerslaw firms, the Monetary Authority of Singapore and any relevant government agencylauthority (such as the police), for the purpose(s) of 
0processing, handing andlor dealing w th my claims inctuding the settklement of the claims and any necessary investigations reiatng to the claims

() investigating the accident andfor my claims 
(i) carrying out and'or dealing w ith my nstructions or responding to any enquiries by me (w) administering my claims (including the maing of correspondence, statements, invoices, reports or notices to me, w hich could invowe 
dis ciosure o certan personal data about me to bring about delivery of the same as well as on the externai cover cf envelbpesiTa packages), and/or

(V)complying w ith appicable law n admnistering. processing. handing and/or deaing w th my clams. 

(collectively the "Purpos es") 

(b} ai insurer(s) w ho have insured vehicle(s) involved in this accident and the nsurers' law yers.law fims, maylare permitled to coect, 

use, dis close and/or process my Personal Information for one or more of the abova Purposes and 

(c) my Personal Informaticn may/lcan be disclosed by any of the nsurers andior GA to their third party service providers or agents 

(cluding their law yers/law firms). w hich may be sted outside of Singapore, far ae or more of the above Rurposes

Diver's Signature (f driver is not the policy holder)Date 

& Tme 4|»JC 5 0H 
Wtnessed by Reporting Centre 

Personnel uw 
Policyholder's Signature Date & 

Trme 

Sketch Plan 

, 

ASHD3 397U 
L-S2p 30U 
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SKETCH PLAN #2 

Describe Circumstances of the Accident

3/5 lo1 o2ohn 

h ehick H 39 u one 

while Cto uhiu_alen * 

mpud o 
wh (de lita 

tne ia. ud echad 

No Du'l i uvt 

Declaration 

We deciare the foregong parbculars are rue n every respect

Aokcy hoider's Sqnature / Dute & 

Tme 

Ower's Sçrature ( rwer s not the pokcyhoider) Date 
&Tme / t/5 

Wtnessed by Reoortng Centre

Personnel haau /1 3ot1 
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