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SINGAPORE 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 andlor the Authorised Driver

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 plicy liability on the part of the insurance companies 

5. Any false reporting may be referred to the Police for inYestigation. 
6. This report 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 aforesaid. 

ACCIDENT STATEMENT 

Date of Submission 21/05/2021 18:18 (SGT)
21/05/2021 12:40 (SGT) 
AYE & MCE, Singapore 

Date of Accident 
Exact Location of Accident 
Additional Location lInformation LOWER DELTA ROAD 
Country/State of Loss Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number SHA5727DD 

INSURED/POLICYHOLDER 

Is company? 

Name Of Registered Owner
Company Reg No 

Yes 

COMFORT TRANSPORTATION PTE LTD 
1XXXXX821R 

Email Address fleetsafety@cdgtaxi.com.sg 
(Phone) +65-97578186 
(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
your vehicle?
Vehicle Category 

No - Claiming third party 
Taxi 

Transmission Auto 
CC 1685 

INSURANCE COMPANY

Name of Insurance Company AXA Insurance Pte Ltd 

Type of Coverage
Fleet Policy
Policy Number
Cover Note Number 

ThirdPartyFireTheft 
Yes 

VFX/P2419138 

DRIVER 

Name of Driver KIM TSE SANG 

NRIC No SXXXX467J 
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Date Of Birth 24/11/1956 
Occupation 
Date Of Driving Pass 

Driving experience 
Gender

Outdoor 
30/03/1974 
47 YEARS AND 2 MONTHS 
Male 

Mobile Number (Phone) +65-97578186 
Alt. Phone Number 
Email Address fleetsafety@cdgtaxi.com.sg 

BLK 610 CHOA CHU KANG STREET 62#02-169 Address
Address complement 
Postcode 680610 
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

Collision - Change/cross lane 

Raining
Type of Accident 

Weather Conditions 

Road Surface Wet 

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)

s the driver been approached by 
soliciting/offering accident claims assistance? 

No 

Yes 
2 

<nown person(s) 
No 

PASSENGER 1 

Name UNKNOWN 
Gender Female

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 21/05/21 1240 HRS.I WAS DRIVING MY VEHICLE A-SHA5727D ALONG AYE TOWARDS MLE STRAIGHT ON MY FIRST
LANE. AFTER GILLMAN FLYOVER THIS VEHICLE B-SMK1935J WAS DRIVING VERY FAST ON 2ND LANE, SUDDENLY THIS 
VEHICLE B SWITCH TO FIRST LANE AND HIT ON MY VEHICLE FRONT LEFT SIDE.NO ONE INJURIES. 

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
Vehicle Manufacturer 

SMK1935JN 

Honda 

Vehicle Model
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Vehicle Variant 
Vehicle Colour 
Vehicle Category Private car 
Name of Driver TENG TIAN YEW 
NRIC No 
Contact Number

SXXXX727H 

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
Rease report goresthe the detnls of the ecder to speed up the clas process 

2 The Form mst be gomalated by the Polkyhotdet andLor theAuthothed Rer 
Hormeton provided must be as teuthtuland acntate.aL RONAble Any wuarepresentation or wthoking d materal' w'h mm 

kw nsurance companies to teaudatenoley Deblty
4 The esue and acceptance of this Formby hsurance companes not an acnson of poley hntbty on the pet dte raur n 

conpwmes 

5 Aax Iaatnortina mav be rafaadta ihe Pollee for Invaatlaaten 
6. The report wbe forw arded by the nsurers of the GA Records Menagemmnt Cente ntablahed by he Generd suranca Agsocaton 

d Sngapore (G) tor archvng and hat copes of t reporl wa lor a leo be made ralnbte upon apokeatn by sd part 

7By te lodgerrert o thes report to the iturers, yau hereby consent to tha arching of this repert Mhe certe d h cooe 2 te 

report being mede avalable afores ad 

8 Consent under the Porsonal Data Protection Act (PDPA) 

lunderstend, eckrew ledge. agree and consent that 
(a) y insurer, myw orkshop and the General hsurance Association of Sngapore ("GIA) may/ara perriied 'o cot. us, d:r4 

and/or proc ess my pers onal data personal nformaton set out in this (form and any other personal inlorretion proed bi re 

pOsSessed ty my nsurer (colectwely the "Personal Information") and ds close ard tr ansfer such Personal hHomaon o sure3

who have nsured vehcle(s) mvoved n ths accident (all insurer(s) w ho have nsured vehucle(s) vowed in ths accdert shal b 

colectvely reerred to as the "Ins urers"). the hsurers' lawyerslaw fems, the Monetary Authority of Singaoore and ay *77** 

govermrent agency/authorty (such as the pokce), lor the purpose(s) of 
() processing handlng and/or dealing wth my clams ncuding the settlement ofl the chms and any neces sary rvestgators 9rg t 

the clms.

() mvesbgang the accident andor my claims 
(carmyng out andor dealng w th my instructions or responding to any enquires by me 
(w)Tns terng my caims (inckudng the maing of correspondence, statemenis, invoces, reports or noices to re, whch caud rvowe

dis cosure of certain pers onal data about me to bring about devery of the same as wel as on the external covr of eveopes.ma 

packages) and/or 

(v)compyng w th appicable law in administering. processing. handing andordeaing w th my ctaims. 

(colectvely the "Purposes) 

(b) al ngurer(s) who have insured vehicle(s) invohved in this accident and he hsurers' law yers/law (ems, ay/aree permted to colect

use. dscose and/or process my Rersonal hformabon for one or more of the above Aurposes, and 

(c)my Personal nfometion may/can be disciosed by any of the hsurers and/orGA to their third party service provders or agents 

(including their law yerslaw fems). w hich may be sted outside of Singapore, for one or more of the above Purposes

Driver's Signature ( driver s not the polcyhoter)/Dste 

& Tme 9os| 
Wtnessed &y Reportng Centre
Personne

Policyholder's Signsture / Cate & 

15oT HRS SAYRATme 

Sketch Plan 

A *** 

A- S4A 5171 0 
-

SmK 1935 J 

qtumAN
T1 TK FLYVa 
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SKETCH PLAN #2 

De scribe Circumetances of the Accident 

VPuLUR

A-St AS127 0ALeri STEA O Fizi LeE 
ATL TowADS nE 

ns0.1/inAFTe& GLmne FLYOYna yoihLE B- S 1135 5 

Y6R FAS ON 3ND LAin SvoonLN 

Fias1 L AAIE HO H11 oH VhatueF1LF 70E 

Declaration 

We dectere the foregoing pertculars are tvue n every respect

Policy holder's Signature/Oste& 
me 

Criver's Signature (1 driver is not the polcyholder) / Date 
&Tre s} 

Wtnes sed by Reporting Centre 
Aursonnel SRAN 50SH 
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