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ESINGAPORE 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/orthe Authorised Driver 
3. Information provided must be as truthful and accurate as possible. Any winU misrepresentation or witholdingol malerial facts may allow insurance companies to repudiate 

policy liability 
4. The issue and acceptance of this Form by insurance companies IS not an admission o policy liablity on the part of the insurance companies. 
5. Any false reporting may be roferred to the Police for invastigatlon. 
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.
. 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 28/05/2021 13:45 (SGT)

27/05/2021 09:30 (SGT) 
Bukit Batok East Ave 3, Singapore 

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

DETAILS OF OWN VEHICLE

Vehicle Registration Number SH9715U 

INSURED/POLICYHOLDER 

Is company?
Name Of Registered Owner
Company Reg No 

Yes 
COMFORT TRANSPORTATION PTE LTD 
1XXXXX821R 

Email Address fleetsafety@cdgtaxi.com.sg 
(Phone) +65-96422727 
(Office) +65-65508768 

Mobile Phone No 
Alternative Phone No 

VEHICLE PARTICULARS 

Manufacturer Hyundai
Ae ioniqModel

Variant

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

Private hire 

No -Claiming third party
Taxi 

Transmission Auto 
CC 1580 

NSURANCE 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 LAM KIN sUN 
NRIC No SXXXX245J 



Date Of Birth 

Occupation 
Date Of Driving Pass 

Driving experience 
Gender

22/09/1964 

Outdoor 
11/12/1982 
38 YEARS AND 5 MONTHS 

Male 
Mobile Number (Phone) +65-96422727 

Alt. Phone Number 

fleetsafety@cdgtaxi.com.sg 
BLK 476 SEGAR ROAD #05-416 

Email Address 
Address
Address complement 
Postcode 670476
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 Collision-Change/cross lane 
Clear Weather Conditions 

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?
f yes, against whom?

No 
No 

CIRCUMSTANCES OF ACcIDENT

ON 27/05/2021AT ABOUT 0930HRS,I WAS DRIVING VEHICLE A SH9715U ALONG BUKIT BATOK EAST AVE 3. I WAS AT 
EXTREMERIGHT LANE AND SUDDENLY VEHICLE 8 YP712Z FROM LEFT LANE FILTER INTO MY LANE. VEHICLE B RIGHT
SIDE REAR GRAZED ONTO MY VEHICLE LEFT SIDE MIRROR. EXCHANGED PARTICULARs. NO INJURY

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 
YP712Z 

Vehicle Model

Vehicle Variant

Vehicle Colour 

Vehicle Category Commercial vehicle 
Name of Driver HAW HAN SHENG 



Passport No/FIN 

Contact Number
GXXXX096Q 

Address
Address complement 
Postcode 
Insurance Company Name 
Nature Of Damage
Details of property damaged in acident

No. Of Passenger (Including Driver)



ETCH PLAN 

SKETCHPLAN 

IMPORTANT NOTICE 

Pease report correcty the detais of the accident to speed up the clams process. 

2 Ths Form must be completed by the Policyholder and/or the Authorisod river 

3 hformaton provided must be as truthtuland accurate as possible. Any w fui ms:epresentaton or w thhokdng of raterial facts may 

allow nsurance copanes to repudiate policy liability 

4 The ssue and acceptance of thes Form by insutance companes is not an adms sion of poicy habiny on the part of the insurance 

corpanes

5 Any false reporting may be referred to the Police for investigatio

6 The report w be forw arded by the insurers of the GA Records Management Centre estabis hed by the General hs urance Assocaton 

of Sngapore (GA) for archyng and that copies of this report w # for a fee be made available upon appication by interested parties.

7. By the bdgerent of ths report to the insurers. you hereby consent to the archving of this report at the centre and to copes of the 

report beng mace avaiabie al oresad 

8 Consent under the Pers onal Data Protection Act (PDPA)

lunderstand. acknow ledge, agree and consent that 

(a) y insurer , my works hop and the General nsurance Association of Singapore ("GIA") may/lare permtted to collect, use, dsclose 

andior process ny personal datapersonal informaton set out in this [form| and any cther pers onal inforraton provided by me or 

passes sed by my nsurer (colectvely the 'Personal Information") and disclos e and transfer such Personal hformaton to a insurer($) 

wno nave nsured vehcie;s) invoved in ths accdent (all nsurer(s) w ho have insured vehicle(s) invowed n ths accet shai be 

colectvey referred to as the Insurers"), the hsurers' law yers Maw firms, the Monetary Authority of Singapore and any relevat

government agency/authorty (such as the pokce), for the purpose(s) of 

(0 processmg. handing and/or dealng w th my claims including the settlement of the claT5 and any necessary investgatons relating to 

the clams
(0) mvestigating the accxdent and/or my clams 

(n) carryng out and/or dealng w th my instructions or responding to any enquiries by me 

(N) admnistering my clams {incuding the maling of correspondence, statements, nvoces, reports or notices to me, which couk invowe 

dsclosure of certan personal data about me to brng about delvery of the same as well as on the external cover of envekopesima 

packages) and/or 

() complyng w th apphcable law in administering. processing, handing Bnd/or deaing w th my clains. 

(colectively the "Purposes) 

(b) al nsurer(s) w ho have insured vehicle(s) nvoved n thes a:ckdent si the nsurers" lavw yers/faw f#ms, may/are permtted to coilect.

use, dschse andlor process my Pers onal hformaton for one or more of the above Aurposes, and 

(c) my Personal hf ormaton may/can be dsclos ed by any of the rsurers ardior GA to their third party service providers or agents 
(inchuding ther law yerslaw firms), w hch may be sfed outside of Singapore, for orne or rore of the above Purpos es. 

LAd 
Pokcyhoider's Signature i ate & Drver's Signature (h drwer is not the poktyhokder) Date 

& Trre 

Witnessed by Reportng Centre

Tere 
Personnel 

Sketch Plan 

ASHG7y 



SKETOH PLAN #2 

Describe Circumstances of the Accident

S TA1u Ptod Bukii Dnnot Fast w3 os PT EXTE 

FiTK 

-

Declaration 

Vle declare the 'oregong particuars are true n every respect

A 
cynosder s Sgnature/ ate & ers Sgnature (f drivet s not the pokcyhokter) Date Wnessed by Reportng Centre

Personnel 
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