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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 Fom must be completed by the Policyholder .andlor the AuthonsedDriver 
3. Information provided must be as truthful and accurate as posSible. Any wiltul 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 Polica for investigation. 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 atoresaid. 

ACCIDENT STATEMENT 

05/06/2021 17:32 (SGT) 
04/06/2021 10:47 (SGT) 
Ang Mo Kio Ave 1, 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 SHA2927M 

INSURED/POLICYHOLDER 

Is company? 

Name Of Registered Owner

Company Reg No 

Yes 
COMFORT TRANSPORTATION PTE LTD 

1XXXXX821R 

Email Address fleetsafety@cdgtaxi.com.sg 
(Phone) +65-92991152 

(Office) +65-65508768 
Mobile Phone No 

Alternative Phone No 

VEHICLE PARTICULARS

Manufacturer Toyota 
Model Prius 
Variant 

Exact purpose for which ehicle 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 1798 

INSURANCE cOMPANY 

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

ThirdPartyFireTheft 
Yes 
VFX/P2419138

Cover Note Number 

DRIVER 

Name of Driver GOH KIN YONG 
NRIC No SXXXX7258
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Date Of Birth 07/08/1957

Outdoor Occupation
Date Of Driving Pass 

Driving experience 
Gerder

25/06/1977
44 YEARS 

Male 
Mobile Number (Phone) +65-92991152

Alt. Phone Number 

fleetsafety@cdgtaxi.com.sg 
BLK 778 WoODLANDS DRIVE 60 #07-106 

Email Address 
Address
Address complement 

BLK 778 WoODLANDs DRIVE 60 #07-106Postcode
No s 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? 
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) 
soliciting/offering acident claims assistance? 

Yes 
No 
Yes 

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 

04062021 1048HRSI WAS DRIVING ALONG AMK AVE 1.I NOTICED INFRONT CAR APPLIED BRAKE AND I MANAGED TO SLOW 
DOWN AND STOP IN TIME.HOWEVER VEH B DID NOT MANAGE TO STOP AND HIT MY TAXI REAR PORTION.NO SERIOUSS 
INJURY BUT I WILL SEEK MEDICAL CHECK UP ASIFEEL PAIN AFTER IMPACT.

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 SKL686C 

Vehicle Model
Vehicle Variant
Vehicle Colour 
Vehicle Category

Private car 
Name of Driver 

TAN WEE BOON
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NRIC No SXXXX072D 

Contact Number 
Address
Address complement 
Postcode 
Insurance Company Name 
Nature Of Damage 
Details of property damaged in accident
No. Of Passenger (Including Driver) 

INJURED PERSONS DETAILS 

INJURED 1 

Name of injured person GOH KIN YONG 

Address BLK 778 WoODLANDS DRIVE 60 #07-106 

Address Complement 
Post Code BLK 778 WoODLANDS DRIVE 60 #07-106 
Approximate Age Years Old 
Injuries Sustained 

Injured person in which vehicle? 
FEEL PAIN 
SHA2927M 

Were seat belts worn?
Was this injured conveyed to hospital by ambulance? No 
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SKETCH PLAN 

SKETCHPLAN 
IMPORTANT NOTICE 

1. Please report gorrectlr the detels of the accdent to speed up the cleims process 
2. The Fomm must be gompleted by the Polleyholder and/or the Authorised Drlver
3. Intormeion provided must be os trvthful and eccurate aa posslble. Any w ilful misrepresentetion or w tholding of meternelfacts may low insurnce compenies to reoMdiate polsy llability 
4. The ssue and acceptance of this Form by insurance comparies s not an admission of polcy lably on the part of the insurance 

compenies 

5 Am teles reeerting may be refered to the Police for Investdgation 
6. The report w be forw arded by the insurers of the GA Records Managernent Centre estabiished by the General Insurance Association 
d Singapore (GIA) for archving and that copies of this report will for a fee be mede available upon application by interested parties7. By he lodgement of ths 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 
8 Consent under the Pereonal Deta Protection Act (PDPA
understand, acknowledge. agree and consent that 

(a) My ineurer, myw orkshop and the General insurance Association of Singapore (GIA") may/are permittled to collect, use. disclose and/or process my personal data/personal infomation set out in this [form] and any other personal infomaton provided by me or possessed by my insurer (collectively the Personal Information") and disclose and transfer such Personal Information to all insurer(s) who have nsured vehicde(s) invoved in this accident (all nsurer(s) w ho have insured vehicde(s) involved in this accident shell be collectively referred to as the "Insurers"), the Insurers' law yerslaw firms. the Monetary Authorty of Singapore and any relevant 
govemment agency/authorty (such as the police), for the purpose(s) of: 
processing. handing andor dealing w ith my daims includng the setdement of the deims and any necessary investigations retabrg to 
the daims 

investigetng the accident and/or my dlaims; 
carrying out and/or deeling w lh my instructions or responding to anry enquiries by me adminiserng my deims (including the mailing of correspondence, statements, invoices. reports or notices to me, w hich could involve
discosure of certain personal data about me to bring about delivery of the same as w el as on the externai cover of envelopes/mal packages): andlor

comphing w th applicable law in administering., processing. handing andor dealing w ith my claims. 
(collectively the Purposee") 

b)ainsurer(s) w ho have insured vehicie(s) involved in this accident and the Insurers' lawyerslaw frms, may/are permitted o collect. 
use. dieclose end/or process my Personal Informetion for one or more of the above Purposes, and 
(c) my Pernonal Inlomation may/can be disclosed by any of the Insurers and/or GIA to their third party senvlce providers or agents(nchuding their law yerslew fms). w hich may be sited outside of Singapore, for one or more of the above Purposes 

Polkicyhotders Ssignature / Date & 
Tme 

Driver's Sipnature(f driver is not the policyholder)/ Date Witnessid b ting&nt
Personnel&Time 

Sketch Plaan 

A 5-GeL686 
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SKETCH PLAN #2 

Describe Circumstances of the Accident 

04062021 1048HRSI WAS DRIVING ALONG AMK AVE 1.I NOTICED 
INFRONT CAR APPLIED BRAKE AND I MANAGED TO SLOW DOWN AND 
STOP IN TIME.HOWEVER VEH B DID NOT MANAGE TO STOP AND HIT 
MY TAXI REAR PORTION.NO SERIOUS INJURY BUT I WILL SEEK 
MEDICAL CHECK UP ASI FEEL PAIN AFTER IMPACT.

Declaration 

IWe decdare the foregoing pariculers are tnue in every respect

Policyholder's Signature/ Date & 
Tme 

Ortvers Signature (f driver is not the policyhokder)/ Date 
&Time

Witnessegbypoang entre 
Personn
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ww.giHMN 

SHA 2927M
COMFORTD icsO 
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