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SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE
Pease 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 Diver 
3. Information provided must be as truthful and accurate as possible. Any wiltulmisrepresentation or witholding of material facts may allow insurance companies to repudlate 

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. 

Any false reporting may be referred to the Polica for invastigation. 6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GA) 10F ardning 

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 comsent to the archiving of this report at the centre and to copies of the report being made available aloresald. 

ACCIDENT STATEMENT 

Date of Submission 07/06/2021 17:59 (SGT) 
06/06/2021 16:53 (SGT)

Serangoon, Singapore 

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

DETAILS OF OWN VEHICLE

Vehicle Registration Number SHC1878Ss 

INSUREDIPOLICYHOLDER 

Is company? 
Name Of Registered Owner 
Company Reg No 

Yes 
cOMFORT TRANSPORATION PTE LTD 

1XXXXX821R 

fleetsafety@cdgtaxi.com.sg 
(Phone) +65-83166498 
(Office) +65-65508768 

Email Address 
Mobile Phone No 
Alternative Phone No ,. 

VEHICLE PARTICULARSs 

Manufacturer Hyundai
Model 140 

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 1685 

INSURANCE COMPANY 

Name of Insurance Company 

Type of Coverage

icy 
Policy Number 

AXA Insurance Pte Ltd 

ThirdPartyFireTheft 
Fle et Pol Yes 

VFX/P2419138 
Cover Note Number

RVER 

Name of Driver CHELVA KUMAR S/O VELOO

NRIC No SXXXX990G



Date Of Birth
10/10/1961 Occupation 

Date Of Driving Pass 
Driving experience 
Gender

. 

Outdoor 
30/12/2010 
10 YEARS AND 6 MONTHS
Male Mobile Number 
(Phone) +65-83166498Alt. Phone Number 

fleetsafety@cdgtaxi.com.sg 
BLK 872 WoODLANDs STREET 81 #02-274 

Email Address
Address
Address complement 
Postcode 

730872 

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 
Side Swipe

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 

No 
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? 

Yes 
1 

No 

DETAILS OF POLICE ACTION

No Was the accident reported to the police? 
Was notice of intended Prosecution given?
If yes, against whom?

No 

CIRCUMSTANCES OF ACCIDENT 

ON 66/2021. AT ABOUT 1653 HRS I WAS DRIVING MY VEHICLE SHC1878S ALONG SERANGOON RD. AFTER DROP OFF MY 
PASSENGAR, I SLOWLY FILTERING TO LEFT LANE. WHILE FILTERING TO THIRD LANE, VEHICLEB SMP6529P FROM 4TH 
LANE CUT INTO MY LANE WAS GRAZED ONTO MY VEHICLE. NOBODY WAS INJURED 

ATTACHMENT(S) 

Yes Are accidernt 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 
FILE IS NOT SUITABLE

No 

DETAILS OF OTHER VEHICLE PROPERTY1 

SMP6529PVehicle Registration Number 

BMW Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 

Private car Vehicle Category
Name of Driver KHNG JUN JIE 



SXXXX678C 
NRIC No 
Contact Number 
Address 
Address complemen 
Postcode 
Insurance Company Narme 
Nature Of Damage
Details of property demaged in accider 
No Of Passenger (tncuding Driver)



SKETCH PLAN 

SKETCH PLAN 
IMPORTANT NOTICE

1. Please report correty the detais of the accident to speed up the claims process.2. This Formmustbe gompleted by the Policyholder andlor the Authorised Drhver 3. Information provided must be as truthful and accurate as possible.Any w ul misrepresentation or w ithholding of material facts may 
alow insurance companies to repudiate policy liability. 4. The issue and acceptance of this Form by insurance corpanies is not an adrission of policy iabily on the part of the insurance companies. 

5. Any false reporting may be referred to the Policefor investigation. 6. The report wlbe forw arded by the insurers of the GA Records Management Centre estabished by the General hsurance AssoCabon 
of Singapore (6A) for archiving and that copies of this report wl for a fee be made avaiable upon appication by interes ted 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 copes of e report being made avaiable aforesaid. 
8. Consent under the Personal Data Protection Act (PDPA) lunderstand, acknowledge, agree and consent that 
(a) y insurer , myw orkshop and the General hsurance Association of Singapore ("GIA") may/are permitted to colect, use, G'SCOSe andror proCess my personal data/personal information set out in this (form and any other personal informstion provided by me or possesse0 by my insurer (collectively the "Personal Information") and disclose and transfer such Personal Information to 8nsurerswho have nsured vehicle(s) invoved in this accident (all insurer(s) w ho have insured vehicle(s) invoved in this accident shal de collectvehy referred to as the "Ins urers"), the nsurers' law yerslaw fums, the Monetary Authoray of sngapore cy government agency/authority (such as the poice), tor the purpose(s) of : 

0processng. handing and/or dealing w ith my clams including the settlement of the claims and any necessary ives lgabons reiaung to 
the claims; 

(i) investigating the accident and/or my claims; 
(i) carrying out and/or dealing w ith my instructions or respanding to any enquiries by me 
adinisleing my claims (including the maing of correspondence, statements, invoices, reperts or nofices to me, which coukd invove 
dscosure of certain pers onal data about me to bring about delvery of the same as well as on the external cover of envelopes/ma
packages), andlor 
(v) complying wth applicable law in administering, processing, handing and/or deaing with my clais.

(collectively the "Purposes")
(6) al insurer(s) who have insured vehicle(s) ivolvedin this accident and the hsuers' law yersaw frms, may/are permited to collect, 
use, dis close and/or process my Personal nformation for one or more of the above urposes: and 

(c) my Personal hformation may/can be disclosed by any of the nsurers and/or GA to their third party service praviders or agents 
(including ther lawyers/faw firme), w hich may be sted outside of Singapore, for one or more of the above Purposes.

Driver's Signature ( driver is not the policyholder)/Date 

& Time/4 |p01 00 
WAnessed by Reppring Centre 
Personne! Kem 

Poicyholder's Signature / Date & 

Time 

Sketch Plan 

cs 



SKETCH PLAN # 2 

Describe Circumstances of the Accident 

6S3 kn 
Hehn,

KHuy 

4hin 4 VUNa 

Declaration 

We declare the foregoing particulers are true in every respect

d 
Polcyholder's Signature / Date & 

Time 

Driver's Signature( drwer is not the polcyhokder) / Date Wtnessed by Regoging Centre
Pers onnel 
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