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SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE
Please report correcitly the details of the accident to speed up the claims process 
2. This Form must be completed by the Policyholder and/or the Authorised Dnyer 3. Information provided must be as truthtul and accurate as possible. Any wilfuli misrepresentation or witholding of material facts may llow insurance companies o repuol

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. 

5Any 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) tor arcnivng 

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 avaliatle aforesal 

ACCIDENT STATEMENT 

Date of Submission 07/06/2021 17:41 (SGT) 
05/06/2021 15:00 (SGT)
457a Sengkang W Way, Singapore 792451 

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

DETAILS OF OWN VEHICLE 

Vehicle Registration Number SHD4677E 

INSUREDPOLICYHOLDER 

Is company? 

Name Of Registered Owner 
Company Reg No 

Yes 
cOMFORT TRANSPORTATION PTE LTD 

1XXXXX821R 
Email Address fleetsafety@cdgtaxi.com.sg 

(Phone) +65-98448134 

(Office) +65-65508768 

Mobile Phone No 
Alternative Phone No 

VEHICLE PARTICULARS

Hyundai 
Ae ioniq

Manufacturer 
Model 
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 1580 

INSURANOE CoMPANY

Name of insurance Company 
Type of Coverage 
Fleet Policy
Policy Number
Cover Note Number

AXA Insurance Pte Ltd 

Comprehensive
Yes 
VFX/P2419138

DRIVER

Name of Driver AHMAD BIN YUSOFF
NRIC No SXXXX631F 
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Date Of Birth 04/11/1968 

Occupation 
Date Of Driving Pass 

Driving experience 
Gender 

Outdoor
22/05/1996 
25 YEARS AND 1 MONTH 

Male 
Mobile Number (Phone) +65-98448134

Alt. Phone Number

fleetsafety@cdgtaxi.com.sg 
BLK 441C FERNVALE ROAD #02-325

Email Address

Address 
Address complement
Postcode 793441

No Is the driver the policyholder?
If No, Relationship of the Driver with the Insured 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 INFORMATIONOF THE ACCIDENT 

Type of Accident Collision- Head to Rear 

Weather Conditions Clear
Road Surtace Dry 

OTHER INFORMATION 

Was any foreign vehicle involved in the accident? 
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 accident claims assistance? 

No 

Yes 
2 

No 

PASSENGER 1 

Name UNKNOWN 

Gender Male 

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 05.06.2021 AT ABOUT 1500HRS, I WAS DROPPING MY PASSENGER AT BLK 457A SENGKANGWEST CAR PARK.I 
STOPPED MY VEHICLE A SHD4677E TO LET PASSENGER ALIGHTWHEN VEHICLE B GW5566Y REVERSED FROM THE 
PARKING LOT ON MY LEFT AND COLLIDED ONTo MY VEHICLE A FRONT LEFT SIDE 
NO ONE WAS INJURED. 

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 GW5566Y 
Vehicle Manufacturer
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Vehicle Model 
Vehicle Variant
Vehicle Colour 
Vehicle Catégory 

Private car 
Name bf Driver

SEAH YANG CHEW NRIC No 
SXXXX317Z 

Contact Number
(Phone) +65-91707973 

Address 
Address complement
Postcode
Insurance Company Name 
Nature Of Damage
Details of property damaged in accident 
No. Of Passenger (Including Driver) 1 
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SKETCH PLAN 

SKETCHPLAN 

MPORTANT NOTICE 
Roase repot correcty he detels of he accident to speed up the clams process

2 Thes Formmst be completed by.the Policyholderand/or ths Authotlaed DrieL
3Wormetion provided must be es truthfuland accurate as ponsible Any wFul risrepresentabon or weholbrg o mlerek

alow surance copanie to iaaudiat roliky labil 

he ssue and acceptanoce of this Form by insurance compenies is not an admsson of pokcy by on tre part of the insur arce 
compainies 
5Anfaae.reportina.maxbe referredto the Pellce for inveatiaation 
6 he repart wlbe forw arded by theé insurers of the GA Records Management Centre establshed by the General hsurance Assócon 
d Singapore (GA) for archiving and that copies of this redort wa for a lee be mede evaiable upon appication by inerestedperies 
7,6y the lbdgerent of this report to the insurers. you hereby consent to the archwing af ths report at the centre and to copes o 

report being mede avalabke aforesad
e. Consent under the Personal Date Protection Act (POPA)

understand. ecknowledge, agree and consetthet:
wy nsurer, y workshop and the General hsurance Association of Singopore ("GIA") may/are permled to colet ue. deoe 

pocess my personal data pers onal inf omation set out in this [form and any other personal informøton providedby e or 

0y my nsurer (colectvey the "Personal Information") and disclose and transfer such Rersonel formobon to ansurerO 
nve nsured vehicle(s) invoved n ths accident (al insurer(s) w ho have insured vehicle(s) ivoved n tis ccoe 

colectvey referred to as the "Insurers"), the hsurers' law yers.aw frms, the Monetary Authorty of Sngapore and any rey 

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

processng, handing andor dealing wth my clhms including the settement of the claims and any necessany nvesgaton rerg 
the clems 
t invesigating the accident andlor my claims 
carrying out andror dealing wih my instructons or res ponding to any enquries by mer 

wadtnstermg my claims (including the raling of correspondence, staterments, invoices. reports or notcesto me, whichcoud rvawe
ascosure o certain personal data about me to bring aboul detvery of the same as welas on the externalcover of ervelopesimas 

packages), andor 
(compying wth applicable law n adminstering, processing. handing andor dealng wth my c 

(colectively hePurpose* b) al surerts) who have insuredvehicle(s) imvolved in this accident and the haurerswyerslaw fims, may/are permted to colect
use, dsclose andlor process my Rersonal hformetion for one or more of the above Purposes and 

(C) my Rersonalntormation meytcan be dis closed by ay ore hsurersandor GA to ther third party service providers or agents 
(ncluding their law yers/law firms). which may be sted oufs deof Singapore for one or more of the abovePurposes

Witneased5y Reporting Oentre
Personnel 1 

Dive's Sgnature (t drnwer s not the policyholder) Date Polcyholders SgratreDate & 

Tme 

Sketch Plan 

A-SHD6TIE 

B GW 5566Y

45tA SENGKANG
WEST CApARK

CS Scanned with CamsCanner 
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SKETCH PLAN #2 

Describe Clrcumatances of the Accident
ON O5 o6 20 ABouT o Hes AS DRopprs
MPASENGER AT 57A StAA WEST CARpARK 

SToppED My VEH A SHD 4LT1E TO LET PAENGER 

ALIGHT wME VER GW 5566 Y REVCRSED FRoA THE 

PARKIN LooN LEFT AND Colluo&O ONTo M EA 

FRpNT LGFT SIDE 

NO oNG 

Declaration 

We declere the foregong paraculers are true n every respegt

cyhokers Sgnatre /Dte& Over's Ssgnature if driveris nat the pokcyholber /Dute Mtnessedty Reporing 
Tme 4 Te 1-D6 0 1HR2 

Persannel 

Accident report SJ042167000V Page 5 of 17 



E 

CO 



LO 



{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }

