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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 and/or the Authorised Driver 
3. 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 policy liability on the part of the insurance companies.

Any false reporting may be referred to the Police 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 repot at the centre and to copies of the report being made available aforesaid. 

ACCIDENT STATEMENT 

21/06/2021 10:03 (SGT) 
19/06/2021 12:25 (SGT) 

Canberra Link, 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 SHC3444Y

INSURED/POLICYHOLDER 

Yes Is company? 
Name Of Registered Owner 
Company Reg No 
Email Address

COMFORT TRANSPORTATION PTE LTD 

1XXXXX821R 

fleetsafety@cdgtaxi.com.sg 
(Phone) +65-96391393 

(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 

Private hire accident 
Are you claiming under your own insurance policy for repair to 

your vehicle? 

Vehicle Category

No - Claiming third party

Taxi 

Transmission Auto 
CC 1580 

INSURANCE 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 OH ANN SOON 
NRIC No SXXXX972J 
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Date Of Birth 21/07/1966 

Occupation 
Date Of Driving Pass 

Driving axperience 

Outdoor 
21/06/1991 
30 YEARS 

Gehder Male 
Mobile Number (Phone) +65-96391393 

Alt. Phone Number 
Email Address fleetsafety@cdgtaxi.com.sg 

APT BLK 467A ADMIRALTY DRIVE Address
Address complement #07-161 
Postcode SINGAPORE 751467 

Is the driver the policyholder?

If No, Relationship of the Driver with the Insur 

Does Driver Own Other Vehicles? 

No 

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

Weather Conditions 
Collided into Motorcyclist 
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 accident claims assistance? 

No 

Yes 
2 

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 19/06/2021 AT ABOUT 1225HRS, I WAS DRIVING VEHICLE A (SHC3444Y) ALONG CANBERRA LINK WITH ONE FEMALE
PASSENGER. I WAS AT MIDDLE LANE AND SLOWING DOWN AS SIGNAL AT PEDESTRIAN CROSsING TURNS TO AMBER,
SUDDENLY MOTORCYCLE B (FBS2920H) FROM BEHIND HIT ONTO MY VEHICLE REAR LEFT. EXCHANGED PARTICULAR AND 
NO 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 NOT SUITABLE

No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 

FBS2920H 

Honda 
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Vehicle Model
Vehicle Variant 
Vehicle Colour
Vehicle Category Motorcycle 
Ngme oi Driver
NRIC No 

PANG JUN HIUNG 
SXXXX380G 

Contact Number 
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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SKETGH PLAN 

SKETCH PLAN 

IMPORTANT NOTICE 
1Phese report correcthy the detals of the nccident to speed up the dems proces 
2Thes Fom must be somaleted hy the Poellovholder andtar iha Atherlaed Drbvar 
3 nfomaton provided must be as truthful end eccurete e posalbte. Any w#ful misrepresentation or w ithholding of matnnal facts may 

low insurance aompanves to reQudate pelky liabilitY 
4 The issue and acceptance of this Fom by insurance compenies is not an edmission of policy liabilily on the part of the insurance 

companie

5 Am faleangertina.mr be refered to the Pollce for inventlantion 
6 The report w be fow arded 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 wa for a fee be mede available upon application by interested parties

7. By the kodgement of ths report to the insurers. you hereby consent to the arching of ths report at the centre and to copies of the 
eport being made available aforesaid 

8 Consent under the Personal Deta Proteetlon Act(PDPA) 
understand. acknow ledge. agree and consent that. 

(a) My insurer, myw okshop and the General Insurance Association of Singapore (GIA") may/are permitted to collect use, disckose
andior process my personel datapersonal inforrnaton set out in this (form] and any other personsl informaton provided by meor 

possesedby my surer (oolectvelythe Personal Information') and discose and transfer such Peraonat Informaticn to all nsurerts) 
w ho heve insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) invotved in this accident shell be 

collecivehy referred to as the "Insurers"), the Insurers' law yers/law firms. the Monetary Authority of Singapore and ary relevant 

govemmen agency/authority (such as the police). for the purposees) of 
0processng. handing and'or dealing w ith my dlaims inctuding the settlement of the claims and any necessary vestigations relating to 
the claims 

investoeting the accident and/or my ciaims

carying out andior dealing w ith my instructions or responding to eany enquiries by me 
dsteng my dama (including the maling of cormespondenoe, statements, involces, reports or notices to me. w huch could mvolve 
disciosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of evelopes/ma 
packages), and/or

(M comolyingw th apphcable law in adminstering, processing. handling andor dealingw ith my claims 
(collectivery the Purposes") 

(b) al insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted to collect. 
Ue. dscose endor process my Personal infomation for one or more of the above Purposes. and 

e my Porsone indormaton mey/can be dieciosed by any of the insurers andior A to ther third party service providers or agents 
(enchuding ther iaw yers/law frms), w hich may be sited outside of Singapore. for one or more of the above Purposes

Polkcyoders Segnature / Date& Driver's Signature (f diver is not the poicyholder)/ Dete Witnessed by Reporuny Centre 
Trne 4 lohn lupikr Tme Personne 
Shetch Plan 

TT SH uy y 

FBSH 

S 
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SKETCH PLAN #2 

Describe Circumstances of the Accident

ON 19/06/21 AT ABOUT 1225HRS I WAS DRIVING VEHICLE A 
SHC3444Y ALONG CANBERRA LINK WITH ONE FEMALE PASSENGER.I 
WAS AT MIDDLE LANE AND SLOWING DOWN AS SIGNAL AT 
PEDESTRIAN CROSSING TURNS TO AMBER,SUDDENLY MOTORCYCLE 
B FBS2920H FROM BEHIND HIT ONTO MY VEHICLE REAR 
LEFT.EXCHANGED PARTICULAR AND NO INJURIES. 

Declaration 

We decare the foregoing particulars are true in every respect.

Policyhokders Signature / Date 8& Driver's Signature (M driver is not the policyholder) Date 
Time 

Wtnessed by Reportiíng Centre
Personnel 

7/9 
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