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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 Poltcyholder and/or the Authorised Driver 
3. Information provided must be as truthful and accurate as possible Any wilful misrepresentation or witholding of material flacts 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 Policefor 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 lodgerment of this report fo 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

14/07/2021 18:52 (SGT)
13/07/2021 12:10 (SGT) 

Thomson Rd, Singapore

Date of Submission

Date of Accident

Exact Location of Accident 

Additional Location Information

Country/State of Loss Singaporee

DETAILS OF OWN VEHICLE 

Vehicle Registration Number SHA7568H 

INSURED/POLICYHOLDER 

Yes Is company?

Name Of Registered Owner 
COMFORT TRANSPORTATION PTE LTD 

1XXXXX821RCompany Reg No 

Email Address fleetsafety@cdgtaxi.com.sg 
(Phone) +65-97542907

(Office) +65-65508768
Mobile Phone No 

Alternative Phone No 

VEHICLE PARTICULARS 

Toyota Manufacturer
Prius

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? 

Vehicie Category 

No Claiming third party 

Taxi 
Auto Transmission
1798 CC 

NSURANCE COMPANY 

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

ThirdPartyFire Theft 
Yes 

Policy Number VFX/P2419138 

Cover No1e Number 

DRIVER 

Name of Driver ONG CHU PENG 
NRIC No SXXXX387F 
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Date Of Birth 
28/05/1963 

Occupation 
Date Of Driving Pass 

Driving experiencee 

Outdoor

18/08/1984 

36 YEARS AND 11 MONTHS 
Gender Male 
Mobile Number (Phone) +65-97542907 
Alt. Phone Number 

Email Address fleetsafety@cdgtaxi.com.sg 
BLK 851 WOODLANDS STREET 83 #08-20 Address

Address complemeent
Postcode 730851 

Is the driver the policyholder? 

I No, Relationship of the Driver with the Insured
No 

Hirer 
Does Drver Own Other Vehicles? No 
Vehicle Registration Number of Other Vehicie Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 

GENERAL INFORMATION OF THE ACCIDENT 

Collision Head to Rear 

Raining 
Type of Accident 

Weather Conditions 

Road Surface Wet 

OTHER INFORMATION 

No Was any foreign vehicle involved in the accident? 

2 Number of vehicles involved in the accident 

No Was anybody injured in the Accident? 

Was any injured conveyed to hospital by ambulance? 

Was any other vehicle or property damaged? 
Number of Passengers (Including Driver) 

Has the driver been approached by unknown person(s) 

soiiciting/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? 

yes, against whom? 

No 

CIRCUMSTANCES OF ACCIDENT

ON 13/07/21 AT AROUND 1210HRS, I WAS DRIVING MY VEH (A) SHA7568H ALONG THOMSON ROAD ON THE 2ND LANE 

INTENDING TO GO STRAIGHT AT THE JUNCTION WITH TOA PAYOH RISE. I WAS STATIONARY AS THE VEHICLE IN FRONT 

OF ME VWAS STATIONARY. I TURNED MY SIGNAL ON TO OVERTAKE THE FRONT CAR IN ORDER TO PROCEED STRAIGHT 

SUDDENLY VEH (B) SMV3594M REAR ENDED MY VEHICLE. THERE WAS DAMAGE TOMY REAR BUMPER. THERE WAS NO 

INJURIES

AT1ACHIAENT(S)

Yes 
Ase accidem photos avalable for attachment? 

Was there any video captured by Car Camera?

Reasons for not upioading a video of the accident 

Was there any audio recorded?

Yes 
FILE IS NOT SUITABLE 

No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

SMV.3594M
Vehicde Reg.sualon Nurmbe 
Vehice Manufaclurer

Toyota 

Vehicde Model

Vehuce Variant 
Vehicle Colour 

Vehucle Category 
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Name of Driver TAN BENG JIN BENJAMIN 

NRIC No SXXXX391E 

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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SKETCH PLAN 

SKETCH PLAN 
IMPORTANT NOTICE 
1 Please report correctty the detats of the accident to speed up the dams process.

2Ths Form must be gomalsted by the Policxholder. andiorthe Authoriaed Drlyer 
3 Informabon provded must be as truthful and accurate as possible. Any witful misrepresentation or w thokding of material facts y 
alow insurance companwes to repudiate policy Hability 
4 The issue and acceptarce of this Form by insurance comparies ts not an admission of policy abity on the part of the insurance 

companes 

5Any felse reporting may be referred to the Police for Investigation. 
6. The report w i# be forwarded by the nsurers of the GA Records Managemet Centre established by the General Insurance Association 

of Singacore (GIA) for archiving and that copies of this report w il for a foc be made available upon application by interested parties. 

7. By the kodgement of ths report to the insurers. you hereby consent to the archiving of this report at the centre and to copies of the 
report berng made avadable aforesa 

8 Consent under the Personal Data Protectlon Act(PDPA) 

understand. acknow lexkge. agree and consent that 

(a) My insurer, myw orkshop and the General Insurance Associatton of Singapore (GIA") may/are perntted to coliect. use, disclose

and/or process my personal data/personal infomation set out in this [form) and any other personal information provided by me or 

possessed by my insurer (oollectively the Personal Intormation ") and disciose and transfer such Personal Information to all insurer(S) 
w ho have insured vehicle(s) invoved in this accident (all insurer(s) w ho have insured vehicie(s) involved in this accident shal be 

colectively referred to as the "Insurers"), the Insurers' law yerslaw fims, the Monetary Authonty of Singapore and any relevant 

govemment agencyiauthoity (such as the police), for the purpose(s) of 
0 processing. handing and or dealing with my claims including the settement of the claims and any necessary investigatons reialing to 

the claims 

)investrgating the accident and/or my claims 

()cary1ng out and/or dealing w ith my instructions or respondirng to any enguiries by me 

(M admunistenng my claims (inciuding the maing of correspondence. statements, invoices. reports or notces to me, which could invove 
disciosure of certain personal data about me to bring about delvery of the same as w el as on the external cover of envelopes/imai

ackages). and/or 

(w) omplying w th appicable law in admiwstering. processing. handing and/or dealing w ith my ciaims. 

(collectvely the "Purposes')
b) af insurer(s) who have insured vehicle(s) involved in this accident and the Insurers'law yers/law frms, mayíare permitted to collect.

use. disciose andior process my Personal Information for one or more of the above Purposes, and 

ic) my Personal Iformation may/can be disckosed by any of the Insurers and/or GLA to their third party service providers or agents

(including her law yers/iaw fims). w hich may be siled outside of Singapore, for one or more of the above Purposes. 

Oriver's Signature (!f driver is not the policyholder) Date 

& Time 

Witnessed by Reporting Centre
Polcyhoider's Signature / Date & 

Personnel KARIRM
Tme I44S 

Sketch Plan 

A- SHA456( H 

Smy 34m 

1tir 
69 
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SKETCH PLAN #2 

Descibe Circumstances of the Accident

ON 130721 AT AROUND 1210HRS, I WAS DRIVING MY VEHICLE A 

SHA7568H ALONG THOMSON ROAD ON THE 2ND LANE 
INTENDING TO GO STRAIGHT AT THE JUNCTION WITH TOA PAYOH 

RISE I WAS STATIONARY AS THE VEHICLE IN FRONT OF ME WAS 

STATIONARY. I TURNED MY SIGNAL ON TO OVERTAKE THE FRONT 
CAR IN ORDER TO PROCEED STRAIGHT. SUDDENLY VEHICLE B 

SMV3594M REAR ENDED MY VEHICLE. THERE WAS DAMAGE TO 

MY REAR BUMPER. THERE WAS NO INJURIES. 

Declaration 

1/7ie decare the foreyAng particuars are true in every respect

Drivers ignature (if drra not "he polcyh1n Date 

&Trree

Wtnessed by Reportung Centre 

Parnan e kamul 
Pokcythoider's Signature Date b& 
Tyne 
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