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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE 
.Pease report correcty the details of the accident to speed up the claims process. 
is Form must be comoletedby the PollayholdeLand/or Ihe Authorised Driver 
3. Infomation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of materlal facts may allow insurance companies 1o repuo 

policy liability.
4. The isue and acceptance of this Form by insurance companies is not an admission of policy labilly on the part of the insurance companies.

Any fals8 raporing may be refeTed to the Poca for Invesigation.6. This report wil be forwardedby the insurers af the GIA Records Manage ment Centre established by the Ceneral Insurance Assoclaion of Singapore (GiA) for archvwng 

and that coples of this report will, for a fee, be made avallable upon application by interested partles. 
7. By the lodgement of this report to the insurers you hereby consent to the archiving of this report at the cetre and to copies of the report being made avaliable atoresala.

ACCIDENT STATEMENT

Date of Submission 
Date of Acident
Exact Location of Accident 

28/08/2021 17:59 (SGT) 
27/08/2021 15:45 (SGT) 
Bukit Batok Rd, Singapore 

Additional Location Infomation 
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE 

Vehicle Registration Number SHA3553B 

INSURED/POLICYHOLDER 

Is company? 

Name Of Registered Owner
Company Reg No 

Yes 
cOMFORT TRANSPORTATION PTE LTD 

1XXXXX821R
Email Address fleetsafety@cdgtaxi.com.sg 

(Phone) +65-98890192
(Office) +65-65508768

Mobile Phone No 
Alternative Phone No 

VEHICLE PARTICULARS

Hyundai 
Ae ioniq 

Manufacturer
Model 
Variant 
Exact purpose for which vehicle was 
accident 

g used at time of 
Private hire 

Are you laiming under your own insurance policy for repair to 

your vehicle? 
Vehicle Category 

No -Claiming third party 

Taxi 
Transmission Auto 

CC 1580 

INSURANCE COMPANY 

AXA Insurance Pte Ltd Name of Insurance Company 
Type of Coverage 

Fleet Policy 
Policy Number 
Cover Note Number 

ThirdPartyFireTheft 
Yes 
VFX/P2419138 

DRIVER 

Name of Driver CHEW SONG LIANG 

NRIC No SXXXX275A
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Date Of Birth 
23/05/1958

Occupation
Date Of Driving Pass 

Driving experience 

Outdoor 
04/03/1980 
41 YEARS AND 5 MONTHS 

Male Gender 
Mobile Number (Phone) +65-98890192
Alt. Phone Number 
Email Address fleetsafety@cdgtaxi.com.sg 
Address BLK 340 WoODLANDS AVENUE 1 #09-593 

Address complement 

Postcode 730340 
Is the driver the policyholder?
If No, Relationship of the Driver with the Insured 

No 

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

Insurance Company of Other Vehicle Owned by Driver 

GENERAL INFORMATION OF THE ACCIDENT 

Collision-Head to Rear Type of Accident 
Weather Conditdons Clear 
Road Surface Dry 

OTHER INFORMATION 

Was any foreign vehicde involved in the accident? 

Number of vehicles involved in the accident 
NO 
2 

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) 
soliciting/offering accident claims assistance? 

Yes 
No 

Yes 
2 

No 

PASSENGER1 

UNKNOWN Name 
Gender Male 

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 27/08/2021 AT ABOUT 15:45HRS, IWAS DRIVING VEHICLE (A) SHA3553B ALONG BT BATOK ROAD. WHILE APPROACHING 

TRAFFIC JUNCTION, IT WAS AMBER TURN TO RED TRAFFIC LIGHT. SO T APPLIED BRAKE AND STOP. WHILE VEHICLE A 

WAS STATIONARY FOR FEW SECONDS, VEHICLE (B) GBH4681S COLLIDED ONTO VEHICLE A REAR BUMPER. I SUSTAINED 

BACK AND NECK PAIN DUE TO THE IMPACT. 

ATTACHMENTIS) 

Yes 
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 
FILE IS NOT SUITABLE 

No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

GBH4681S 
Vehicle Registration Number 

Vehicle Manufacturer
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Vehicle Model 
Vehicie Variant 
Vethicle Colour 
Vehicle Cetegory 
Name of Drive 
Contact Number 

Commercial vehicle 

(Phone) +65-98383992 Address 
Address complement 
Postoode 
Insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 

No. Of Passenger (Including Driver) 

INJURED PERSONS DETAILS 

INJURED 1 

CHEW SONG LIANG Name of injured person 
Gender Male 
Phone No 
Address 
Address Complement 
Post Code 

Approximate Age Years Old 
Injuries Sustained 
Injured person in which vehicle? 

Were seat belts worn? 

BACK AND NECK PAIN 

SHA3553B 

No Was this injured conveyed to hospital by ambulance? 
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SKETCHPLAN 

SKETCHPLAN 

MPORTANT NOTNCE 
e repont porrocty e ats or he aootdert to peed phe aea process. 

2 Tom ms be gompteted by he PoRconete ander the Auhoriaed Dnvt 
n provod U be untu erd cocurteposetble Any w nt miurepeenaton o wieHOdng of mulerial facts may 

o ae omparnes tb Lpudiae goley ieb 
4e lssue nd 2eeptarce df Dis Fomoy huranoe copanlesb not an aston of porly tabity arn e part of he tnsuance 

AY taleenporung may be retered to tme Polce for tnvetUgation 
& Terepart wbe forw arded by the surers of 0e GA Records Menagere orte ectabilished by te Genera inuranoe AsodaDon 
oSgpo(GA} or anThhng and oaples of CHs reportw or a fee be made avalae upon applcadon by ineresed pave 

7.y he logemet of tris rpart to the tnsurers, you hereby conset to the archvng of ths report at te centre and to copves of he 

repori being made aatable atoresald 

&Coment under the Pereonal Dst Protection Act (PDPA) 
tundersana adnowieoge agree and corsert Bat: 

()yhisurre, mye onshop and the General insuranoe Assooation of Sngapore (GIA) may/are pemited to cofeat, use, d6dDee 

no proes myperEona daapersonal omadon set out in his Tom] and any oher personal Iromadon proded by me o 

poFessedy myinsuE (alecivey he Perona nfomaton) and dsckose and ransfer such Personal ntamadon toainsurert5) 

wone nared endes) nvaved nus accldent(all nsurera) w ho have insured vehlde(5) Involved n ois acident shal be 

colecivey retered to as me înaurers), e linsurers aw yarslaw ms, e Monetary Authanty or singapore and any releam 

goverueragenoyvauunony (such as he pode). for tne purpose(s) o 

Processimg nandng andor oealngwmmy daTS hcang he semement or me calms and any nece6sary tnvesügatons reladng to 

e cams 

UNesBgatmg he accldert andor my dams, 

canyng ut andor deang w th mymstucons or respondang to any enqumes by me 

aarnseng my daTs (nckuding me mailng of correspondence, statements, Involces, reports or notices to me. which coud Imvalve 
dEcosuTe d certan personal data about me to bring about dellvery of the sameas wel as on he extemal cover of ervelopesrad

pactages and/ar 

M compyng wmappicabie kw n aaminsienmg. processing, nancing and/or deaing w ibh my caims. 

(coillecnvely e Purpo8es) 

(P) alsurej5) who have nared venicde(5) Imoved In this accldert and me Insurers lawyerslaw tms, mayrare pemited to collec 

USe, sclo5e andor prDcess myPersonal intormaton for one or more or he above Purposes, and 

C) myPertonal omaion mayrcan be discdosed by y of e insurers andor GIA to ther Dird party servlce provders or agenis 

(including ther awyersiaw îms) whlch mEy be sted butside of Singapore, for one cr more of the above Purposes.

nbatuesh 
Drivers slgnzre g orver ts not the olcymoige) Dte Witessed y Reporing centre 

me - (3/0H 
Poicynalders signaaure / Date && Personnel
tmE 

Sketch Plan 

S S FRE5 
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SKETCH PLAN 2 

Describe Cireumstances of the Acddent 
ON 27/08/2021 AT ABOUT 15:45HRS, I WAS DRIVING VEHICLE A (SHA35538) ALONG BT BATOK ROAD. WHILE APPROACHING TRAFFIC JUNCTION,IT WAS AMBER TURN TO RED TRAFFIC LIGHT. SOIAPPLIED BRAKE AND STOP. WHILE VEHICLE A WAS STATIONARY FOR FEW SECONDS, VEHICLE B (GBH4681S) COLLIDED ONTO VEHICLE A REAR BUMPER.I SUSTAINED BACK AND NECK PAIN DUE TO THE IMPACT. 

Declaration 

We decare he foregoing partcLkars are true In evey respect 

Polcyalders Ssignature/ Date& 
Tme 

Dver's Sigatue ( drver Is not the pobcynolder) Date WItnessed by Reportng cenre & Time Personnel aM o 
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