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SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report corredtly the detalls of the accident to speed up the claims process. 

s orm must be completed by the Pollcyholderand/or the AUIhonsed lDIIYer 

maion provided musi be as truthful and accurale as posslble. Any wilful mlsrepresentatlon or witholding of materlal facts may allow Insurance companies to repudiate 

policy liability 
ne issUe and acceptance of this Form by insurance companies is not an admisslon of policy llabllty on the part of the Insurance companles. 

Any Talse raporing may be refered to the Pollca for invesiigation. 
nsreport will be forwarded by the insurers of the GA Records Management Centre eslablshed by the General Insurance Assoclation of Singapore (GlA) Tor archiving 

ano that copies of this report will, for a fee, be made available upon application by inlerested parties. 
.By the lodgement of this report lto the Insurers, you hereby consent to the archiving of this report at the centre and to coples of the report being made avallable aforesaid. 

ACCIDENT STATEMENT 

31/08/2021 11:53 (SGT) 
30/08/2021 14:30 (SGT) 

Circuit Rd, Singapore 

Date of Submission 

Date of Accident 

Exact Location of Accident 
Additional Location Infomation

Country/State of Loss Singapore

DETAILS OF OWN VEHICLE 

Vehicle Registration Number SHB4316H 

INSUREDIPOLICYHOLDER 

Yes Is company? 

Name Of Registered Owner 

Company Reg No 

COMFORT TRANSPORTATION PTE LTD 

1XXXXX821R

fleetsafety@cdgtaxi.com.sg 
(Phone) +65-84233633 

(Office) +65-65508768 

Email Address 
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 
Are you claiming under your own insurance policy for repair to 

your vehicle? 
Vehicle Category 

Transmission

Private hire 

No- Claiming third party 

Taxi 

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 

VFXP2419138

DRIVER 

Name of Driver KAM CHONG KEE 
NRIC No SXXXX004F 
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Date Of Birth 
Occupation
Date Of Driving Pass 

Driving experience 
Gender 
Mobile Number 

07/12/1951 
Outdoor 
01/03/1973 
48 YEARS AND 5 MONTHS 

Male 
(Phone)+65-84233633 

Alt. Phone Number 

fleetsafety@cdgtaxi.com.sg 
BLK 145 POTONG PASIR AVENUE 2 #05-70 

Email Address 
Address 
Address complement 

Postcode 350145 
Is the driver the policyholder? 
If No, Relationship of the Driver with the Insured 
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 

Collision - Head to Rear Type of Accident 
Weather Conditions Raining 
Road Surface Wet 

OTHER INFORMATION 

Was any foreign vehicle 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) 
solicitinglofering accident claims assistance? 

No 

Yes 
2 

No 

PASSENGER 1 

Name UNKNOWN 
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 30/08/2021 AT ABOUT 14:30HRS, I WAS DRIVING VEHICLE (A) SHB4316H ALONG CIRCUIT ROAD. WHILE STATIONARY 
DUE TO RED TRAFFIC LIGHT, VEHICLE (B) FBR6368G COLLIDED ONTO VEHICLE A REAR BUMPER. NOBODY WAS INJURED. 

ATTACHMENT(S)

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 

FBR6368G Vehicle Registration Number 

Vehicle Manufacturer 
Vehicle Model 

Vehicle Variant 
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Vehicde Colour 
Vehicle Category Motorcycle 
Name of Driver 
Contact Number 
Address 
Address complement 
Postcode 

Insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 

No. Of Passenger (lncluding Driver) 1 
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&T 30 loM- /6/5 Persome uaJle Tme 

Sketch Plan 

SHS43GH 

CIRCUIT R) 
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ON 30/08/2021 AT ABOUT 14:30HRS, I WAS DRIVING VEHICLE A 

(SHB4316H) ALONG CIRCUIT ROAD. WHILE STATIONARY DUE TO 
RED TRAFFIC UGHT, VEHICLE B ( FBR63680) cOLLIDED ONTO 
VEHICLE A REAR BUMPER. NOBÓDY WAS INJURED. 

Declaration 

We dedare me toregolng parüculars are nue In every respect 

Winessed by Reportng cente 
persomes nGM u Re] 

Polcyholder's signare/ 0ale& Dver's sigatyre ( grver ts not e palonokder)/ Dae 

10/ /2031 (61 & Tme 
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