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SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1.Pease reporn corracty the details of the accdent to speed up the daims process. 
2 Ths Fom must be comaleted by the Poliayholdetandor Iha Aulnhorised Dne 

Dn provded must be as truthful and accurate as possible. Any wilful misrepresentallon or witholdling of malerlal facts may allow Insurance companles to repudlate

essue and acceptance of this Fom by insurance companies is not an admission of policy liabilty on the part of the insurance companies. 

SAy alsareortingmay be refared to the Polica for invesigatlon.
his repot wil be forwardedby the insurers of the GIA Records Management Centre establshed by the General Insurance Assoclation of Singapore (GIA) for archiving 

and thal copies of this repon will, for a fee, be made avallable upon application by Interested paries. 
1 By the lodgement of this repot to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made avallable alores3i0. 

policy hiabilty.

ACCIDENT STATEMENT

28/08/2021 18:01 (SGT) 
28/08/2021 10:50 (SGT) 

Sims Pl, Singapore

Date of Submission 
Date of Accident 
Exact Locadon of Accident 
Additional Location Infomation 
Country/State of Loss Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number SHC1094L 

INSURED/POLICYHOLDER 

Yes Is company? 
Name Of Registered Owner 
Company Reg No 

Email Address 

COMFORT TRANSPORTATION PTE LTD 

1XXXXX821R... . 

fleetsafety@cdgtaxi.com.sg 
(Phone) +65-82230544

(Office) +65-65508768

. 

Mobile Phone No 
Altemative Phone No . 

VEHICLE PARTICULARS

Manufacturer Hyundai 
Model 140 

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 1685 

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 CHENG HOCK HWA 
NRIC No SXXXX0871
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Date Of Birth 
28/08/1968 

Occupation 
Date Of Driving Pass 

Driving experience

Outdoor 

31/01/1989 
32 YEARS AND 7 MONTHS 

Male Gender 
Mobile Number (Phone) +65-82230544

Alt Phone Number 
Email Address fleetsafety@cdgtaxi.com.s9 

BLK 104 JALAN RAJAH#15-60 Address 
Address complement 

Postoode 321104 
Is the driver the policyholder?

FNo, Relationship of the Driver with the Insured 
Does Driver Own Other Vehicles? 

No 

Hirer 
No 

Vehide Registration Number of Other Vehicle Owned by Driver 

Insurance Company of Other Vehicle Owned by Driver 

GENERAL INFORMATION OF THE ACCIDENT 

Type of Accident Collision-Cross Junction 
Weather Conditions Clear 
Road Surface 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 vehide 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 

No 

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 THE 28/08/21 AT AROUND 1050HRS, I WAS DRIVING MY VEHICLE A SHC1094L ALONG SIMS PLACE JUNCTION OF SIMS 
DRIVE. I WAS ON SIMS DRIVE MOVING STRAIGHT. ASI WAS APPROACHING THE JUNCTION WHEN SUDDENLY VEHICLE B 
SKG1017D CAME OUT FROM SIMS PLACE TO TURN RIGHT. I COULD NOT MANAGE TO BRAKE IN TIME AND HIT HEAD TO 
SIDE ONTO VEHICLE B. THERE IS DAMAGE ON THE FRONT RIGHT OF VEHICLE A. MY BODY FEEL SHAKY AND LIGHT 
HEADED. 

ATTACHMENT(S)

Are accident photos availa 
Was there any video captured by Car Camera? 
Reasons for not uploading a video of the accident 

Was there any audio recorded? 

for attachment? Yes 
Yes 
FILE IS NOT SUITABLE 

No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 

SKG1017D 

Vehicle Model 
Vehicle Variant 
Vehicle Colour 

Vehicle Category Private car 
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Name of Driver 
Contact Number 

(Phone) +65-91882289 Address 
Address complement 
Postcode 
Insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (ncluding Driver) 

INJURED PERSONS DETAILS 

INJURED 1 

Name of injured person CHENG HOCK HWA 
Gender Male 
Phone No (Phone) +65-82230544 

Address 
Address Complement 
Post Code 

Approximate Age Years Old 
Injuries Sustained 
Injured person in which vehicle? 
Were seat belts wom? 

BODY SHAKY AND LIGHT HEADED 

SHC1094L 

Was this injured conveyed to hospital by ambulance? NO ***** 
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SKERCH 

SKETCH PLAN 

MPORTANT NOTICE 
1. Pe report cormecty tne detals of he accident to speed up the dalma proces. 

2 The Form mus be gampleted be the Pollaovhelder andior. the Autherleed Drvat 
rlomaton provided musl be as truthfuland accurate as posslble, Any w iltul misraprosentaton or w iholding of matenial focts may 

low insurenc compenies to epudiatepollev ablity.
4he issue and acceptance of this Fom by insurance companias ls not an admission of poliy liablty on the part of the insurance 

cormpeniess 

5 Anv falee moortina may be referred to the Pollee for Inventlaatlen
6 he reportwObe forw arded by the insurers of the GiA Records Managoment Centro establshod by the General Insuranco Association 

a Singapare (GA) lor archiving and that copies of this report wfor a fee be made available upon applicaluon by Interested parties. 

7.6y the bdgement ad ti report io the isurera, you heroby consent to ho archiving of this repor at the centro and to copies of tho 

report beng made available aforesaid. 

& Consent under the Personal Data Protectlon Act(PDPA) 

luderstand, acknow ledge, agree and consent that 
) Mly irsaurer myw orshop and the General Insuranece Assocdation of Singapore (GLA") maylare pemited to colect. use dladose 
andiar process my personal datapersonal infamation set out in this fom) and any other parsonal informaton provided by me or 
possessed by my Insuror (collectively the Personal Information") and discloso and transfer such Porsonal Information to allinsurer(s) 

who have insured vehidels) imvoved in this accident (all insurer(s) who have Insured vehicle() Ivolved in this accident shall be 
colectively referred to as the "Insurers"), the Insurers' taw yorsilaw frms, the Monetary Authorily of Singapore and any rolovant 

govemment egency'authonity (such as the polico), for the purposa(s) of: 
0 processing. handing andior dealing wih my claims including the setdemont of the cleims and any nocossary investigaions rolaing to 

Ddaims 

ivestigating the accident and/or my claims; 
carying oud andlor dealing w ith my instructions or responding to any enquiries by me; 

8d tering my claims (including tho mailing of corrospondonce, statemenis, Involces, roports or nolices to me, which could involve M 
disciosure of certain personal data about me to bring about dalivery of the same as w ell as an the extenal cover of envelopas/mail
packages): andor 

M complying wth applicable law in administering. processing, handling andor dealing w ith my claims. 

(colloctvely the "Purposes)

(b) all insurers) who have insured vehicle(s) involved in thls accident and the Insurers' lawyers/law fiems, maylare permilted to collect, 

Use, disclose andlor process my Porsonal Informaton for one ar more of the above Purposes; and 

() my Personal Infomation may/can be discdlosed by any of the Insurers and/or GA to thelr third party servlce providers or agents 
(incduding their law yers/law fims), whlch may be sited outsido of Singapore, for ane or moro of the above Purposes. 

Policyhalders Signature/ Date& 
Tme 

Driver's Sigpature (f driver ishot the policyhotdor)/ Dale 

&Tme 8/4|a 
Witnessed byRaporting Centre 
Personnel 

Sketch Plan 

A SHL104L 
BSKG1o7d 

VEHA 

6/9 
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sKETONPLAN 

Describe CiraumstancBs of the Accident 

ON THE 28/08/21 AT AROUND 1050HRS, I WAS DRIVING MY 
VEHICLE A SHC1094L ALONG SIMS PLACE JUNCTION OF SIMS 

DRIVE.I WAS ON SIMS DRIVE MOVING STRAIGHT. AS I WAS 

APPROACHING THE JUNCTION WHEN SUDDENLY VEHICLE B 

SKG1017D CAME OUT FROM SIMS PLACE TO TURN RIGHT. 
COULD NOT MANAGE TO BRAKE IN TIME AND HIT HEAD TO SIDE 
ONTO VEHICLE B. THERE IS DAMAGE ON THE FRONT RIGHT OF 

VEHICLE A. MY BODY FEEL SHAKY AND LIGH HEADED. 

Declaratlon 

We doclare the foregoing particulars are true in every respec 

-Polilcyholder's Signature/Date& 
Tme 

Driver's Signature (f driver is nol the policyholder)/ Date 

& Time 88l isd 
Witness by Roporing Centre 

Personkel Syar 

7/9 
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