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CsINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. PMease report corredly the detal's of the acaident to speed up the dleims process. 
2. This Fom must be comgleted.toy Iba Boliohalder andlor ihe Aulhaused Drvet 
3. Information provided must be as tthtul and accurete as possible. Any wiltul misrepresentation or witholding of material facts may elow insurance companies to repudlate 

pollcy babay. 
. The issue and acceptance of this Fom by insurance companes is not an admisslon of pollcy lilablity on the part of the Insurance companies. 

Ay falne reporting may ba refarred ia tha Polica for Investigatlon. 
6. This report will be forwarded by the Insurers of the GlA Records Management Centre established by the General Insurance Assocation of Singapore (GIA) for archwing
and that copies of this report wil, for a fee, be made availlable upon applicatilon by interested partiles. 
7. By the lodgement of this report to the insurers, you hereby consent to the archlving of this report at the centre end to copies of the report being made available aforesaid. 

ACCIDENT STATEMENT 

Date of Submission 
Date of Accident 

Exact Location of Accident 

24/09/2021 16:04 (SGT) 
23/09/2021 22:10 (SGT) 
Woodlands Ave 2, Singapore 

Additional Location Information 
Country/State of Loss Singapore 

DETAILS OF OWN VEHICLE 

Vehicde Registration Number SHC3092D

INSUREDIPOLuICYHOLDER 

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

Yes 
cOMFORT TRANSPORTATION PTE LTD 
1XXXXX821R 

fleetsafety@cdgtaxi.com.sg 
(Phone) +65-93893883 
(Office) +65-65508768 

Mobile Phone No 
Altemative Phone No 

VEHICLE PARTICULARSs 

Manufacturer Toyota
Prius Model 

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 vehice?
Vehide Category
Transmission

No-Claiming third party 
Taxi 
Auto 

CC 1798 

INSURANCE COMPANY

Name of Insurance Company

Type of Coverage 
Fleet Policy
Policy Number

AXA Insurance Pte Ltd 

ThirdPartyFire Theft 
Yes 

VFX/P2419138 
Cover Note Number 

DRIVER

Name of Driver CHUA HAI CHUAH 
NRIC No SXXXX746B 
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Date Of Birth 29/10/1954 
OutdoorOccupation 

Date Of Driving Pass 

Driving experience 
Gender

08/07/1977 
44 YEARS AND 2 MONTHS 
Male 

Mobile Number (Phone) +65-93893883 
At Phone Number 

fleetsafety@cdgtaxi.com.sg 
BLK 468B ADMIRALTY DRIVE #12-25 

Email Address 
Address 
Address complement 
Postcode 752468 
s the drver the policyholder? 
If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicdes? 

No 

Hirer
No 

Vehicdle Registration Nurmber of Other Vehide Owned by Driver 

Insurance Company of Other Vehicle Owned by Driver 

GENERAL INFORMATION OF THE ACCIDENT 

Type of Accident 
Weather Conditions 
Road Surtace

Collision- Head to Rear 
Clear 

Dry 

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) 
solicitingloffering accident claims assistance? 

Yes 
No 
Yes 
2 

No 

PASSENGER 1 

Name PASSENGER 
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 THE 23/0921AT AROUND 210HRS, IWAS DRIVING MY VEHICLE A (SHC3092D) ALONG WOODLANDS AVE 2. AS I WAs 
APPROACHING THETRAFFIC IGHTISLOWED DOWN ANDEVENTUALLY CAME TÓ A STOP AS THE TRAFFIC LIGHT WASs 
RED. IALREADY STOP FOR AWHILE WHEN SUDDENLY VEHICLEB (GBJ85721) REAR ENDED INTO VECHIcLE A. THEREIs 

DAMAGE ON THE REAR OF VECHICLE A. IFEEL. PAIN ON MY NECK AND MY UPPER BACK. MY PASSENGER SUFFERED 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 IS NOT SUITABLE
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number GBJ8572
Vehicle Manufacturer 
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Vehide Model 
Vehicle Variant 
Vehicle Colour
Vehicle Category Commercial vehicle 
Name of Driver 
Contact Number 

Address 
Address complement 
Postcode 
Insurance Company Name 
Nature Of Damage
Detais of property damaged in accident 
No. Of Passenger (Including Driver) 

INJURED PERSONS DETAILS

INJURED 1 

Name of injured person 
Gender

CHUA HAI CHUAH
Male 

Phone No 

Address
(Phone) +65-93883883 
BLK 468B ADMIRALTY DRIVE #12-25 

Address Complement 
Post Code 

. 

752468 ** 

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

INJURIES ON NECK AND UPPER BACK 
SHC3092D 
Yes

Was this injured conveyed to hospital by ambulance? No 
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SKETCH PLAN 

KETCH PLAN 

MPORTANT NONCE 
1.Roe nport geT the onsofne aoodetb sped p the as pvcass.
2 Ts FomR D gOMPIeted by the Polsheldnt angior the Authorlesad Drve 
a Domulonprovided mt be as truthniandacurate aa poeble, AnywMNeesenton or wenodng of nelentos nay 
heurnoecopaesepudlate polkyJlaGiy,
4 Te I and aocepance Ds Fonmby nAunce oompares ls nol an aor aon of poloy uly ou epatd u heuranoe 

The porneIbefowardoy eirtd e GARecoros MnagmertCnte craolhedby e Gnen insunno AODon 
of pore(CA arutny and thatcopd of Doportutor atee De made aaboeupon appiebn by ercded pardes 

7.y he oagmet of tus repat to e ineurs, jou henoy consent to the acnving af tns mportal the cenbe ano ip copes of e 

.Coment undar Pereonal Oela Proleeton Adt|P0PA) 
ndersand, adroaled, ye nd condent h 

pad Genei nsranoa Aeocaton of Singpa ru)mayare penviled to ooec, ue, doto 
pe prona Iomabon eet out s pomj and any oner persona iomason provaed ay me or 
y e Pereen Inormetion) andesoeeand trnser su Pesona momon to ainvrs) A have Indued vende(o) Involved h ths aoceM ( Inaurer) who N INud Veideys) maMeO s 2Co Coledalyrdered o as the Ineurero), m narT yeria fms, the Money Ahonily of ngo0 0iny 

goremnent agencytauio. (euch as ne poloe), br e ppoo) a 
ng anding andur dungw h my cas meautingte ebement of the dams and any nacesary ivestgatiorns reatng to 

M wesogatng he acodend andor my dams 
anymg oU ander dang hmneirucdons ar epondng lo ny enqres by ms 

ueng mget eomespondenoe, stalemen, mweloes, neports or nobees to me,wMohcouadavoweeona data out me to bning about elveryof the came aswedas on the extenal oover of avetopesirall 

) compyingwmpp nanhetng. prooeesng, handng andor deaingw als (cotecaty e PUpese"

eOhohe insued eoe nvoedn ls acsdent and the insue aa yerva tms, mayae pemed to cotect 
rpocs yPenona napon for one or moneaD bove Puposes; and 

myoramabon ayen be dsdosedDy ay of e imuren andor CA o e Urd parny sarvce provtses as pcuPmg ner hyers ms, whiok may be d asioe of Singapore for one or more of the aove Purpou 

Polcynoors 3gares Date& Dnvers Signaure (t Over ts nol be polcnade) ( Dae nessed byeportng Cente 
Tme PersorneS 
Sketch Pln 

SHL 04: 

Accident report SJ042190000F Page 4 of 13 



SKETCH PLAN 2 

Desorlbe Circumstances of the Acn 

ON THE 23/09/21 AT AROUND 2210HRS,I WAS DRIVING MY 

VEHICLE A SHC30920 ALONG WOODLANDS AVE 2 ASI WAS 

APPROACHING THE TRAFFIC LIGHT I SLOWED DOWN AND

EVENTUALLY CAME TO A STOP AS THE TRAFFIC LIGHT WAS RED. 

ALREADY STOP FOR AWHILE WHEN SUDDENLY VEHICLE B 

GBU8572 REAR ENDED INTO VECHICLE A. THERE IS DAMAGE ON 

THE REAR OF VECHICLE A. IFEEL PAIN ON MY NECK AND MY 

UPPER BACK. MY PASSENGER SUFFERED NO INJURIES. 

Deolaration 

We decareMbegangpasanmey repect

Poloyer 
Drvers Sgarr sot e paloynden/ D tnesa oy Reporung Cere 

Personsayat Tme 24 A 
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