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SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please report correctly the details of the accident to speed up the daims process. 
2. This Form must be completedby the Policyholder andlor the Aulhorised Driver 
3. Information provided must be as truthful and accurate as posslble. Any wilful misrepresentation or itholding of material facts may allow insurance companies to repudlale 

policy llability. 4. The Issue and acceplance of this Form by insurance companies is nol an admission of policy liabiltly an the part of the insurance companies. 

5. Any falsa reporing may be rafarred to tha Pollca.for Invastlgation. 6. This report willbe fowarded by the insurers of the GIA Records Management Centre established by the General linsurance Association of Singapore (GA) for archwing 

and that copies of this report will, for a fee, be made avallable upon applcatlon by interested partles 
1.By the lodgement of this report to 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 

13/12/2021 17:34 (SGT) 
13/12/2021 09:50 (SGT) 
Marymount Rd, Singapore 

Date of Submission 
Date of Accident 
Exact Location of Accident 

Additional Location Information 
County/State of Loss Singapore 

DETAILS OF OWN VEHICLE

Vehicle Registration Number SH9463X

INSURED/POLICYHOLDER 

Yes Is company? 

Name Of Registered Owner 

Company Reg No 

COMFORT TRANSPORTATION PTE LTD 

1XXXXX821R 

fleetsafety@cdgtaxi.com.sg 
(Phone) +65-90677343 

(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 Private hire 
Are you claiming under your own insurance policy for repair to 

your vehicle? 

Vehicle Category 
Transmission 

No - Claiming third paty 
******** 

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 SALBIAH BTE ABD HADI 

NRIC No SXXXX266H 
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Date Of Birth 15/06/1954 

Occupation 
Date Of Driving Pass 

Driving experience 

Outdoor 

20/10/1978 
43 YEARS AND 2 MONTHS 

Gender Female 
Mobile Number (Phone) +65-9067 43 
Alt. Phone Number 
Email Address fleetsafety@cdgtaxi.com.sg 

32 BENDEMEER ROAD #05-781 Address 
Address complement 
Postcode 330032 
ls the driver the policyholder? 
If No, Relationship of the Driver with the Insured 
Does Driver Own Other Vehicles? 

No 

RELIEF DRIVER 
No 

Vehicle Registration Number of Other Vehicle Owned by Driver 

Insurance Company of Other Vehicle Owned by Driver 

GENERAL INFORMATION OF THE ACCIDENT 

Type of Accident 
Weather Conditions 

Collision-Head to Rear 
Clear 

Road Surface Dry 

OTHER INFORMATION 

Was any foreign vehicle involved in the accident? No 
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 vehicde or property damaged? 
Number of Passengers (including Driver) 
Has the driver been approached by unknown person(s) 
solicitingloffering accident claims assistance? 

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 13/12/2021 AT ABOUT 09:50HRS, I WAS DRIVIHG VEHICLE A, SH9463X TRAVELLING ALONG MARYMOUNT ROAD AT THE 
3RD LANE FROM THE RIGHT. THERE WAS ROADWORK IN FRONT OF ME AND I SLOWED DOWN TO LANE CHANGE TO TH 
RIGHT. SUDDENLY I FELT AN IMPACT COMING FROM MY REAR AND I REALISED VEHICLE B HAS REAR ENDED MY VEHIGLE. 

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 
Vo ** 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 

SLQ3520P 

Honda 
Vehicle Model Vezel 
Vehicle Variant , 

Vehicle Colour 
Vehicle Category Private car 

Name of Driver 
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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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SKETCHPLAM 

MPORTANT NONCE 

1. P5e repor gorecthy e otale of the aoctoand to speed up the dama peooess 

2 Ts Fom mt be gompteted.br.tne.EoRCYhOtOer,ANnd.Ihe.A gthoriend .prret 

3omaton provided m De truthtr and aetur ate an penste Aty merepreaentaton or whong of mabera acts may 

abve ihuranoe oompaes EAPURAte RORCY RADM 

4he BUe and acoeptance of fem by hturnoe comarses n net n anneawOn of potey Rsty en he pan of te treurance 

companies 
S AnY Tatee.portina may be reterted.to ihe PoNce.tor.Itvestiaation 

6 The repot e bbe torw ared by the insurers of the GuA Recerds Maagemet Cetre estaboened by the Geners esraree Adaoesaon 

of Singapore (GA) for arthing and ths nnpies ff sh repet »* tor a fee be made avate upon aippiean by intersted paries 

7 y he oapemet of s report to ve meurers, you hereby eonsent to the archving of repot at me centre and h copies thi 

po beng mae svat* reNS 

8 Consent onger the Pereonai Deta Protaetton Aet{PoPA) 

unserstand, acknoe eae. agree and conset that 

(a) msuF, ortshop ans the Cenera) inaeranee AssocLaton of ngapore A) may'are pemted to conect ue, sdose 

and'or prooeSe my perona data rperson nfomatan tet f h s } ard any omer persona fomfion provde4 by me or 

pOEBEESed by yinurer (0oilecivety he Petonal infomation"} and dsclee and ranste krch Personal irformaon to nsurerés 

ho have M6TPd VEhiEe{s) ivotved m twe nosdent iai nuer{s) w o have hsred verwcte(s) votved n ws accddent shai be 

coectvey refered to as the "Tne urere"), he msuren e yersAze trma, he Monetary Authorty of ngaoore and any relevant 

govemmen agency authonty (such 2 Me pollce. for the purposays) of 

processng, nang ang'r deangw ' yatms Hounng the sefement of the sans and any nece14.ary investigations retang to 

6ans, 
(vestigatng he acciet and'or my ciaim 

Camting out andor dealng w nEtructions or responding to any enqumes by me 

aamintctetng my aaTs (incluing he maing of coTespondence, st3tements, invovoes, reports or nooes to me. w hich coud vove 

dEdOsre t certatn pesonal data about me to bng about 0ellvery of he ame as w et as on the ertema cover of emvelapesma 

packages and'or 

oompyumg w h applicaDie ain adTinsterng, prooeseing nandang and'or deaing w h my oaims 

(cotectvey the Purposes) 

0) a insurens) who have n6ured ehicley) Invoved h his acddet and he nsurer w yerenaw fms, may/are pemited to cofiec 

UBE. dElos 2ndior proocess my Personal tomadon or one or more of he above Purposes, and 

(C) myPersora ntormdon may'can be �isciosed by 27y of he insurern andor Gu to thelr hird party servce providers of agents 

(indusng mer aw yersAaw imsj. w hich may be Eted outside of Stngaoore, for one or more of the above Purposes 

Policytolser Signature / Dae& Dvers signaare ( dnver s not the polleyholoer) bae Iesge AS 

Tme 
Personne!V 

Sketch Plan 

A 446x 
-7A 

-SLQ50P 

-7 
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SKETCHPLAN #2 

Describe Chumstaees of the Artident 
ON 13/12/2021 AT ABOUT 09 50HRS, I WA` �RIVIHG VEHICLE A, 
SH9463X TRAVELLING ALONG MARYMOUNT ROAD AT THE 3RD 
LANE FROM THE RIGHT. THERE WAS ROADWORK IN FRONT OF 
ME ANDI SLOWED DOWN TO LANE CHANGE TO THE RIGHT. 
SUDDENLYI FELT AN IMPACT COMING FROMMY REAR AND 
REALISED VEHICLE B HAS REAR ENDED MY VEHICLE. 

Declaration 

We decdare ne toregoing pancuars are true in eveny resgect 

Dtvers Signature (f drivers not he polioyholder)/ Dae 
& Time :0o 

Witnessed by Reportng Centre 
Personnel A 2 

Porcyhaders sgrature / Date & 

Tme 
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