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GSINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Pleaso roport coToctly the dwtalls of the preldert to spphd up ie taiti yrwt 2. This Forn must bve completed by the DPolcyholdel and/or he Aulthorised Drver 

i provided must be ns truhul nmd mrewate nt postlbie Ary wiM. H8Pgestation or whoeing of matarial farth may alow inur anca cormpaninn in reqwiata 
policy liablity 
4. he is5Ue and CCeptance ol Ihis Forrn by tneurance vesmpariine it rot ah adrie o piey aity On ha psrt o the inuránra companis 

5.Any falsa raporting may be retered lo he Polloe lot Invasligevon.
o wil be forwarded ty the insurers of the GA Rncorde Manngpnet Ceta ataAehad by the (Ganeral Imuranen Assoriation of Simgapnra (GIA) lor archeng 

and that copies of this rernort will, fo a fee, he mnde pvalnhie inon nppltr aMon ty inmenad panmee 
By the odgement of this rmpon to the insurers. you heretby conert to the archivirg M e report at the cantre and to copies of the report heing made rundabin afornsaid 

ACCIDENT STATEMENT 

Date of Submission 16/12/2021 13 39 (SGT) 

15/12/2021 1700 (SGT) 

Serangoon Rd, Singapore 

Date of Accident 

Exact Location of Accident 
Additional Location Information 

Country/State of Loss Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number SH7101D 

NSUREDPOLICYHOLDER 

Is company? 

Name Of Registered Owner 

Company Reg No 
Email Address 

Yes 
COMFORT TRANSPORTATION PTE LTD 
1XXXXx821R 

fleetsafety@cdgtaxi.com.sg 
(Phone) +65-90250608 

(Office) +65-65508768 

Mobile Phone No 
Alternative Phone No 

VEHICLE PARTICULARS 

Manufacturer Toyota 
Model Prius 
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 1798 

INSURANCE COMPANY 

Name of Insurance Company 
Type of Coverage 
Fleet Policy 
Policy Number 

AXA Insurance Pte Ltd 

Comprehensive
Yes 

VFXIP2419138
Cover Note Number 

DRIVER 

Name of Driver CHEW SWEE MIN 
NRIC No SXXXX317J 
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02/10/1961Date Of Birth 
Outdoor Occupation

Date Of Driving Pass 

Driving experience 
25/05/1979 
42 YEARS AND 7 MONTHS 

Male Gender 
Mobile Number (Phone) 65 90250608 

Alt. Phone Number 

fleetsafety@cdgtaxi.com.sg 
BLK 2 SIMS DRIVE #18-05 

Email Address 

Address 
Address complement 

387386 Postcode 
No Is the driver the policyholder? 

If No, Relationship of the Driver with the Insured 

Does Driver Own Other Vehicles7 
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 

Collision- Head to Rear Type of Accident 

Raining 
Wet 

Weather Conditions 
Road Surface 

OTHER INFORMATION 

No Was any foreign vehicle involved in the accident? 
Number of vehicles involved in the accident 2 

Yes Was anybody injured in the Accident? 

Was any injured conveyed to hospital by ambulance? 
Was any other vehicle or property damaged? 
Nurmber of Passengers (lncluding Driver) 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? 

No 
Yes 
1 

No 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? 

Was notice of intended Prosecution given? 
fyes, against whom? 

No 
No 

CIRCUMSTANCES OF ACCIDENT 

ON 15/12/2021 AT ABOUT 1700HRSI WAS DRIVING MY VEHICLE A (SH7101D) ON THE 1ST LANE OF SERANGOON ROAD. STOP MY VEHICLE A AT THE MOONSTONE LANE TRAFFIC JUNCTION. VEHICLE B (GBE63T) THEN REAR ENDED MY STATIONARY VEHICLE A. AFTER IMAPCTIFELT STRAIN ON MY NECK AND BACK. PARTICULARS EXCHANGED BUT NO 
HANDPHONE

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 
Vehicle Manufacturer GBE63T 

Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 

Commercial vehicle 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) 1 

INJURED PERSONS DETAILS 

INJURED1 

Name of injured person CHEW SWEE MIN 
Gender Male 
Phone No (Phone) +65-90250608 

Address ******* 

Address Complement 
Post Code 
Approximate Age Years Old 

Injuries Sustained 
Injured person in which vehicle? 

Were seat belts worn?? 

STRAIN ON NECK AND BACK 

SH7101D 

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

SKETCH PLAN 

IMPORTANT NOTICE 
1Peee report correctty #he detas f the arekdent to pend up he caa process 

2 Thie Fom munt be completed by the Pollcyholder and'or the Authorised Ortver 

3 inMormaton provided mst be as truthful and accurte an possible Any wMd merepresentation or w hoing of master al 'acta may 

allw insurance companies to repudiate policy Babilty 

The issue and aceaptaree of this Form by amance compnarses t not dmsson of poficy Rablity on fhe part of the insuranr 

ompenies 

SAny falee reporting may be referred to the Police for Investigation 

The report w#be forw arded by the insurers of the GA Racode Managemert Centre nttabithed by the Generai lnaurancn Ansoriation 

of Sirgape {GIA) fo archiving and that coypies of fhis report wBfor a fee be mae vatabte upon applcaton by interested parties 

By the kxkgemert of this reot to the ineurers, you hernby conset to the archiving of thie report at the centre and to copies of the 

eport beirng rnde avaiiable aforesaid 

8. Consent under the Personal Data Protection Act (POPA) 

Tunder'stand. acknow ledge, agree and oonsent that 

(a) My surer, my w orkshop and the General Ineurance Association o Singapore ("GIA) may/are perrvtted to coflect, uso, disclose 

andr process my personai data'persona idomation set out n this (form) and anry other personal iforrmation provided by me or 

possessd by my insurer (coliectvely the "Personal Intormation) and discose and transfer such Personal inforrmation to al insurer(s) 

who have insured vehicles) invoBved in ths aocident (ali insurer(s) w ho have insured vehicle(s) involved in this accident shall be 

collectvely referred to as the "Insurers"), he insurers' law yersiaw firms, the Monetary Authority of Singapore and any raievant 

govemment apency/authority (such as the police). for the purpose{s) of 

processing handing and'or deaing w ith my daims indudng the settlement of the daims and any necossary ivostigations relating too 

the dlaims 

) tnvestgating the accident and'or my claims 

()cary1ng out and/or deaing w fth my instructtons or responding to any enquiries by mo 

() administenng my claims (including the maling of corespondence, statements, invoices, reports or notices to me, w h.ch could ivohre 

disciosure of oertain personal data about me to bring about delivery of the same as w ell as on the extenal cover of ervelopes/mal 

packages): and/or 

complying w ith applcabie iaw in administenng. processing. handing and/or dealing w ith my claims. 

(colectively the Purposes) 

(b) al nsurer(s) who have insurod vehicie(s) ivolved in this accident and the Insurers' law yers/law fims, may/are permted to collect 

use, disclose andior process my Personal Informaton for one or more of the above Purposes; and 

(C) my Personal Informabon maylcan be disclosed by any of the Insurers andlor GIA to their third party service providers or agents 

(incudng ther law yersMaw firms). w hich may be sited outside of Singapore, for one or more of the atove Purposes 

Policyholiders Signature Date & 

Tme 

Driver's Signature (if driver is not the policyholder)/ Date 

Tme 6-1 n 015DHP 
Witnessed6ý Reportng Centre 

Personnel K 

Sketch Plan 

A-91pt d VEH A VEH B 

B GBE 65Br 
SejangoonRd Serangoon Rd 

UCES 
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SKETCH PLAN 2 

Descnibe Circumstances of the Accident 

ON 15/12/2021 AT ABOUT 1700HRS I WAs DRIVING MY VEHICLE A 
SH7101D ON THE 1ST LANE OF SERANGOON ROAD. ISTOP MY 
VEHICLE AAT THE MOONSTONE LANE TRAFFIC JUNCTION. VEHICLE 
B GBE63T THEN REAR ENDED MY STATIONARY VEHICLE A. AFTER 
IMAPCTI FELT STRAIN ON MY NECK AND BACK. PARTICULARS 
EXCHANGED BUT NO HANDPHONE 

Declaration 

We dedare the foreguing particulars are true in every respect. 

cem 
Policyhokders Signature/ Date & 
Time 

Driver's Signature (f driver is not the policyholder)/ Date 
&Twne 

Witnoased by Reporting Centre 

PersonnelM 6-12 20 0445HRS 
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