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+1/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be completed by the Policyholder and/or !he Authorjsed Drjver . . . 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholding of material facts may allow insurance companies to repudiate 
policy liabillty. 
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabillty on the part of the insurance companies. 
5 Any false reporting may be referred to the Palla, for Investigation 
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 
and that copies of this report will , for a fee, be made available upon application by interested parties. 
7. 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 

Date of Submission 
Date of Accident .. 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

27/04/2022 14:47 (SGT) 
27/04/2022 09:00 (SGT) 
Seletar West Link, Singapore 
TOWARDSCTE 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? 
Name Of Registered Owner 
Company Reg No ............. . 
Email Address 
Mobile Phone No .... . 
Alternative Phone No 

VEHICLE PARTICULARS 

Manufacturer 
Model . .. .. . ·· ··· ····•· •• ·· ••,0•"· "··· · · ····· · · · · · · 
Variant ..... ....... .... ....... .. ... ..... . 
Exact purpose for which vehicle was being used at tim~ ·~/ .. 
accident ... .. .... .. ... . ... ........ .. ......... ... ... . 
Are you ~laiming under your own insurance p~li~y t~ · i~~~:i=h~~~? .......................... ....................... .. ........ ..... .. . 

egory .. .... .... ... .. .... ........ ... ... ....... .. 
Transmission 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Type of Coverage ..... ...... ...... ... . . ... ........... .... ... ... .... .. ..... .. 
Fleet Policy . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . ..... .. . . ·· ····· ·· ·······• ·• ... · ... , ..... . 
Policy Number 
Cover Note Number 

f DRIVER 

Name of Driver 
NRICNo .. .... . 

f!/ Accident report SJ04224R000A 

SH7950U 

Yes 
COMFORT TRANSPORTATION PTE LTD 
1XXXXX821R 
fleetsafety@cdgtaxi.com.sg 
(Phone)+65-92736562 
(Office) +65-65508768 

Hyundai 
Ae ioniq 

Private hire 

No - Claiming third party 
Taxi 
Auto 
1580 

AXA Insurance Pte Ltd 
ThirdPartyFireTheft 
Yes 
VFX/P2419138 

ANG AH TIONG 
SXXXX241H 
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, Of Birth ................ ····· · · ········· ·· ·· ··· ····· ····· ··· · 
pOfatiD0n~v·1n .. g .P .. a .. s. s . . ....................... .. . . .. 

.... .. .......... . .. ... . ....... ... ..... ...... ···• ········· 
ng experience .... ... ...... .. .. ... . ....... . . . ............ . 

/..

ender ...... ...... .... ............... . 
Mobile Number ...... ... .. ......... ... .. .. .. .. .. .. ...... . .. .. .. ........ . . 
All Phone Number ..... ... .... ......... .... .......... ... ..... .. ... ... ...... .. .. .. . . 
Email Address .. ... .. .. . . ...... ... .. .. ... ... . . . . .... .... .. .... .. ---.. ·· --
Address ..... ... ..... ....... ... ..... .. ... ... ... .... ....... - ... . . 
Address complement 
Postcode .. .... ...... .. .. . 
Is the driver the policyholder? 
If No, Relationship of the Driver with the Insured ......... 
Does Driver Own Other Vehicles? ..... 
Vehicle Registration Number of Other Vehicle Owned by Driver 

.... .. . ... .... ... .. .. 
c~~pany. ~f 0th~~-Vehicle Owned by Driver 

GENERAL INFORMATION OF THE ACCIDENT . 

Type of Accident .. .... .. .. .. 
Weather Conditions 
Road Surface 

OTHER INFORMATIO~ 

Was any foreign vehicle involved in the accident? .. ... . .... .. . .. . 
Number of vehicles involved in the accident .. .. . . .. .. .. .. . . . ... . 
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) 
soliciting/offering accident claims assistance? ......... .. .. 

PASSENGER 1 

Name .. 
Gender 

PASSENGER2 

Name . 
Gender 

PASSENGER 3 

Name 
Gender 

· ·· ·· ·•·· ··· ···· · ··· ·· •· ···· ·" ·'• ··"·•·· · ·· ··· ·· 

... .... .. .. ... .... .... . ··· ··•· ······ ·· ·· ···· ··· ··· ····· ···· 

DETAILS OF POLICE,ACTION 

Was the accident reported to the police? 
Was notice of intended Prosecution given? 
If yes, against whom? ... .... .. .. ... .... .. . 

CIRCUMSTANCES OF ACC{DENT 

11/09/1958 
Outdoor 
23/05/1978 
43 YEARS AND 11 MONTHS 
Male 
(Phone) +65-92736562 

fleetsafety@cdgtaxi.com.sg 
512 WELLINGTON CIRCLE #14-06 

750512 
No 
Hirer 
No 

Collision - Head to Rear 
Clear 
Dry 

No 
2 
No 

Yes 
4 

No 

UNKNOWN 
Male 

UNKNOWN 
Male 

UNKNOWN 
Male 

No 
No 

ON 27.04.2022 AT ABOUT 0900HRS I WAS DRIVING MY VEHICLE A SH7950U ON THE 2ND LANE OF SELETAR WEST LINK 
TOWARDS CTE. I SLOWED DOWN AND STOP AS THERE WAS AN ACCIDENT IN FRONT. VEHICLE B FBL4477U THEN REAR 
ENDED MY STATIONARY VEHICLE A. MY PASSENGERS AND BIKER IS NOT INJURED. NO PARTICULARS EXCHANGED 

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 ............. .. . 

fl Accident report SJ04224R000A 

Yes 
Yes 
FILE IS NOT SUITABLE 
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DETAILS OF OTHER VEHICLE PROPERTY 1 

icle Registration Number ................................... . 
icle Manufacturer . .. . ..... . . . . . . . .. .. . . ........... . . :~:~:: ~:~=~t ··· .. ·.-.-·.·.·.-.-.-.. ·:· . .-.·.-.-......... · ... · .. ·.···· ···· ····· .. ·.··.·.-.-.· ... · ... ·.·.-.·.•:·:·:··.:·: :·:·:·:·.· 

Vehicle Colour . . . . . . . . . . . . . . . . . . . . . ......... ....................... . 
Vehicle Category . . . . . . . . . . . . . . . . . . ........... ......... ........ ..... . 
Name of Driver 

FBL4477U 

Motorcycle 

Contact Number ............ ........ . 
Address .. 
Address complement . . . . . . . . . . . . . . . . . . ....... ........................ . 
Postcode ................... ....................... ...... .... . 
Insurance Company Name . . . ........................................ ... . 
Nature Of Damage ... ..... .... ... ...... ....... .. ....... ...... . 
Details of property damaged in accident . . . . . . . . . . . . . . . . 

FRONT 

No. Of Passenger (Including Driver) . . .. ... . ............. .. . . 
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SKETCH PLAN 

IMPORTANT NOTICE 

1. Please repon correctly tt'le details of tt'le accident to 
2. This Fonn must b speed up the claims process. 

e completed by the Policyholder and/or the Aut!]orlsed Driver 
l . lnformalon provided Must be as truthful and · 
alow Insurance companies to repudiate policy :,:~~1~:~ es poss Ible,. Any w lltul misrepresentation orwlthholdlngof mat.lalfect1 ma, 
4. The Issue and acceptance or this Fonn b r companies. Y nsurance companies Is not an admission of policy lebllly on the partot the Insurance 

5. Any false reporting may be referred to the Police tor Investigation. 
6· The report w 11 be forw erded by the Insurers of the GIA Records Manegamert Centre establlshed by the oer,erel lnt11rance Association 
of Singapore (GIA) for a.rchMng and thet copies of this report w llfor a tee be made avail.able upon appllcetlon by lnteres~ pertle1. 
7 · By the lodgement of this report to the Insurers •. you hereby consent to the ardlMng ot thl1 report at the centre a.nd to copies ot the 
report being made avallable aforesaid. 

8. Consent under the Personal Data Protection Act(PDPA) 
I understand, acknowledge. agree end consent that : 
(a) My Insurer. fflfW otkshop and the General Insurance A11odatlon of Singapore ("GIA") may/are permitted.to collect. use, dlldose 
and/or process my personal data/personal lnfonnatlon Ht out In lhlS [form) and any otfler personal Information provided by ire or 
possessed by my Insurer (collacttvely the "Personel Information·) and dlsdose and transfer ,uch Per.onat Information toal lnaurer(s) 
who have Insured vehlc:le(s)'lnvolved In this accident (all tnsurer(s) who have Insured vehlcle(s) Involved In this accident shall be 
COllectlvely referred to as the ·insurers"), the Insurers· law yers/lew firms. the Monetary Authortty of Singapore and any relevant 
govemment llgencytauthorlty (such as the police). for the purpose(s) of ; 
(I) processing. handing and/or dealing w Ith my claims Inducing the settlement of the dame and any necessary Investigations relating to 
thec:lalms: 
(i) Investigating the accident and/or my claims: 
(ll) carrying out and/Of dealing w 11\ my Instructions or responding to any enquiries by me: 
(H) actmlnlslarlng my claims (lncludlng the mallng of correspondence, statements. Invoices. reports or notices to me. whlc:h could Involve 
dlsclosUre of certain personal data about me to bring about delivery of the same as w el as on the external cover of envelopes/man 
packages): and/or 
M complying w Ith appllcable law In administering.. processing. handing and/or dealing w Ith my dalms. 
(collectlvely the ·Purposes") 
(b) ell lnsurerts) who have Insured vehlcle(s) Involved_, this accldent. and the Insurers· lawyers/law fffms, may/are permitted to collect. 
1.1$9, dlSclole andfor process my Personal Information for one or more of the above Purposes: and 
(c) my Personal 1nrormatlon may/can be dlsdosed by any of the ln1urars and/or GIA to their third party service prowfers or agents 
(Including their laWyerstlaw firms). w hlc:h may be sited outside of Singapore, for one or more of the above Purposes. 
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,<ETCH PLAN #2 

Oescnbe Circumstances of the Accident 

ON 27.04.2022AT ABOUT 0900HRS I WAS DRIVING MYVEHfCLEA 
SH7950U ON THE 2ND LANE OF SELETAR WEST LINK TOWARDS CTE. I 
SLOWED DOWN AND STOP AS THERE WAS AN ACCIDENT IN FRONT. 
VEHICLE B FBL4477U THEN REAR ENDED MY STATIONARY VEHICLE A. 
MY PASSENGERS AND BIKER IS NOT INJURED. NO PARTICULARS 
EXCHANGED 

Declaration 

IJ'Ne declare the foregoing particulars are true In every respect. 

PoUcyholder's Signature I Date & 
Tme 

(IJ Accident report SJ04224R000A 

Or1ver's Signature (If driver II not !he policyholder) I Dela w ,tne by .Reponlng Centre 

& Tl"'j_, [ • °i· \ 1~ ofl~ Personnel t~ '{Ji() 
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