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'SINGAPORE ACCIDENT STATEMENT 
pORTANT NOTICE . . 

Ir.I Please report ~ the details of the ~cc1dent to speed up the daims process. 1· Th' Form must bP. completed by the Pnhcyholder and/or the Actual Driver 
;: lnfirma!i_on provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate I icy liab1 l1ty. . . f The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies. i.ADY ta!sa reporting may be referred to the Police 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 arch1Vmg a~d 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 
Reported by ... 
Date of Accident 
Exact Location of Accident ............................. ... ... ........ .... . 
Additional Location Information ... .. .... .... . . 
Country/State of Loss ............ ...... .... ................. ... ...... . 

19/08/2022 09:56 (SGT) 
Driver 
18/08/2022 23:00 (SGT) 
Woodlands Centre Rd, Singapore 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number ................ . 

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

~ 

SHA1313R 

Yes 
COMFORT TRANSPORTATION PTE LTD 
1XXXXX:821R 
fleetsafety@cdgtaxi.com .sg 
(Phone) +65-86862886 
(Office) +65-65508768 

VEHICLE PARTICULARS 

j .;.s ... I.-...- ·~'-··-·-··-~-~~-~~~-~--~~~~--

Manufacturer 
Model ....... ...... .. .. ........... . 
~~~ ·· ···· ········ ·· ······ ··· ·· ··· ·· ·· ········ ·· ·· 
Exact purpose for which vehicle was being used at time of 
accident ... ...... .. ... .. ................ .......... .. ......... ........ .. . . 
Are you claiming under your own insurance policy for repair to your vehicle? ... ..... ....... ... ..... ........ .......... ..... ........ ....... . . 
Vehicle Category .. .. . .. . .. . .. . .. .. .. .. .. .. . ....................... . 
Transmission ...... .. 
cc .. ... ........ .......... .. . 

INSURANCE COMPANY 

Name of Insurance Company . . . .. .. . . . .. .. .. .. .. .. .. ....... .. .. .. 
Policy Number/ Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Bi~h .. .. .. . · ....... 
Occupation .. ···:·.·: ·.··. · · ... .... . .. .............. .. ........ ..... .. .. . .. 

I ., Accident rnnmt C ,n,-.-.-- n ·-- - . 

Toyota 
Prius 

Private hire 

No - Claiming third party 
Taxi 
Auto 
1798 

AXA Insurance Pte Ltd 
VFX/P2419138 

SEOW HWA CHUAN 
SXXXX477H 
30/10/1965 
Outdoor 



Date Of Driving Pass ............. ... ............ .... . . 

Driving experience 
Gender ........ . · 
Mobile Number .... • 
Alt. 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 

Insurance Company of Other Ve·t;i~le Owned by Driv~~ 

GENERAL INFORMATION OF THE ACCIDENT 

Type of Accident .. .... ....... ... .. ... ... ...... . 

Weather Conditions 

Road Surface 

OTHER INFORMATION 

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? 

Translator's name ....... .... ....... .. .. ... .... .... ...... ...... .. .. .. ..... ... . . 

Translator's ID ... ..... ...... .. . 

Translator's phone number ...... ....... .......... .. ....... .... .. ............ ... . 

Translator's email . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . .. ... ........... .. .... .. .... . 

Original language used in the statement .. .... ... .... ..... .. ..... ....... . 

DETAILS OF POLICE ACTION 

10/08/1985 

37YEARS 
Male 

(Phone) +65-86862886 

fleetsafety@cdgtaxi.com .sg 

BLK 321 ANG MO KIO AVENUE 1 #09-1553 

560321 
No 
RELIEF DRIVER 

No 

Collision - Head to Rear 

Clear 
Dry 

No 
2 
No 

Yes 
1 

No 

Was the accident reported to the police? . . . . . . . . . . . . . . . . . . No 

Was notice of intended Prosecution given? . . . . . . . .. . .. .. ... . .. . . .. .. . . No 

If yes, against whom? . . ..... .... .... .... ... . 

CIRCUMSTANCES OF ACCIDENT 

ON 18/08/2022 AT AROUND 2300HRS I WAS DRIVING VEHICLE A (SHA1313R) ALONG WOODLANDS CENTRE ROAD. IT WAS A 

SLOW MOVING TRAFFIC AND SUDDENLY VEHICLE B (FBS5665A) REAR ENDED VEHICLE A. NOBODY WAS INJURED AND NO 

OTHER VEHICLES INVOLVED. 

ATT ACHMENT(S) 

Are accident photos available for attachment? ...... ... .. .. . 

Was there any video captured by Car Camera? 

Reasons for not uploading a video of the accident ............ .... . 

Yes 
Yes 
FILE IS NOT SUITABLE 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number . . . . . . . . . . . . . . . . . . . ... .. ........ .. .... . 

Vehicle Manufacturer ...... ........ ......................... ... .. ...... ......... . 

Vehicle Model 
Vehicle Variant · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · 

... .... ..... .... ... ............... ,...... ·· ············ 
Vehicle Colour 

····· ··········· ···•··· ··• ·····•· ·· ··· ······· ························· · 

FBS5665A 
Yamaha 
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/ 
( 

fOe category · · · · · .. · · · · · · · · · , /11 of onver . . . . . . . . . . . . . . . . . . . . . . .. . .. . r11;No .... .................. .. ... ...... ..... ..... ....... . 
-~~tact Number ... •. --.. . • • -. . . . . . . . . . . . . . .. . . . .. . . . . . . . . .. .......... . ' dress ······· .. . .. ····················· ...... .... ..... .... .. .. . ........... . idress complement . . . . . . . . . . . . . . . . . . . ...... .. ...... ... ..... . . 

postcode ····· .... .... ............ . ··· ···· ·········· ·--·· ··· ·· · insurance Company Name .... ..... .... ..... .................. . Nature Of Damage .... ...... ...... ... ... .......... ............. ... ... .. .. ...... . oetails of property damaged in accident ........ .... .. ... ... .. ... ... .. . No- Of Passenger (Including Driver) ... .......... ....... .... .. 

Motorcycle 
FAZAIL BIN SAPTO 
SXXXX.441I 
(Phone) +65-88811396 
347 WOODLANDS AVENUE 3 #04-113 

730347 



SKETCH Pt.AN 

IMPORTANT NOTICE 

1 _ PINM report correctlx the detalls of the accident to speed up the claims process. 

2_ 1hts Form must be completed by the Pollcyholder andlor the Authorised Driver. 

3_ 1nforM8tlon pR1vtded must be as truthful and accurate as poss Ible. Any w 111u1. misrepresentation or wlthholdlng of matertal facts may 

arow insurance companies to repudiate potlcy llablHty. 

4. n,etssue and acceptance of this Formby Insurance companies Is not an admission of poClcy labUly on the part of the Insurance 

oompanl&S. 
s. Anv false reporting may be referred to t he PoUce for Investigation. 

6. The report wll be forwarded by the fnsurers of the GIA R6c:Ords Managemert Centre establlshed by the General Insurance Assoclatton 

of Slngapol'9 (GIA) for archtvtng and that copies.of this report w n for a fee b• made evalfable upon appllQUon by lntet'ested parties. 

7_ By the lodgement of this report to th• Insurers. you hereby eon sent to the arch lvt:ng of this report at the c.nt.re and to copies of the 

report being mad• avallable aforesaid. 

a. Consent under the Personar Data Protection A.et(PDPA) 

1 understand, acknowledge. agree and consent that '. 

(a) My Insurer. myw orkshop and the General Insurance AssoelaUon of Singapore (•OtA") may/are perrrffled to collect. use, dlsdose 

anc1/or process my personal datatpersona I lnfotmatlol'I sat out In this {form) and any other personal Information provided by me or 

possessed by rrt'/ Insurer (collectively the "Personal Information·) and dlsdose and transfer such Personal lnformatlon to al lnsurer(s) 

who have IMured vehicle(~) Involved In this acdclent (all lnSYrer(s) who have lnS1Jred vehfcle(s) Involved In this acddent shall be 

co11edlvety referred to as the ·insurers"), the Insurers· lawyers/law nrrns, the Monetary Authortty of Singapore and any relevant 

govemrnent agency/authority (such as the pollee). tor the pUTpose(s) of ~ 

(i) processing, handing and/or dealhg w Ith rrtJ cllllms lriduclng the settlement of lh• ctalms and any necessary Investigations relating to 

the c:lalms: 

(I) Investigating the .accident and/Of rrrJ clalms~ 

(lij carrying out and/or dealng w 11h my Instructions or responding to any enqutrtes by me: 

(l'i) llldmlnlsleftng rrtJ claims (Including the tnalUng of correspondence. statements. lnvol ces. reports or notices to me. w hieh could Involve 

dlsclosure of e&rtaln personal data abol.lt me to bring about dell very of the same as w el as on the external cover of envelopes/mail 

packages): and/or 

(v) comp!ylng w Ith appllcable raw In administering. processing. handing and/or dealing w Ith rrrJ cialms. 

(c:ollectfyely the •purposes") 

(b) all lMu:rer(s) who have lnSYred vehlcie(s) Involved ~ .this accident and the Insurers· lawyers/law firms, may/are permtted to collect. 

use, disclose and/or process my Personal Information for one or more of the. above Purposes: and 

(c) my Pef59nal Information may/can be dis closed by any of the Insurers and/or GIA to their third party service providers or agents 

~ncludlng their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes. 

Pollc:yholder's Slgllature f Date & 
nne 
Sketch Plan 

~-+-lH-- .-- _J_ I 

t-+-+-~-1- .-'.- l I 

~fi1~Er~-1-

Ortver's Signature (If-driver Is not the policyholder)/ Date 

& nn. 19/08/2022 0050HRS 

~f~~::.t_+-+-+~--...-1-1-+.+--i..i-1-

r- 0 NTRE ROAD 
+-+--1--I~ I - j I I ~ I j ] 

Witnessed by Reporting Centre 

Personnel FRO Suf1yan 

0-:,r,o LI. nf 1n 



l)fj Jij/(Jll/'IM.7 AT /,f,fJ1JIIO 2.'j()OHP~ I WAS oRVJUG VEHICLE A 

{r11 iA 1 ~ 1 ::ill) ALONG V,(J(J(JLA If D'; cmrPE P.DAD- IT WAS A sLDW MOVING 

rl(AI I IC AHO ',IJDOEHl f VaifCLf B (FBS56-65A) REAR ENDED VEHICLE A 

NOflOOY WAS INJURED ANO NO OTHER VEHICLES INVOLVED-


