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(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORT小TNOTICE

1. 叩aae report r1'盯lll'llyl切的lalla ol I闷 accident lo ll)Nd UP lhft cl仙nip巾”“
2. Thia Form mual 切叩n血恤i加 lhlP请氓吨…心Al 归扣MIIP吻J

3. lnlonnalion provl如d mual 切..如lhlul 爵nrf accut•I• H po叩汕， /lny wtlful mlorep,eoanl月lion o心lholdl叩 ofm血rfal fact1m叮·的w lnouronce compan如 lo repudiate 

policy liability 
4. The ,11ue and ace叩ance ol lhia Form by In印心ce componlea la not 加 edmlaalon ol policy H叭灿ly on !he par1 ol I归 ln1ur•nce corn四ni••

11-A叩恤脯,... 111叩吻妯llfwrwl IA 1h11 作归I flW lnvallollkln 
6. Thia report呻口缸wa叩 by !归 lnaurera of the GIA Reco咱叩n•g•menl C•nlre All的仇hlld by I闷 0-.11 ln1urance AalOciation ol Sin叩r>or• (GIA) for a亿hiving

and仇I叩ea of thla report 叫＇， 妇 afN. bem晨de ■volla以• upon oppl心lion 切 '"'"'··心 pa叩,... 
7. By lhe 比勾emanl ol lhla report lo !he lnaurera, you hereby con1enl lo !he archiving of !his reporl al !he centr• and lo copi91 ol lhe r• 仅门如ngmllde av刓忒屿 rJfortlMid

I ACCIDENT STATEMENT j 

Date of Submission 

Reported by 

Date of Accident 
Exact Location of Accident 

Additional Location Information 

Country/State of Loss 

20/08/2022 11 :26 (SGT) 

Driver 
19/08/2022 18:50 (SGT) 

Orchard Rd, Singapore 

Singapore 

I DETAILS OF OWN VEHICLE 

Vehicle R句istration Number 

INSUREO/POLICYHOlOER 

Is company? 
Name Of Registered Owner 

Company Reg No 

Email Address 

Mobile Phone No 
Altemative Phone No 

VEHICLE PARTICULARS 

Manufacturer 

Model 
Variant 

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 COMPAJoN 

Name of Insurance Company 

Policy Number/ Cover Note Number 

DRIVER 

Name of Driver 

NRIC No 
Date Of Birth 
Occupation 

也ccidenl report SJOG228KOOOE 

SHA1216M 

Yes 
COMFORT TRANSPORTATION PTE LTD 

1XXXXX821 R 

fleetsafety@cdgtaxi.com.sg 

(Phone) +65-96391018 

(Office) +65-65508768 

Hyundai 
Ae ioniq 

Private hire 

No - Claiming third party 

Taxi 
Auto 
1580 

AXA Insurance Pte Ltd 

VFX/P2419138 

ANG KOCK CHENG 

SXXXX0071 

22/03/1969 
Outdoor 

Page 1 of 14 



Date or Driving Pass 
Driving experience 
Gender 
Mobile Number 
Alt. Phone Number 
Email Address 
Address 
Address complement 
Postcode 
Is the driver the policyholder? 
If No, Relationship or the Driver with the Insured 
Does Driver Own Other Vehicles? 
Vehicle R叩lstra廿on Number of Other Vehicle Owned by Driver 

Insurance Company of Other Vehicle Owned by Driver 

＿旧FORMATION OF THE ACCIDENT 

Type of Accident 
Weather Conditions 
Road Surface 

on量予朴,IF(汗仆从TION

13/01/1987 
35 YEARS AND 7 MONTHS 

Male 
(Phone) +65-96391018 

fleet■afety@cdgtaicl .com .sg 
BLK 613 HOUGANG AVENUE 8 #11 -446 

530613 
No 
RELIEF DRIVER 
No 

Collision• Change/cross lane 
Clear 
Dry 

Was any foreign vehicle involved in the accident? No 
Number of vehicles involved in the accident 2 
Was anybody injured in the Accident? Yes 
Was any injured conveyed to hospital by ambulance? No 
Was any other vehicle or property damaged? Yes 
Number of Passengers (Including Driver) 2 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? No 
Translator's name 
Translator's ID 
Translator's phone number 
Translator's email 
Original language used in the statement 

PASSENGER 1 

Name 
Gender 

DETAILS OF POLICE ACTION 

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

CIRCUMST心CESOF ACCIDENT 

UNKNOWN 
Male 

No 
No 

ON 19.08.2022 AT ABOUT 1850HRS I WAS DRIVING MY VEHICLE A SHA1216M FETCHING MY PASSENGERS TO JURONG 
WEST. MY VEHICLE A WAS ON THE 4TH LANE OF ORCHARD ROAD WHEN VEHICLE B SMC4006M ON MY RIGHT, CUT INTO 
MY LANE. VEHICLE B LEFT FRONT THEN SIDE SWIPE MY VEHICLE A RIGHT REAR. MY PASSENGER IS NOT INJURED. AS 
FOR MYSELF I HURT MY SHOULDER UPON IMPACT. 
AFTER EXCHANGING PARTICULARS I PROCEEDEDTO SEND MY PASSENGER TO HIS DESTINATION 

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 

Yes 
Yes 
FILE IS NOT SUITABLE r —-— 11 DETAILS OF OTHER VEHICLE PROPERTY 1 -— 

(I/ Accident report SJOG228KOOOE 
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Vehicle Registration Number 

Vehicle Manufacturer 

Vehicle Model 

Vehicle Variant 

Vehicle Colour 

Vehicle Category 

Name of Driv. 开

NRIC No 
ContactNum如

Address 
Address complement 

Postcode 
Insurance Company Name 

Nature Of Damage 

Details of property damaged in accident 

No. Of Passenger (Including Driver) 

SMC4006M 

Honda 

Private car 
JIAN LONG CHANG 

SXXXX860G 

I INJURED PERSONS DETAILS l 
INJURED 1 

Name of injured person 

Gender 
Phone No 
Address 
Address Complement 

Post Code 

Approximate Age Years Old 

Injuries Sustained 

Injured person in which vehicle? 

Were seat belts worn? 

Was this injured conveyed to hospital by ambulance? 

(I/ Accident report SJOG228KOOOE 

ANG KOCK CHENG 

Male 
(Phone) +65-96391 O 18 

HURT HIS SHOULDER UPON IMPACT. 

SHA1216M 

Yes 
No 
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SKETCH PLAN 

JK~TCH p凶

IMPORTANT~QTIC~ 

, p岫aM report c9n~,1y Ina dt心叩of Ille accident to tp噜ed up lhe Clelm1 P,OCHI 

2 Thi. 丘m, mutt be liqf11pl• l•d by U1• r1111c仆0111,『 ·呻or th• AuthorlHd o,,.,., 

3 lnlolmetlon 沁心心mutt be at l nlthl lll Intl IGGIIIII I H IIVHllllt 凡y WI加I ml1repretentetlon or wKhhO!dlf\9 of me右lalla中 m叮
alo,,,• Insurance compenlH to r•P11d!1te PQ!lcyJI叩Illy

4 Tha l.- 詹nd acceplance ol lhl良 Form by IMur..nc• eom,,., 心1 I• not 11n 11dmlH lon al po比yl吐叩yon 归 psrtol 归 IMuranc.e

con、"吻s
S felH e O t a 口 referred to the 俨ollce lor lnve111 allon 

6 The 111port w 11 be lorw arded by th曹 Insurers ot the GIA Records Managemert Centre esla以心ied by the General ln1ura工• Assoc叩on

d吟apore (GIA} for arc叩ng and叩I copkta or this report w ll lor• tee be made eval团;,te upon appllU!lon by lnt•res心尸心s

7 8y the to叩menl of this report lo the In印rers. you hereby consent to tho arclllvfng ot I/tis report at the centre 。，，d to COplff of the 
叩rt being meo. evalla四 aforesaid

8 Consent under the ~ersonel Data~rotectlon Act(~DPA) 

lunde心and. a吐now心ge. agree and conMnt th易t

C• l My Insurer . myw orkshop and tho Gono, al Insurance As沁elation of SI叩apore ("GIA") may/arc pe而tied fO collect. US<), dlsdo,., 
配心or process my personal data/personal Informations叭 out In !his (form) and any other personal I付ormacon pro~lded by me or 
possHMd by my Insurer (collectlvety th• "Personal Information· ) and dlsd ose and Iran山r such P•1沁nal lnlormatlon to a'I lnsurer(s) 

，` 心 心ve l心red vehlc位(s) lnvolVed In this accident (all lnsu氓r(s) who have Insured 心咄心(s) Involved In In'• acdelen: s心I De 

collectiv甸 relerr•d 10 as the·insurers·}. lhc lns111crs· 吓yers/law tlrms. the Mone:ary Authority ot Singapore and any rele•,an: 
千心mment agency/authority (such as the police). tor the purpose(s) or · 

(1) proce吵g, 心心叩 and/or dealn g w tth my clelms lncludng tho sonlomont of tho cl如s and any nocossary lnvestlg仄lo心 re切廿ng10

寸 claims.

(I) invest勺ating the accident and/or my claims: 

(ii) carrying out and!or d•al内 W 中 my Instructions or responding to any enquiries by me: 

(I,) oelmln1S'9rtng my Cl奾叩 (lncludlng tho m矶ng or colfespondonce. statements. Invoices. ropcrts or noUces to mo. 'N hlc.h c.ould lnvo泗
d&Josure ot certa'n personal data abou t me to bring a沁ul delivery ot lhe same os w el as on the external cover of en'lefopeslmaJ 
凹cxages). and/or 

M complying w Ith applicable law In admlnl又erlng, processing~aoolrg on西, 1e~u,g w Ith my claims 

(COI IKI心ly the·Purposes·) 

(b) all lnsurer(s) w no have Insured vehlcie (s) ln•,olved 庄沁 acc1c'.en1 &r·d !; 下，飞urers · lawyers/law firms. may/are 沁rmil!edlOCOI切C.

U江. dlsc.lose and/or process my Personal Information for one 01 """书 •,r:七,"! 沁ve Purpo5es: ~nd 

(c) my Personal 旧orma如may比an be disclosed by ~ny cf the叩叩($的心“心A to their lhl『d party servtco prov,ders or a;erls 
(incl心1心 their 切w yers/law llrms). w hlch may be 汕ed eutsl叩 0诈叨叩~-9. tor one o『 me<e ot the aoove Purposes 

\>!ti 
Pollcyholdel'A Signature I 凶te & 

Tme 

Sketch Plan 

>,. - $t1P.. l~6PJ\ 

e,-~~c.4-oo61Vl 

D尔er's s均nature (II dover Is not the poll勺holdor) / Oata 

&Tmo~ 或六立 畛悠

乙M丞远 +{01'亏

气气1罕
ea
el 

ssnn e8 二ltnor WP 

-;~~ 

OR~RD心
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SKETCH PLAN #2 

Describe C阮umstances of the Accident 

ON 19.08.2022 AT ABOUT 1850HRS I WAS DRIVING MY VEHICLE A 
SHA 1216M FETCHING MY PASSENGERS TO JU RONG WEST. MY 
VEHICLE A WAS ON THE 4TH LANE OF ORCHARD ROAD WHEN 
VEHICLE B SMC4006M ON MY RIGHT, CUT INTO MY LANE. VEHICLE B 
LEFT FRONT THEN SIDE SWIPE MY VEHICLE A RIGHT REAR. MY 
PASSENGER IS NOT INJURED. AS FOR MYSELF I HURT MY SHOULDER 
UPON IMPACT. 
AFTER EXCHANGlt:.JG PARTICULARS I PROCEEDEDTO SEND MY 
PASSENGER TO HIS DESTINATION 

Declaration 

IN九 d釭lare the roregolng part心lars are true In every respect. 

Polleyholder's Sig心ture t Date & 

Tme 
Or1vefs S如压re (If drive『 is not 心 pollcyh吹ler) I Dale 
＆沁

为o兮沁方 。红怠

cr ng1 
i宁

,

' 

b 
el 

“
nn 

t

8 产Wit
Per 
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