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(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTNIT NOTICE 
1. 心邕归啊灯t i;mw:tty the 如引馆 of the accident to 印吵d up lhe claims 吓心售售．
2. This Form m叩 be mmltll8II 切血闷叩咄曹『 I咄可归心UII Artv曹r
3. lnlonna沁n pro吹帜lmuatbent咄hlut and accurate•• I邓albla. Any wi加I mlar印resentatlon or with吹加O olm叭如alfa叩 may allow lnaurance companies to repudiate 
policy I叩lily.
4. The issue and一ance of thia Form by Insurance companies is not an adml11ion or policy NablHty on the 内r1 ol 归 insurance companies. 
5如血I咖训l邕 may恤 r咖心IA归氏归伽lndlllolllAn
6 . This report wil 切缸-rded by the lnau叩of the GIA Rec叩s Managemenl Centre established by the General Ins叩心A9socl叭ion of Si叩apora (GIA) for an订Ying
and that copies ol this report wiN, for a I的． 切 made available upon appHcallon by Interested parties. 
7 . By阮凶评叩nt ol this report to归 insu叩, you he咄y consent to the archiving of this report at the centre and to copies of the report印no made availa如喊“”记．

I ACCIDENT STATEMENT I 
Date of Submission 
Reported by 
Date of Accident 
Exact Location of A四ent
Additional Location Information 
Country/State of Loss 

26/08/2022 12:09 (SGT) 
Driver 
26/08/2022 07:30 (SGT) 
Edgedale Plains, Singapore 

Singapore 

I DETAILS OF OWN VEHICLE I 

Vehicle Registration Number 

INSlRDIPOLICYHOLOER 

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

V仁日K义.EPART比ULARS

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? 
Vehide Category 
T ransm1ss1on 
cc 

INSURANCE COMP心W

Name of Insurance Company 
Policy Number/ Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 
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SHC86440 

Yes 
COMFORT TRANSPORTATION PTE LTD 
1 X入XXX821 R

打eetsafety@cdgtaxi.com .sg 
(Phone) +65-96723875 
(Office) +65-65508768 

Hyundai 
Ae ioniq 

Private hire 

No - Claiming third party 
Taxi 
Auto 
1580 

AXA Insurance Pte Ltd 
VF加2419138

ANG SOONG LIAK DANIEL 
SXXXX861Z 
06/07/1957 
Outdoor 
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Date Of Driving Pass 凶11/1978
Driving experience 43 YEARS AND 9 MONTHS 
Gender Male 
Mobile Number (Phone) ♦ 65-96723875 
Alt. Phone Number 
Email Address fteetsafety@cdgtaxi.com. 勾
Address BLK 163 BEDOK SOUTH AVENUE 3 #10-447 
Address complement 
Postcode 460169 
Is the dri叩 the policyholder? No 
If No, Relationship of the Driver叩th the Insured Hirer 
Does Driver Own Other V的lcles? No 
VehldeR叩stra廿on Number of Other Vehicle Own的 by Driver 

Insurance Com凹ny of Other Vehicle Own的 by Driver 

GEJ壹还 INFQffltMTION OF lliE ACCIDENT 

Type of Accident 
W吵ther Conditions 
Road Surfaoe 

Oll蹙天一TION

Collision - Head to Rear 
Clear 
Dry 

Was any foreign vehicle involved in the accident? No 
Num归 of vehicles involved in the accident 2 
Was anybody injured in the Accident? No 
Was any injured conveyed to hospital by ambulance? 
Was any other vehicle or property damaged? Yes 
Num归of Passengers (Including Driver) 1 
Hasthed哼been approached by unknown person(s) 
soliciting/offering accident claims assistance? No 
Translator's name 
Transla江Ir's ID 
Translator's phone number 
Translator's email 
Original language used in the statement 

DET心OF如ACTION

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

CIRCUMSTANCES OF ACCIDENT 

No 
No 

ON 2610812022 AT ABOUT 07:30HRS, I WAS DRIVING VEHICLE A (SHC86440) ALONG EDGEDALE PLAINS. AS I STATIONARY 
DUE TO TR庄FIC, VEHICLE B (SCL 1392M) COLLIDED ONTO VEHICLE A REAR BUMPER. NOBODY WAS INJURED AT THE 
TIME OF THE ACCIDENT. 

A TT 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 

厂 DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
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SCL1392M 
Toyota 
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Vehicle Category 

Name of Driver 
NRICNo 

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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Private car 
PERJIA CHEN , FELIX 
TXXXX079C 
(Phone) +65-93219325 
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SKETCH PLAN 

叭CT~H心

I圃心RTANT~Q~I;

1. 内归N report~qfr~"y the 妇曰• of the ace心nt lO 印eed up the C谝maproceH .

2. 沁l"oml must be~qinpl,ttf 11y In• ,-91盯忙咐,r 1n4'Clf~~ 小加orlffd Df1ver. 

3. lnfQrmellon p,oYlc她dmu纠 beH trlllhflll 1nll fflll旧tu 旮tlllllff. Any WI印 mlsreprHentetton or w肋沁切ngdmac.telfadSrMf

喊OWIMur耐心 com卢心ato f"印引~,, ptllff I伸llllfly.

4. TNI曰也 andacce叩心°'th句 Fom,by IMurance eompenlea Is not an edmltalon of polley 应ICyon心 pertof the Insurance 

一..s fel o I a ef• o c• nveatl tlon 

6. Thereportwll切forwer如 by the lnsu-• of II、eGIAR忙ords I血叫声nenlCentre• 血bll血d切归如“引Insurance Auoc叩on

rASlr1gai: 中-. (GIA) for ■re hiving and 四LE叩!es of this report w rt for• fff be mede ■valla凶 upon 叩吵cation by I,_, .. 切d卢心s.

7. 8ythe一d如• report to 价• Insurers. you he心y conMnl to the archiving of this report et the centre and to copu rA the 

Nfl0r1 being nwde一9fornald .
a. Consent under the P'ersonal 0eul P'rotectlon Act(P'DP'A) 

I und9r'Sland. adtnow心悼agree and consent时I :

（．） 的Insurer . 叩W…shOp and the General Insurance Association of Singe沁订OtA·) mayfare pemitt如0 col虹心. di心”

■ndl or ptOCHS my Pfi中心I datafpersona l I讯brme如sat out In this (form) and any o叩r personal Information provided by m■or 

posses Md by my Insurer (col沁ctlvely the·P,ersonal lnform■t1on·) and disclose and transfer such Personal Information to al lnsurw(s) 

who 心ve Insured v的le她(s) lnvo心d In this accident (all lnsurer(s) w ho have Insured vahlcla(s) Involved In this accident sh动口

oolledlwly re压red to 11S the·insurers·), t阰 lnsu『ers· I虾 yers/law Orms, the Monetary Authority of Sin尹户,. and any re leva nt 

炉vemment agencyfeuthortty (such as the police). for the purpo切(S) of : 

， 怀心ISlng. 心心叩 ■ndfor dealing w Ith呵山血 l心udng these叩m你 of Iha中ms and any necessary Investigations 叫叩ng eo

thedalms: 

(I) lnve响必g lhe ace切nt andfor 呵 claims:

(Ii) carrying out and/or dealing w 11h my Instructions or responding to 11ny enquiries by me: 

(Iv) • 幻如旧盯叩 mydalms (Including them叫ng of correspond once . 如laments. Invoices. reports or no tices to me. w hid! could Involve 

dlsclcsure of certain personal 山，ta a如t me to br1ng a比OJI <如ivary of t诏 same as w el as on the external covu of env吐”“加小

卢ldcages): and/or 

M com叩可I w Ith ■ppllable law I心dmlnlst■r1ng. processln::J. M叩II叩叩心r dealing w Ith my clalms. 

(a小＂廿叩y the·P,urposu ·1 

(b) 叫I lnsurar{s) who have Insured veh心(s) Involved h this l'ICCldent !!Md the Insurers· lawyers/law flrms. mayfare permtted to collect. 

use, disclose andfor proceu my Personal lnformat!on for one or mc,111 of the above Purposes: and 

(c) my Per幻nal lf"tonnatlon mayfcan be disclosed by any of the Insurers and/or GIA to their third party serv忙epro收Sers or agents 

(Including their伍yers叩 nrms). which may 切 sited outs Ide of SI叨a沁e. for one or m01e ol the above Purposes. 

Polk:yho心l's S勺l'\lltur• I 0. 切＆
T'me 
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SKETCH PLAN #2 

Describe Circ吓匕nces of the 红ddent

ON 26/08/2022 AT ABOUT 07:30HRS, I WAS DRIVING VEHICLE A 
(SHC8644D) ALONG EDGEDALE PLAINS. AS I STATIONARY DUE TO 
TRAFFIC, VEHICLE B (SCL 1392M) COLLIDED ONTO VEHICLE A REAR 
BUMPER. NOBODY WAS INJURED AT THE TIME OF THE ACCIDENT. 

Declaration 

I/We恤如．＂加“呻日 partleulars•~t心 In every心

湟 芒气勹
沁均心血., 011切＆ 沁旷sS勺心u (If • la not the pot切h心叩 1 0血 Wlt心ssed byR叩0如日 Centre

沁 &Tlnw l呻几@ ll'.) 5 tt . Personnel 
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