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GSINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 

1. Please report correctly the details of the accident to speed up the claims process. 

2. This Form must be completed by the Policyholder and/or the Actual Driver 

ormalon provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repualare 

policy liability. 
he issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies. 

Any 1alse raporting may ba referred to tha Polica for investigation. 
6. This report ill 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. 

.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 atoresald. 

ACCIDENT STATEMENT 

05/10/2022 17:32 (SGT) 
Date of Submission ************'** *'*** '"********"'*****'*****'*********** 

Driver 
Reported by 
Date of Accident. ******* ***** * 

******* * . 

. 

Exact Location of Accident. ** * 

****************°'****"*******' 

Additional Location Information 

*************'****************'***'*'****'************ ************* 

05/10/2022 10:55 (SGT) 

PIE, Singapore 
CHANGI 27 KM MARK 

******* ** ************'***'*****'*"****** 

Country/State of Loss Singapore *******'************'*********'* **'*****'**''*'. 

DETAILS OF OWN VEHICLE 

SH8448Y Vehicle Registration Number ** * * * ****** ******** 

INSUREDPOLICYHOLDER 

Yes Is company? 
Name Of Registered Owner 

Company Reg No 

****** *****'*********************"******"******' *****'****'** 

COMFORT TRANSPORTATION PTE LTD 
********** '*************** ** * 

1XXXXX821R 
************* **************** 

fleetsafety@cdgtaxi.com.sg 
(Phone) +65-87668290 

(Office) +65-65508768 

Email Address ********************'*****************"************" 

Mobile Phone No '****************'*****************°*'******'****** 

Alternative Phone No ******* *****'***'**"*************'******'*****************'' 

VEHICLE PARTICULARS 

Manufacturer Toyota ************************ ******* *****'*****************' *****'* **** 

Prius Model '**********************************************'****************'*'*** *****'*** 

Variant . ***.**..**** ** **..*************''************ *****************| 

Exact purpose for which vehicle was being used at time of 
Private hire 

accldent ......... .... ... .. ..**..*r**sgssssss******* 

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 

AXA Insurance Pte Ltd Name of Insurance Company 

Policy Number/ Cover Note Number 

********* * * ** * *** *** * *** ****'*********** 

VFX/P2419138 '**********''****'* 

DRIVER 

Name of Driver TAN SONG KONG . ******'*********r****** ** *************** 

NRIC No SXXXX285J ************* ******************************* 
Date Of Birth 31/12/1952 ****.****** 

Occupation Outdoor *** 
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Date Of Driving Pass 
Driving experience 
Gender 

'*****'****************** ************* *********** 
17/12/1975 .... 

******* * 

. *** ** 46 YEARS AND 10 MONTHS . 

*'** 

*********** * * ******'****************** Mobile Number Male 
*****'********** *******************'**** Alt. Phone Number (Phone) +65-87668290 

***** 
***** ****** ******** Email Address 

fleetsafety@cdgtaxi.com.sg ****'**************************'** ************ Address 
309 SHUNFU ROAD #12-193 

*****'********** 
** ************* ****'****| Address complement 

Postcode 
**** ********************* ********'** **********'**| 

570309 
*****'********* . .. 

Is the driver the policyholder? f No, Relationship of the Driver with the Insured 
Does Driver Own Other Vehicles? Vehicle Registration Number of Other Vehicle Owned by Driver 

No ******************* 

RELIEF DRIVER ***********' 

No * *********'**************" 

*****. . ****************"*******************. Insurance Company of Other Vehicle Owned by Driver ** 

GENERAL INFORMATION OF THE ACCIDENT 

Type of Accident 
Weather Conditions 

Chain Collision ******'** *'****'****** 

AFTER RAIN *****''************ ************ ******* **** ****** 
Road Surface 

Wet ************'* '**** *****''********** ******'*******. 

OTHER INFORMATION 

Was any foreign vehicle involved in the accident? No 
Number of vehicles involved in the accident 5 
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 

No ************""""*******'******* 

***** 

Yes 

No ***********" 

" **** ********* ************** 

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

Translator's phone number 
Translator's email. ****************************************************'"******** 
Original language used in the statement *** ******** ** **** 

DETAILS OF POLICE ACTION 

Yes Was the accident reported to the police? 

Police Station Name 
*********''*****'********** 

Bishan Neighbourhood Police Centre 

(Phone) +65-18005529999 
(Fax) +65-65561905 
20 Bishan Street 23 Singapore 579757 

*************************'******'****"'*'*****'****** 

Police Station Phone No . ...... ................ . 
*'********* 

Alt. Police Station Phone No '* *************************** 

Police Station Address ************************ 
Was notice of intended Prosecution given? 
If yes, against whom? 

*********** **"*" 

No "'*** **'*" ****" 

...... **** ****** **************** 

CIRCUMSTANCES OF ACCIDENT 

AS PER POLICE REPORT No.T/20221005/2052 

ATTACHMENT(S) 

Yes Are accident photos available for attachment? 
Was there any video captured by Car Camera? 
Reasons for not uploading a video of the accident 

***'******** 

Yes *** 

FILE IS NOT SUITABLE * *** 

DETAILS OF OTHER VEHICLE PROPERTY 1 

SJP9247T Vehicle Registration Number 
Vehicle Manufacturer 

***********r***e*. .... 

Hyundai . . . *******'* ****** ****** .*.. 

Vehicle Model 
****************************'************ ************ 
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Vehicle Variant 
Vehicle Colour ************************************ * ************ 
Vehicle Category *** ******'***** '*************** Black 

* * *** ************************* ****** Name of Driver Private car 
***** 

Contact Number 
Address 

***'**** 

********************* 

**********'***'********* 

***********'**************************************** Address complement ********* ******************* Postcodee 
************* **** . *** 

Insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

************''*********************"**" ****'*** 

REAR AND FRONTT ****'********* 

** *****************'**** 

DETAILS OF OTHER VEHICLE PROPERTY 2 

Vehicle Registration Number 
Vehicle Manufacturer 

*************************** *********** SHC4728Y 

Toyota ************************'****'****** 

Vehicle Model 
********************* *** '* 

Vehicle Variant 

Vehicle Colour 
Vehicle Category 
Name of Driver 

Contact Number 
Address **********************"************************* **** *****.s** 

****'****''* ************** ******************** 

**************"*******.******************************* ****. Taxi 
******************** *** *** . 
'******°****" 

Address complement 

Postcode . ...* ************* *** . . . 
.. "*******************"**** 

Insurance Company Name 
Nature Of Damage 

******************"'***"'*****""*************** 

REAR AND FRONT ********"*************"* "***********""************ 
Details of property damaged in accident 
No. Of Passenger (lncluding Driver) 

. . 

DETAILS OF OTHERVEHICLE PROPERTY 3 

Vehicle Registration Number SH5880H 
Vehicle Manufacturer Toyots *******************'***************'************" 

Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name of Driver 
Contact Number 

Prius ****** ************************ *******'**************'****" 

**************************************'******* **' 

Red 
Taxi ********* ********************** ******** *'********* *****| 

. ******** *******'* ************************************ 

******'***************************************. 

Address 
Address complement . ****** *******************"*****| 

Postcode ******'*********************'****'*******'***"*******'***"****************' 

Insurance Company Name 
Nature Of Damage . **uosasni 
Details of property damaged in accident . .. *** ***** ***** 

No. Of Passenger (Including Driver) 

. 

' ****************'******'**'"*******"* ******'****| 

REAR AND FRONT 

*************'************"'**** 

DETAILS OF OTHER VEHICLE PROPERTY 4 

SNB1509S Vehicle Registration Number 
Vehicle Manufacturer 

***'**'********************'''***''****''***** 

Audi 
******''***** *'***********'****'********'******************* 

Vehicle Model ************ ******'************'************ **********'*'** 

Vehicle Variant **'*''*"'*******'****''*****'***************** **' ********** 

Vehicle Colour 
Vehicle Category 
Name of Driver 

.. . ... ******** * *** ********** 

Private car ************** ******* ********'*******'********** 

******"******'*****'*****'**************''"*''***********''*********_ 

Contact Number 

Address ************ '*****'************' *****'*****'*****'******'****''***** ******' 

Address complement *********** 
***** 

Postcode '************* 

Insurance Company Name 
Nature Of Damage 

. . . **********'****** ** 

FRONT PORTION ******'******'******************* 
*** ** 

Details of property damaged in accident. *********'****** 
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SKETCH PLAN 

SKETCH PLAN 

IMPORTANT NOTICE 
1. Please raport correctly the datalis of the accldent to spe ed up the clalms process. 
2. This Fom must be completed by the Policyholder and/or the Authorlsed Drlve 

3. Informatlon provided must be as truthful and accurate as posslble. Any w ilful misreprasentatlon or w ithholding of materlal facts may 

alaw Insurance companies to repudlate pollcy llabillty. 

4. The Issue and acceptance of this Fom by Insurance companles Is not an admisslon of pollcy Hebliky on the part of the Insurance 

companles. 
5. Any false reporting may be referred to the Pollce for Investlgatlon. 
6. The report will be fow arded by the insurers of the GIA Records Management Centre established by the General Insurance Assoclation 

of Singapore (GIA) for archlvtng and that coples of thls report wll for a fee be made avallable upon applicatlon by Interested partees. 

7. By the lodgement of thls report to the Insurers, you hereby consent to the archlving of this report at the centre and to coples of the 

report belng mado avallable aforesald. 

8. Consent under the Personal Data Protection Act{PDPA) 
lunderstand, acknow ledge. agree and consent that : 
(a) My Insurer. myw orkshop and the General Insurance Assoclation of Singapore ('GIA") may/are permitted to collect, use, disclose 
and'or process my personal data/personal information set out in this form] and any other personal lInformatlon provided by meor 

possessed by my insurer (collectively the "Personal Information") and disclose and transfer such Personal Informatlon to all Insurer(s) 
w ho have Insured vehlcle(s) Involved in thls accident (all Insurer(s) w ho have Insured vehlcle(s) involved in this accldent shaill be 

collectively referred to as theIns 

govemment agency/authorlty (such as the pollee), for the purpose(s) of 

processlng. handing and/or deallng w lth my clalms Including the settlement of the clams and any necess ary Investkgatlons relating to 

the clalm 

)Investlgating the accldent andior my clalms 

ers"), the Insurers' lavw yers/law firms, the Monetary Authority of Singapore and any relevant 

al) carying out and/or deallng w th my instructlons or responding to any enqulrtes by me 

) adminlsterlng my cleims (including the mallng of correspondence, statements, Involces, roports or noticos to me, w hich could Involve 

disclosure of certafn personal data about me to bring about dellvery of the same as W ell as on the external cover of envelopes/mail 

packages) andlor 

M complying w ith appllcable law in administering. processing. hendlirg andor deallng w ith my ctaims. 

(collectively the "Purposes") 

(b) all insurer(s) w ho have Insured vehicle(s) involved in thls accident and the ingurers' law yers/law firms, may/are permitted to collect, 

use, disclose and/or process myPersonal Information for one or more of the above Purposes and 

(c) my Personal information may/can be dlsckosed by any of the insurers andor GIA to thelr third party service provtders or agents 

(Including thelr law yers/law firms), w hlch may be sited outslde of Singapore, for one or more of the above Purposes. 

sF(am 
Policyholders Signature / Date & 

Tme 

Driver's Signature (if drtver Is not the policyholder) /Date 

Timo 

Witnessed by Reporting Centre 

Porsonne 5SSHRS & 

Sketch Plan 

A18448Y 27RM M4RK 

PIE CHAGI Stc 4128 
D5H588o4 
ESNe 1515 

3 
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