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GSINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE
1. Please repot corectly the details of the accident to speed up the claims process. 
2. This Form must be completed by the Policyholderandlor the Actual Driver 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate 

policy liability. 
4. The issue and acceptance of this Foim by insurance companies is not an admission of policy liability on the part of the insurance companies. 
Any falsereporting 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 archiving 
and that copies of this report will, for a fee, be made available upon application by intere sted parties 
7. By the lodgement of this repot 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 25/10/2022 12:00 (SGT) 
Reported by 
Date of Accident

Driver 
23/10/2022 18:50 (SGT)
Clementi Ave 3, Singapore Exact Location of Accident 

Additional Location Information 

Country/State of Loss Singapore 

DETAILS OF OWN VEHICLE

Vehicle Registration Number SHD4909L

INSUREDIPOLICYHOLDER 

Is company?
Name Of Registered Owner
Company Reg No 

Yes 
COMFORT TRANSPORTATION PTE LTD 

1XXXXX821R *****:******'***************'*******'**** 

fleetsafety@cdgtaxi.com.sg 
(Phone) +65-974065099 

Email Address 
Mobile Phone No 

Alternative Phone No 

VEHICLE PARTICULARS 

Hyundai 
Ae ioniq 

Manufacturer 
Model 
Variant AE IONIQ HEV FL 1.6 DCT ***r******************************** 

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

Private hire 

No - Claiming third party 

Taxi 
Transmission Auto 
CC 1580 

INSURANCE COMPANY 

Name of Insurance Company
Policy Number/ Cover Note Number

AXA Insurance Pte Ltd 
VFX/P2419138 

DRIVER 

Name of Driver TAN KOK LIANG 

NRIC No 
Date Of Birth 

SXXXX382B . *** 

11/05/1956 

Occupation Outdoor
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05/12/1975 
Date Of Driving Pass 

Driving experience 

Gender 

46 YEARS AND 10 MONTHS 
Male 

, (Phone) +65-97406509 . . Mobile Number . 

Alt. Phone Number 

fleetsafety@cdgtaxi.com.sg 
BLK 162 JALAN TECK WHYE #07-208

Email Address

Address
Address complement 
Postcode 680162 
Is the driver the policyholder? 

If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles? 

No 

RELIEF DRIVER 
No 

Vehicle Registration Number of Other Vehicle Owned by Driver 

Insurance Company of Other Vehicle Owned by Driver 

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision Head to Rear 
Weather Conditions Clear 
Road Surface Dry 

OTHER INFORMATION 

Was any foreign vehicle involved in the accident? 
Number of vehicles involved in the accident

No 
2 

Was anybody injured in the Accident? 
Was any injured conveyed to hospital by ambulance? 
Was any other vehicle or property damaged?
Number of Passengers (lIncluding 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 

PASSENGER1 

Name UNKNOWN
Gender Male 

PASSENGER 2 

Name UNKNOWN
Gender Female

PASSENGER 3 

Name UNKNOWN
Gender Female 

DETALS OF POLICE ACTION 

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

No 
No 

CIRCUMSTANCES OF ACCIDENT

ON THE 23/10/2022 AT ABOUT 18:50 HOURS, I WAS DRIVING VEHICLE A (SHD4909L) ON LANE 1 ALONG CLEMENTI AVENUE 3 
IN STATIONARY POSITION WAITING AT THE CONTROLLED PEDESTRIAN CROSSING WHEN SUDDENLY VEHICLE B 
(XE5263P) REAR ENDED ME ON MY RIGHT REAR BUMPER AREA, DAMAGING MY REAR NUMBER PLATE AND RIGHT TAIL 
LIGHT AS WELL. HE ADMITTED THAT HE WAS PICKING UP SOMETHING THAT HAS DROPPED IN HIS TRUCK AND WHEN HE 
LOOKED UP HE REALISED I WAS STATIONARY AND TRIED TO SWERVE TOWARDS THE RIGHT TO LANE 1 BUT HIS LEFT 

FRONT STILL COLLIDED INTO MY TAXI. NOBODY IS INJURED.
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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

DETAILS OF OTHER VEHICLE PROPERTY 1 

XE5263P Vehicle Registration Number

Vehicle Manufacturer Scania

Vehicle Model
Vehicle Variant

Vehicle Colour
Commercial vehicleVehicle Category
WANG GUANG JUN Name of Driver

Contact Number (Phone) +65-88283371 

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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SKETCH PLAN 

SKETCH PLAN 

IMPORTANT NOTICE

1.Pleese report correctly the detafis of the accident to speed up the cleimsprocess.

2. This Form must be completed by the Policyholder and/orthe Authorlsed Driver.

3. Information provided must be as truthfuland acEurateasposslble. Any w litul misre pres enteton or w ttholding of matertal facts may 

aiow insurance companies to repudlate polcylabilkty

4. The lssue and acceptence of this Form by Insurance companles ls not an admission of polcy leblily on the part of the insurence 

companles 

5. Any false reporting may be referred to the Police for investigation 

6. The report wil be forw arded by the insurers of the GIA Records Menagement Centre established by the General Insurence Assoclation 

of Singepore (GIA) for achving and that copies of this report w ifor a fee be made avelable upon appleaton by Interested partes.

7.By the lodgement of this report to the insurers. you hereby consent to the orchlving of this report et the centre and to coples of the 

report being made avelable aforesaid. 

8. Consent under the Personal Data Protection Act(PDPA) 

understand. acknow ledge, agree and consent that 

() Myinsurer . myw orkshop and the General Insurance Association of Singepore ("G1A") may/are permtted to collect. use, discose

andor process mypersonal data/personal Information set out in this form) and any other personel Intormation provlded by me or 

possessed by my insurer (collectively the "Personal Information") ond disclose and transter such Personal Informatlon to el ins urer ($) 

who have Insured vehicle(a) Involved in this accddent (al Insurer(s) w ho have tnsured vehicle(s) involved In thls accident shel be 

collectively referred to as the "insurers"), the Insurers' law yerslaw firms, the Monetary Authonty of Singepore and any relevant

government agency/authority (6uch as the pollce), for the purpose(s) of 

(0 proce sing. handing andor deling wth my cletms including the semlement of the clems end any necessary Investigetlons releting to 

he claims
Investigating the accident andior my claims:

i) cerrying out andor dealing w ih my Instructions or responding to any enquiries by me 

edminlstering my clelms (ncluding the malling of corespondence. statementa, Involces. reports or notices to me, which could Involve

discloaure of certeln personal date about me to bring about dellvery of the same as w el es on the external cover of envelopes/mail 

peckages) and/or 

M complying w ih epplcable iaw in admnistering. processing, hending endor dealing w ith my elaims 

(collectively the "Purposes)

(b) all insurer(s) who have Insuredvehicle(s) involved h this accident and the Insurers' law yers/law frms, may/are permtted to collect, 

use, disclose and'or process my Personal Information for one or more of the ebove Purposes; and 

(c) my Personal indormation may/cen be discdosed by any of the insurers andior GIA Io their third party service providers or agents 

(inctuding their kow yers/law firms). w hich may be sited outslde of Singapore, for one or more of the above Purposes. 

Witne ssed Reporting Centre 
Policyholder's Signature /Date & 

Tme 

Driver's SIgnature (f drtver ls pot the polcyholder)/ Dete 

23/10m Tme 2050 Personnel 

Sketch Plan 

CLEENTI 
ANENUE 3 

A SHD4909L

B-XE5263P 
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2 ETCHPLAN #2 

Describe Circumstances of the Accident

ON THE 23/10/2022 AT ABOUT 1850 HOURS, I WAS DRIVING VEHICLEA (SHD4909L) ON LANE 1 ALONG CLEMENTI AVENUE 3 IN 
STATIONARY POSITION WAITING AT THE CONTROLLED PEDESTRIAN CROSSING WHEN SUDDENLY VEHICLE B (XE5263P) REAR ENDED ME 
ON MY RIGHT REAR BUMPER AREA, DAMAGING MY REAR NUMBER 
PLATE AND RIGHT TAIL LIGHT AS WELL. HE ADMITTED THAT HE WAS 
PICKING UP SOMETHING THAT HAS DROPPED IN HIS TRUCK AND 
WHEN HE LOOKED UP HE REALISED I WAS STATIONARY AND TRIED TO 
SWERVE ToWARDS THE RIGHT TO LANE 1 BUT HIS LEFT FRONT STILL 
COLLIDED INTO MY TAXI. NOBODY IS INJURED.

Decleration 

We dectere te toregoing perticulers ere true in every reapect.

Witnessed Reportng CentreDrivers Signeture (f driver is not the policynoider) Date 

&Time 
Polcyholders Signature /Date& 

2050 Personnet 
Tme 
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