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CSINGAPORE 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 ine Poligyholder and/or the ActualDriver 
3. Information provided must be as truthful and accurate as possible. Ay witul misrepresentation or with olding of material facts may allow insurance companies to repudiate 

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

Any falsereporiing may be referredto the Polica for inv n ddmission of policy liability on the part d 

6. This report wil 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. 
7. By the lodgement of this repont 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 02/12/2022 18:02 (SGT) 
Reported by 
Date of Accident

Driver

Exact Location of Accident
Additional Location Information 

02/12/2022 00:20 (SGT)

Tampines Ave 12, Singapore 
TOWARDS TAMPINES ST 41 

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

-.. 

Country/State of Loss Singapore *** **** 

DETAILS OF OWN VEHICLE

Vehicle Registration Number SHC80908

INSURED/POLICYHOLDER 

Is company? 

Name Of Registered Owner 
Company Reg No 
Email Address

Yes 
cOMFORT TRANSPORTATION PTE LTD 
1XXXXX821R 

fleetsafety@cdgtaxi.com.sg 
(Phone) 65-91909356 
(Office)65-65508768 

Mobile Phone No 
Alternative Phone No 

VEHICLE PARTICULARS 

Manufacturer Toyota 
PriusModel

Variant
Exact purpose for which vehicle was being used at time of 
accident Private hiree 
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

Name of Insurance Company 
Policy Number / Cover Note Number 

AXA Insurance Pte Ltd 

VFXP2419138 

DRIVER 

Name of Driver PEH BENG HENG 
NRIC No SXXX225J
Date Of Birth 24/09/1956 
Occupation Outdoor
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23/07/1976 Date Of Driving Pass 

Driving experience 
Gender 

46 YEARS AND 5 MONTHS 
Male . 

(Phone) +65-91909356 Mobile Number 

Alt. Phone Number 

fleetsafety@cdgtaxi.com.sg 
BLK 293 SERANGOON CENTRAL #06-72

Email Address . 

Address . 
. ,. 

Address complement 
550203 Postcode
No Is the driver the policyholder? 

If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles? 

Hirer
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

Weather Conditions 

Collision- Change/cross lane 
Clear

*** 

Dry Road Surface 

OTHER INFORMATION 

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

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

2 . 

No 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 

******

Yes 
2 

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

Translator's ID 

Translators phone number ****************** 

Translators email
Original language used in the statement 

PASSENGER 1 

UNKNOWNName ***** ******************************* 

Male Gender .... ** ***** ** 

DETAILS OF POLICE ACTION 

No Was the accident repoted to the police?
Was notice of intended Prosecution given? 
If yes, against whom?

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

CIRCUMSTANCES OF ACCIDENT 

ON 02/12/22 AT AROUND 0020HRs I WAS DRIVING VEHICLE A (SHC8090B) AT TAMPINES AVE 12 TOWARDS TAMPINES ST 
41. AS I WAS IN THE MIDDLE LANE, VEHICLE B(SLK5653H) FROM MY LEFT SIDE SUDDENLY LANE CHANGE TO MY LANE 
AND SWIPED MY LEFT FRONT. WE STOPPED AND EXCHANGED PARTICULARS AND NO ONE WAS INJURED AT THE 
MOMENT

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 
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SLK5653HVehicle Registration Number 
Vehide Manufacturer 

, 
. 

Toyota 
. Vehicle Model

Vehicle Variant 
. Vehicle Colour 

Commercial vehicleVehicle Category 
RAIHAN Name of Driver 
(Phone) +65-96555043 Contact Number 

Address
Address complement 

Postcode
Insurance Company Name 

Nature Of Damage
Details of property damaged in accident

No. Of Passenger (lIncluding Driver)

. 

.. 

2 
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SKETCH PLAN 

SKETCH PLAN 

IMPORTANT NOTICE
1.Please report gorrectly the detalls of the accident to speed up the dlaimsprocess.

2. This Fom must be gompleted by the Polleyholder andorthe Authorlsed Drver
3. Information provided must be as truthfuland .accurete as posbe. Any w itul misrepresentetion or w thholding of matertal facts may 

alow insurance compenes to repudlate poliey la bility.
4. The Issue and acce ptance of this Form by Insurance companles is not en admission of pollcy lably on the part of the insurance 

compenies. 

5 Am falsereportina may be reterred to the Pollee for investigation 
6. The report wl be forw arded by the insurers of the GIA RecordsManagemert Centre establlshed by the General Insurance Associalion 
of Singepore (GIA) for archMng and that copies of this report w lfor a foe be made avallabte upon applicaton by interested partes

7. By the lodgement of this report to the insurers, you he reby consent to the archlving of this report at the centre and to copies of the 

repot being mede avallable aforesald. 

8. Consent under the Personal Data Protection Act(PDPA) 
lunderstand. acknow ledge. agree and consent thet 

()My insurer, myw orkshop and the General Insurance Assoclation of Singapore (@IA) may/are pemited to collect. use, disctose
endor process my personal data/personal Information set out In ths form) end any other personal Information provided by me aor 

possessed by my insurer (collectve y the Personal Information") and disclose and transter such Personal Information to al Insurer(e) 
w ho have Insuredvehicle(s ) Ihvoved In thls eccldent (ell Insurer(9) w ho have insured vehicle(s) Invotved in this accldent shall be 

collectvety referred to as the "Insurers"), the Insurers tew yeraew fims, the Monetary Authoty of Singapore and any relevent
govemment agency/authority (such as the polce). for the purposefs) of: 
0processling. handling andlor dealing w th my clalms Includng the settement of the clems end any necessary Investigatlons releting to 
the cleims;

) Investigeting the eccldent and/or my cdalms 

carnyngout andor dealingw h myInstructions or responding to any enqutrles by me 
edmntsoring my clelms (including the meling of corespondence, stetements, Involces, roports or notces to me, w hich could Involve 
dsclosure of certalin personal data about me to bring about delivery of the same esw el es on the externel cover of ervelopes/mail 
peckages) and/or 

M complying w th appllcable law In administering. processing. handing andior dealing w ith my clelms.

(collectlvely the "Purposes") 

(b) all insurer(s) who have insured vehicle(s) Involved h this accldent and the Insurers' lawyerslaw firms, may/ere permitted to collect, 
use, disclosee endior process my Personel Information for one or more of the above Purposes; and 

(c) my Persconel Intormetion may/can be dis clos ed by any of the insurers and/or GIA to their third party service providers or agents 
(including their lewyers/law fims), w hich may be sited outside of Singapore, for one or more of the above Purposes. 

FLASH ACCIDEN
REPORTING OFFIE 

FRO ZIKRUL 

Polilcyhoders Signature / Dete & 

Tme 
Driver's Signature (f diver is not the policyholder) / Dete 

Tme 02/12/22 1600HRS
Witne ssed by Reporting Centre 
Personnel 

Sketch Plan 

A SHC80908 
B-SLK5653H 

HTAMPINES AVE 12 TOWARDS TAMPINESST 41 

Page 4 of 19 
Accident report SJOG22C20017 



SKETCH PLAN #2 

Describe Circumstances of the Accident

ON 02/12/22 AT AROUND 0020HRS I WAS DRIVING VEHICLE A 
(SHC8090B) AT TAMPINES AVE 12 TOWARDS TAMPINES ST 41. ASI 
WAS IN THE MIDDLE LANE, VEHICLE B(SLK5653H) FROM MY LEFT 
SIDE SUDDENLY LANE CHANGE TO MY LANE AND SWIPED MY LEFT 
FRONT. WE STOPPED AND EXCHANGED PARTICULARS AND NO ONE 
WAS INJURED AT THE MOMENT 

Declaration 

We dectere the toregolng particuters are true In every respect

FLASH ACCIDENT
REPORTING OFFICER

FRO ZIKRUL 

Pollcyholdert Signature/ Dete& Driver's Signature (f drver s not the policyholder)/ Date 

02/12/22 1600HRSS
Witnessed by Reporing Centre

Ume Time Personnel 
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