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SINGAPORE ACCIDENT STATEMEN 
IMPORTANT NOTICE 
ease report corectly the details of the accident to speed up the claim5 pro his Form must be completed by the Policyholder andlor the ACTUav 
policy liabil OIded must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matenal tacts may allow insurance companies to repudiate 

5 Any false reponin this Fom by insurance companies is not an admission of policy liability on the part of the insurance companies. 

Any talsa reporting may be referrad to the Polica for invesiuloE 
and th Wil be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 
at copies of this report will, for a fee, be made available upon application by interested parues. . B yeent oT 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 aforesaid. 

ACCIDENT STATEMENT 

Date of Submissio 19/12/2022 13:46 (SGT) 
****'*****'****** 

Reported by 
Date of Accident 

Driver ** 

18/12/2022 09:30 (SGT 

Lor 27 Geylang, Singapore Exact Location of Accident 
Additional Location Information 
Country/State of Loss Singapore **-********* 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number SHA1801Z 

INSURED/POLICYHOLDER 

Is company? 
Name Of Registered Owner 
Company Reg No 

Yes 
cOMFORT TRANSPORTATION PTE LTD 

1XXXXX821R 

fleetsafety@cdgtaxi.com.sg 
(Phone) +65-96387950 
(Office) +65-65508768 

Email Address ** 

Mobile Phone No 
Alternative Phone No 

* 

VEHICLE PARTICULARS 

Manufacturer Toyota 
Model Prius **************''*** 

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 

Private hire 

No- Claiming third party 

Taxi 
Transmission Auto 
CC 1798 . . 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number / Cover Note Number 

AXA Insurance Pte Ltd 

VFX/P2419138 

DRIVER 

Name of Driver TAN GUAN HONG 
NRIC No SXXXXX481A 
Date Of Birth 17/05/1953 
Occupation Outdoor 
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Date Of Driving Pass Driving experience 
Gender 

06/12/1973 
49 YEARSS 

Male Mobile Number 
(Phone) +65-96387950 Alt. Phone Number 

Email Address 
fleetsafety@cdgtaxi.com.sg 
BLK 437-C TAMPINES STREET 45 #09-48 

Address 
Address complement 
Postcode 

522497 Is the driver the policyholder? if No, Relationship of the Driver with the Insured Does Driver Own Other Vehicles? 

No 
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 Collision - Head to Rear ****' ***** 

Weather Conditions Cle 
Road Surface Dry .. *** 

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 

No 

Translator's ID ****** 

Translators phone number 
Translator's email 
Original language used in the statement 

DETAILS OF POLICE ACTION 

No Was the accident reported to the police? 

Was notice of intended Prosecution given? No 

If yes, against whom? ******** 

CIRCUMSTANCES OF ACCIDENT 

ON THE 18/12/2022 AT ABoUT 0930 HOURS, I WAS DRIVING VEHICLE A (SHA18012) ALONG LORONG 27 GEYLANG WAITING 
IN STATIONARY POSITION BEFORE THE STOP LINE WAITING FOR TRAFFIC APPROACHING FROM MY LEFT TO CLEAR 

WHEN VEHICLE B (SUX8409H) REAR ENDED ME AS SHE WAS ALSo CHECKING HER LEFT BUT DID NOT REALISED THATI 
WAS STATIONARY. NOBODY IS INJURED. 

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 

SJX8409H Vehicle Registration Number 

Vehicle Manufacturer Suzuki 

Vehicle Model 

Vehicie Variant 

Vehicle Colour 
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Private car 
Vehicle Category 
Name of Driver 

UNKNOWN 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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SKETCH PLAN 

SKETCH PLAN 

IMPORTANT NOTICE 
Piease report correctly the details of the accident to speed up the clalms process 
his Form must be completed by the Pollcyholder and/or the Authorised Driver 

3. Information provided must be as truthfuland accurate as possible. Any w iMul misrepres entation or wittholding of material fa cts may 
alow insurance companies to repudlate pollcy llabillty. 
4. The lssue and acce ptance of this Form by Insurance companies is not an admission of policy iability on the part of the Insurance 

companies. 

5. Any false reporting may be referred to the Pollce for Investlgatton. 
6. The report wll be forw arded by the Insurers of the GA Records Managemert Centre established by the Gen eral Insurance Association 
of Singapore (GIA) for archMng and that coples of this report w nfor a fee be made availabie upon application by Interested pardes. 

7. By the lodgement of thls report to the insurers. you hereby consent to the archiMing of this report at the centre and to coples of the 

report being made avallable aforesald. 

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

understand, acknow ledge. agree and consent that : 
(a) My In surer . myw orkshop and the General Insurance Association of Singapore (GIA') may'are permited to collect. use, disciose 
and/or process my personal data/personal information set out in this (form) and any other personal infommation provided by meor 
possessed by my Insurer (collectvely the "Personal Intormation") and disclose and transfer such Personal Intormation to al insurer(s) 
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured ve hicle(s) involved in this accldent shal be 

collectively refered to as the "Insurers"), the Insurers' law yerslaw fims. the Monetary Authority of Singapore and any relevant 

government agency/authority (such as the police). for the purpose(s) of 

processing. handiling andior deling w ih my claims includng the settement of the clams and any nece ssary investigat lons rolating to 

the clalms; 

) Investigating the accldent and/or my claims 

(i) carryng out and'or dealng w ith my instructons or responding to any enquires by me 

) odministorlng my cleims (including the mailng of correspondence, state ments, invoices, reports or notces to me, which could Invove 
disclosure of certain personal date about me to bring about delvery of the same as w el es on the external cover of envelopes/mail 

packages)X and/or 

) complylng w ith applcable law In administering. processing. handing and/or dealng w ith my claim. 

(collectively the "Purposes ") 
(b) allinsurerts) who have Insured vehicie (s) Involved n this accident and the Insur ers law yerslaw frms, maylare permtted to collect, 
use, dis close and/or process my Personal Informaton for one or more of the above Purposes. and 

() my Personal iformation may/can be dis clos ed by any of the Inurers andor GIA to their third party service providers or agents 
(including their lawyers/law fims), w hich mey be sted outs ke of Singagore, tor one or mare cf the above Purpose 

Policyholders Signature / Date & 

Tme 

Drver's Signature (f drtver is pot thee policyholder) / Date 

&Tme 19/12 /m 
Witnessed Reporting Centre 

O400 Perso nnel. 
Sketch Plan 

A SHA1801Z 
B-SJX8409H 

LORONG 27 

GEYLANG 
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SKETCH PLAN #2 

Describe Circumstances of the Accident 

ONTHE 18/12/2022 AT ABOUT 0930 HOURS, I WAS DRIVING VEHICLE A 
SHA1801z) ALONG LORONG 27 GEYLANG WAITING IN STATIONARY POSITION 
BEFORE THE STOP LINE WAITING FOR TRAFFIC APPROACHING FROM MY LEFT 
O CLEAR WHEN VEHICLE B (SJx8409H) REAR ENDED ME AS SHE WAS ALSO 
CHECKING HER LEFT BUT DID NOT REALISED THAT IWAS STATIONARY. 
NOBODY IS INJURED. 

Declaration 

We declare the foregoing particulars are true in every respect 

Policyholders Signature i Date & Driver's Signature ( driver is not the policyholder)/ Da Witressed Reparting Centre 

14/12 n 
Tme Tme C400 Person ne! 
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