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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Fom must be completed by the Policyholder and/or the Aclual DiYer 
3. Information provided must be as truthful and accurate as possible. Arny wilflul misrepresentation or witholding of material facts may allow insurance companies to repudiate 

policy liabilty. 4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies. 
5Any false repoüng may be referred to the Pollce for Investigation. 
6. This teportwill be forwarded by the insurers of the GiA RecordsManagement Centreestalished by the General Insurance Association of Singapore (GIA) for archiving 
and that copies of this report will, for a fee, be niade available upon application by interested parties.
.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 29/12/2022 10:54 (SGT)n 

Reported by 
Date of Accident

Driver 
28/12/2022 18:10 (SGT) 
JIn Kemboja, Singapore Exact Location of Accident

Additional Location Information 

Country/State of Loss Singapore 

DETAILS OF OWN VEHICLE

Vehicle Registration Number SHA2208E

INSUREDPOLICYHOLDER 

Yes Is company?
Name Of Registered Owner

Company Reg No 

*******a**7***'**** ** 

COMFORT TRANSPORTATION PTE LTD 

1XXXXX821R * 

fleetsafety@cdgtaxi.com.sg 
(Phone) +65-91156738 

(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 Private hire 

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 AXA Insurance Pte Ltd 

Policy Number / Cover Note Number VFX/P2419138 

DRIVER

Name of Driver PETER NG JUI HUAT 

SXXXX549C 

08/11/1954 
NRIC No 
Date Of Birth 

Occupation Outdoor
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Date Of Driving Pass 

Driving experience 
21/01/1980 
42 YEARS AND 11 MONTHS

Gender Male 
Mobile Number (Phone) +65-91156738 
Alt. Phone Number 
Email Address fleetsafety@cdgtaxi.com.sg 

BLK 281 BISHAN STREET 24 #04 12 Address
Address complement 
Postcode 570281
Is the driver the policyholder? 
If No, Relationship of the Driver with the Insured 

No 
RELIEF DRIVER

Does Driver Own Other Vehicles? 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 -Opening Door of Vehicle 
Clear 

Road Surface Dry 

OTHER INFORMATION 

Was any foreign vehicle involved in the accident? No 
Number of vehicles involved in the accident 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 (Including Driver) 
Has the driver been approached by unknown person(s) 

soliciting/offering accident claims assistance? 

No 

Yes 
1 

NO 
Translator's name 
Translator's ID 

Translator's phone number
****'**************** *****7*****'*****'************* 

Translator's email 
Original language used in the statement 

DETAILS 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 28.12.2022 AT ABOUT 1810HRS I WAS DRIVING MY VEHICLE A SHA2208E ALONG JALAN KEMBOJA. NEAR UNIT 59, AS I 
WAS DRIVING PASS STATIONARY VEHICLE B SJQ1762U, DRIVER OPEN HIS DOOR. HENCE MY VEHICLE A LEFT SIDE 
COLLIDED ONTO VEHICLE B DRIVER'S DOOR. 
NO ONE WAS INJURED. 
SCENE PHOTOS AND PARTICULARS TAKEN 

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 

Vehicle Registration Number SJQ1762UU 
Vehicle Manufacturer Hyundai
Vehicle Model Avante
Vehicle Variant 

Page 2 of 16 
Accident report SJOG22CTOO07 



Vehicle Colour
Vehicle Category
Name of Driver 

Private car 
LIM ENG KIAK 

NRIC No SXXXX050OE 
Contact Number (Phone) +65-81611256 
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 

SKETCHPLAN 

IMPORTANT NOTICE 
1. Please report correcty ne detalis of the aceident to speed up the ceima process. 
2. This Form must be compieted by the Potieyholder andiorthe Authorised Driver
3. Intormation provded must be as truthfuland accurateaa oossible, Any w ma misrapresenteton or w itholding of material tacts may 
alow insurance compenies to repudlete policy lia blity
4. The issue and ecce ptance of ths Form by inaurance companies is notan admasion of poiley lablily on the pert of the nsurance

companies 

5 A false repoting may be reterred to the Polle for Investigation 
6. The report wil be forw arded by the insurers of the GIA Records Managemert Centre established by the General tnsurance Association 

of Singapore (GIA) for archiving and that copies of this report w ütor a fee be made availiable upon applicetion by interested parties

7. 8y tho kodgoment of this report to the insurers. you hereby consent to the archiving of this report at the centre and to copies of the 

eport being made available aforesaid. 

8. Consent under the Personal Date Protection Act{PDPA) 

understand. acknow ledg. agreeand consent that 

(o) Myinsurer . myw orkshop and the General Insurance Association of Singapore ("GIA") may/are permtted to collect. use, dsctose

and/or process my personai datapersonal Informatlon set out in this (form} and any other personel Infomation provded by me or 

possessed by my insurer (coilectively the Personel Informatlon) and disciose and transfer such Personal informatlon to al insurer(0) 
w ho have Insured vehicle(s) tnvolved in this accident (alil Insureris) w ho have Insured vehicte(s) Invoived In this accident shell be 

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

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

) processing. handing andior dealing w ith my cleims inckuding the settement of the cleims and any necessary investigatlons releting to 

the claims 

) investilgatung tho accident andior my ciaims: 

carying out and/or deating w im my Instructons or responding to any engquries by me 

() edministoring my claims (inckding the maling of correspondence. statements. involces. reports or nottces to me. which could involve

disclosure of certain personal date about me to bring about delvery of the same as w el os on the externel cover of envelopes/mail 

packages) and/or
complying w ith appticable lew in administering. processing. hending and'or dealing w ith my leims.

(collectvely the "Purposes") 

(b) all insurer(s) w ho have insured vehicle(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 above Puposes; and 

(c) my Personel Intormatlon may/can be discos ed by any of the Insurers andior GIA tO their third party service providers or agents 

(Including their lawyers/law firms). w hich may be sited outs ide of Singapore. for one or more of the sbove Purposes

FLASH ACcIDENT
REPORTING OFFIOER 

KYMI YONG 
Driver's Signature (f driver is not the policyholder) Date 

& Tme 29.12.2022 
Witne ssed by Reporting Centre

0900HRSrson N 
Policyholder's Signature Date & 

Time 

Sketch Plan 

A-SHA2208E UNIT 59 

B-SJQ1762U JALAN KEMBOJA 
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SKETCH PLAN #2 

Describe Circumstances of the Acident

ON 28.12.2022 AT ABOUT 1810HRSI WAS DRIVING MY VEHICLE A SHA2208E ALONG JALAN KEMBOJA. NEAR UNIT 59, ASI WAS DRIVINGPASS STATIONARY VEHICLE BSJQ1762U, DRIVER OPEN HIS DOOR.
HENCE MY VEHICLE A LEFT SIDE COLLIDED ONTO VEHICLEB DRIVERS
DOOR 
NO ONE WAS INJURED.
SCENE PHOTOS AND PARTICULARS TAKEN

Declaration 

We declare the toregoing particuiars are true In every respect.

FLASH AcCIDENT
REPORTING OFFIGERR

KYMI YONG 
Policyholders Signature / Date & Driver's Signature (f driver s not the policyhoider) / Dats 

&Tme 29.12.2022 
Witnessed by Reportdng Centre

Time 0915HRS Personnet 
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