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SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE
Tase report correctly the details of the accident to speed up the claims process.
orm must be completed by the Policyholder and/orthe ActualDriver
rmation provided must be as truthful and accurate as possible. Any wiful misrepresentation or witholding of material facts may allow insurance companies to repudiate 
policy liability. 
esSUe and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies. 

Any falsa reporting may be rafarred to the Policafor invastigation. 
report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 

3n that copies of this report will, for a fee, be made available upon application by interested parties
.6y 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 aforesaid. 

ACCIDENT STATEMENT 

Date of Submission 21/01/2023 12:37 (SGT)
Reported by 
Date of Accident

Driver
21/01/2023 00:40 (SGT)
Ang Mo Kio Ave 5 & Yio Chu Kang Rd, Singapore Exact Location of Accident

Additional Location Informationn 
Country/State of Loss Singapore 

DETAILS OF OWN VEHIcLE

Vehicle Registration Number SHA5276M

INSURED/POLICYHOLDER 

Is company?
Name Of Registered Owner 
Company Reg No 
Email Address 

Yes 
COMFORT TRANSPORTATION PTE LTD 

1XXXXX821R 

fleetsafety@cdgtaxi.com.sg 
(Phone) +65-96317742 
(Office) +65-65508768 

Mobile Phone No 
Alternative Phone No 

VEHICLE PARTICULARS 

Manufacturer Hyundai
Ae ioniq Model

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 1580 

INSURANCE COMPANY

Name of Insurance Company
Policy Number/ Cover Note Number 

AXA Insurance Pte Ltd 

VFXIP2419138 

DRIVER 

Name of Driver CHAN KHAI WOO 
NRIC No SXXXX640H
Date Of Birth 21/08/1952 

Occupation Outdoor
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21/01/1980 Date Of Driving Pass 

Driving experience 43 YEARS 
Gender Male 
Mobile Number (Phone) +65-9631 7742 
Alt. Phone Number

fleetsafety@cdgtaxi.com.sg 
BLK 1998 PUNGGOL FIELD # 02-415 

Email Address 
Address 
Address complement 
Postcode 822199 

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

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

Colision Cross JunctionType of Accident
Weather Conditions Raining

Wet Road Surface

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 (Including Driver)
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? 

Yes 
Yes 
Yes 
1 

No 
Translator's name 
Translator's ID 
Translator's phone number 
Translators 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?

If yes, against whom?
No 

CIRCUMSTANCES OF ACCIDENT

ON 21/01/23 AT AROUND 0040HRS I WAS DRIVING VEHICLE A (SHA5276M) AT ANG MO KIO AVE 5 AND JUNCTION OF YIO 
CHU KANG.ASI WAS MOVING STRAIGHT, VEHICLE B(SLU4976E) FRON THE OPPOSITE DIRECTION SUDDENLY TURN RIGHT 
AND COLLIDEDAGAINST ME. I SUFFERED HAND, SHOULDER, RIB AND BACK PAIN AND WAS CONVEYED TO THE 
HOSPITAL. PARTICULARS WERE EXCHANGED DURING THE INCIDENT 

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 

SLU4976E Vehicle Registration Number 
Vehicle Manufacturer Bluecar
Vehicle Model 
Vehicle Variant
Vehicle Colour Blue 
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Vehicle Category Private car 
Name of Driver
Contact Number (Phone) +65-90408655 
Address
Address complement 
Postcode 
Insurance Company Name 
Nature Of Damage 
Details of property damaged in accident
No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1 

CHAN KHAI WOO Name of injured person 
Gender Male 

(Phone)+65-96317742 
BLK 1998 PUNGGOL FIELD # 02-415

Phone No 
Address 
Address Complement 

822199 Post Code 

70 Approximate Age Years Old 
Injuries Sustained 
Injured person in which vehicle?
Were seat belts worn?

HAND, SHOULDER, RIB AND BACK PAIN 

SHA5276M
Yes 
Yes Was this injured conveyed to hospital by ambulance? 
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SKETCH PLAN 

SKETCHPLAN 

IMPORTANTNOTICE 

1. Please correcty report the detais of the accident to speed up the ciaims process

2 This Form must be completed by the Pollcyholder eandior the Aukhorized Drive 
3. Informaxion provided must be as truthfudl and acurate as possible Any wiftuilmsrepresertation or withhokding cf masternal facts may 
allow insurance companies to repudiate policy liability. 
4. The issue and acceptance df this Form by insurance companies is na an admission of policy liabity on the part of the insurance

companies

5. Any felse reporting may be referred to the Police for investigation 
6. The report wll be forwarded by the insurers ot the GIA Records Managemet Certre establshed by the Generai Insurance Assocation 
of Singapore (GIA) for archiving and that copies of ths report wil tor a tee be made availabie upon application by interested parties

7. By the odgment d this report to the insurers. you hereby consent to the archving od this report at the certer and to copies of the 
report being made available aforesaid 

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

Iunderstand, acknowledge. agree and consentthat 
) My insurer. my workshop and the General Insurance Association of Singapore rGIA) mayare permtted to collect use, disciose 

andorprocess my personaldata/pers onal information set out in this for m) and any other personal iformation provided by me or 
possessed by my insurer (colectvely the Personal Intormation") and disclose and transfer such Personal Infor mation to all insurer(s) 

who have insured vehicie(s) involved in ths accidert (linsurer(s) who have insured vehicle(s) involved n this accidert shl be collectwely 
reerredto es he "insurers), the Insurerslawyerslaw frms, the Monetary Authorty af Singapore and any relevart government 
agency/authority (such as the polike). for the purpose(s) d 

0 processing hending andor dealing wth my claims inciuding the settement af the ciaims and any necessary investgatons relating to 
the claimsS 

) investigating the accident and'or my claims
(carryng out and/or dealing with my instructions or responding to any enquiries by me. 

dministering my claims(inckding the maing of correspondence, statemerts, invoices, repots or natkes to me. which could involve
dscosurecertelin personal data about me to bring about deivery of the same as well as on the external cover df envel opes/mail 
packages): and/or

complying with applicable law in administering. processing. handling and/or dealing wth my claims. 
(Collectively the "Purposes") 

all insurer(S) who have insured vehicies) involved in this accident and the Insuers layerslaw firms, may'ae permtted to collect.
Use.disclose andor process my Personal Information for one or more d the above Purposes: and 

(e) my Personal Information maycan be dsciosed by any of the Insurers and ar GIA to their third-party service providers or 
agents(inc luding ther lawyers/law frms). which may be sted outside d Sngapore. for one or more of the above Purposes. 

FLASH ACcIDEN
REPORTING OFFICER

FRO ZIKRUL 

Policyholders Signature/ Date & 
Time 

Driver's Signature ( driver is not the policyholder) Date Wtnessed by Reporting Centre 
& Time 21/01/23 1040HRS Personnel 

Sketch Plan 

A-SHA5276M 
B-SLU4976E 

Accident report SJOG231LO00N Page 4 of 15 



SKETCH PLAN #2 

Descnbe Circumstances of the Accident 

ON 21/01/23 AT AROUND 0040HRSI WAS DRIVING VEHICLE A (SHA5276M) 
AT ANG MO KIO AVE 5 AND JUNCTION OF YIO CHU KANG. ASI WAS MOVING 
STRAIGHT, VEHICLE B(sLU4976E) FRON THE OPPOSITE DIRECTION SUDDENLY
TURN RIGHT AND COLLIDED AGAINST ME. I SUFFERED HAND, SHOULDER, RIB 
AND BACK PAIN AND WAS CONVEYED TO THE HoSPITAL. PARTICULARS wERE 
EXCHANGED DURING THE INCIDENT

Declaration 

We declare the foregoing particulars are true in every res pect. 

FLASH ACCIDENT
REPORTING OFFICER

FRO ZIKRUL

Policyholder's Signature/ Date & 

Time 

2aws:
Driver's Signature (f driver is not the poicyholder) Date 

21/01/23 1040HRS 
Witnessed by Reporting Certre
Personnel & Time 

Accident report SJOG231 L00ON Page 5 of 15 



{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Form", "isBackSide": false }

