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G SINGAPORE ACCIDENT STATEMENT 

policy 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. 

IMPORTANT NOTICE 
1. Please report corectly the details of the accident to speed up the claimns process. 
2. This Form must be completed by the Policyholder and/or the Actual Driver 
3. Information provided must be as truthful and accurate as possible. Any wilful nmisreprese ntaion or witholding of materlal facts may allow insurance companies to repudlate 

liability 

5. Any false repotlng may be refared to the Pollce for Investloation. 
6. This repor will be forwarded by the insurers of the GiA Records Management Centre establshed by the General Insurance Association of Singapore (GA) 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 report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made avalable aforesaid. 

Date of Submission 

Reported by 
Date of Accident 
Exact Location of Accident 

Additional Location Information 
Country/State of Loss 

Vehicle Registration Number

INSUREDIPOLICYHOLDER 

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

VEHICLE PARTICULARS 

Manufacturer 
Model 
Variant 
Exact purpose for which vehicle was beingused at time of 
accident

your vehicde?
Are you claiming under your own insurance policy for repair to 

Vehicle Category 
Transmission 
CC 

INSURANCE COMPANY

Name of Insurance Company 
Policy Number / Cover Note Number

DRIVER

Name of Driver 
NRIC No 
Date Of Birth

ACCIDENT STATEMENT 

Occupation 

C Accident report SJOG233VO00X 

31/03/2023 14:25 (SGT) 
Actual Driver 
30/03/2023 19:15 (SGT)

DETAILS OF OVN VEHICLE

KPE, Singapore 
TOWARDS TPE 

Singapore 

SHB6616D 

Yes 

COMFORT TRANSPORTATION PTE LTD 
1XXXXX821R 

fleetsafety@cdgtaxi.com.sg 
(Phone) +65-91785275 
(Office) +65-65508768 

Hyundai 
Ae ioniq

Private hire 

No - Claiming third party 
Taxi 
Auto 
1580 

HSBC Life (Singapore) Pte. Ltd 
VFX/P2419138 

ROGER TAN KIM HENG (ROGER CHEN JINXING)
SXXXX755B 
20/02/1974 
Outdoor 
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pate Of Driving Pass 
Driving experience 
Gender
Mobile Number 
Alt. Phone Number 
Email Address
Address
Address complement 
Postcode

Is the driver the policyholder? 
If No. Relationship of the Driver with the Insured 
Does Driver Own Other Vehicles? 
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 
Road Surface

OTHER INFORMATION 

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

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

PASSENGER 1 

.....

Name 
Gender

DETAILS OF POLICE ACTION 

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

CIRCUMSTANCES OF ACCIDENT

NO OTHER VEHICLES INVOLVED 
NOBODY WAS INJURED 

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

23/03/1993 

O Accident report SJOG233V000X 

30 YEARS 
Male 
(Phone) +65-91785275 

fleetsafety@cdgtaxi.com.sg 
BLK 182 RIVERVALE CRESCENT #07-319

540182
No 

Hirer

Collision - Head to Rear 
Clear

N 

Wet 

No 

2 

No 

Yes 
2 

No 

ON 30/03/2023 AT ABOUT 1915HRSIWAS DRIVING VEHICLE A(SHB6616D) ALONG AIRPORT ROAD. WHILE L WAS 
STATIONARY FOR A MOMENT AT THE SLIP ROAD ALONG KPE TOWARDS TPE, VEHICLE B(GBH5941 K) DIDNT MANAGE TO 
STOP ON TIME CAUSING ITS FRONT TO COLLIDE ONTO VEHICLE A REAR.

UNKNOVWN 
Male 

No 
No 

Yes 
Yes 
FILE IS NOT SUITABLE

DETAILS OF OTHER VEHICLE PROPERTY1 
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Vehicle Registration Number
Vehicle Manufacturer 
Vehicle Model
Vehicle Variant 
Vehicle Colour 

Vehicle Category
Name of Driver 
NRIC No 

Contact Number
Address

Address complement 
Postcode 

Insurance Company Name 
Nature Of Damage .....
Details of property damaged in accident
No. Of Passenger (lncluding Driver) 

Accident report SJOG233V000X 

GBH5941K
Toyota 
Dyna 

Commercial vehicle
CHOONG THIM SING 
-1 
(Phone) +65-90032757 
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SKETCHPLAN 

IMPORTANT NOTICE 
1. Please correcty report the detais of the acddent to speed up the daims process. 2. This Form must be completed byY the Pollcyholder and/or the Athorized Driver,3. Information provided must be as truthful and accurate as possitble. Any wilul misreoresentation ar withhoding of materia Tacts may allow insuance companios to repudiate pollcv llablty.
4. The isSUe and acceptance o this Form by insurance companies is not an admission of polcy iablly on the part of the ingurance companies. 
5. Any fals� reporting may be referred to the Police for nvestiqation. 

SKETCHPLAN 

6. The tepot will be fowarded by the insurers of the GIA Records Management Contre estabilshed by the General insurance Assodation of Singapore (GIA) tor archiving and that coples of this report wil for oe be made avatable upon application by interested pertles,7. By the lodgment of thls report to the insurers, you hereby consent to the archvíng of thls roport t the center and to coples c the report being made avalable aforesaid. 
8, Consent under the Personal Data Protection Act (POPA)
lunderstand, cknowledge, agee and consent that 
(4) My insuror my workshop and the Gneral Insurance Assodatlon of Singapore GA) mayare permtted to: collect ue, didoseandier plocess my personal dataBpersonal information set out In ths tiom nd any other personal intomation provided by me or. possessed by my insurer (catectvely the Personal Informatlon")and dscloseand transfer such Personal Infornaton to all insurerts) 
who have insured vehicle(s) involved In this ccldent (all insurer(s) Who have fhsured vehicle(s) ivolved in this accident shell be collectvely: 

0 procesing. handing andior dealing wth my calms incuding the settement of the clalms and any necessary invesigatons relatng to 
the claims.

ivestgating the ccident andar my cdains.
) carrytng out andor dealing with my instructlons or responding to any enquries by me. 

dminsteing my claims (nckading the maing of corespondence, statements. involces, reports or natices to me: uhichcouldinvchvedisciosure df certain petsonal data about me to bringbout dellvery of the saine as wel as on the external cover of envel op es/mal
packages) ndior
( complying with applicable law in adrninistering. processing. handling and'or d 
(Colectvely the "Purposes") 
(b) al insurer(s) who have insured vehiclets) Ivoved in thls accident and the tns urers' lawyers/iaw îns, mayfare permited to collect,
uSe.discose and'or process my Personal Informatiorni for one or more of the above Purposes; and 

Policyholders Signature/ Dale & 
Time 

() my Personal information maycan be disclosed by anyo the Insurers andor GIA to ther third-party servce provkders or 
agents(incuding thet lawyers/law Trms). which may be sted outside d Shgapore. for one or more of the abovePurposes. 

Sketch Plan 

ASHB6616D 
B GBH5941K 
KPE SLIP ROAD 
TOWARDS TPE 

or dealing wth my cams, 

Accident report SJOG233VOO0X 

Driver's Signature ( drver is not the policyndder) 7 Dete 
& Tne 31/03/2023 1245HRS

Wthessed by Reporing Centre
Persannet DHIYAA

B 
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referred to as the "Insurers), the trsurers' lawyersaw frms, the Monetary Authorty of Sngaporeand any relevent gNernment 
agencylauthority (such as the pollke). Tor the pupose(s) ot : 



NETCHPLAN #2 

Describe Circumstances of the Accident

ON 30/03/2023 AT ABOUT 1915HRS I WAS DRIVING VEHICLE A(SHB6616D) ALONG AIRPORT ROAD. WHILE I WAS STATIONARY FOR A MOMENT AT THE SLIP ROAD ALONG KPE TOWARDS TPE, VEHICLE B(GBH5941K) DIDNT MANAGE TO STOP ON TIME CAUSING ITS FRONT TO COLLIDE ONTO VEHICLE A REAR.
NO OTHER VEHICLES INVOLVED 
NOBODY WAS INJURED

Declaration 

We decare the foregoing particulars are true in every respect.

Policyholder's Signature/ Date & 
Tlme 

Accident report SJOG233V000X 

Driver's Signature (r driver is not ttle polcyholder) Date 
& Time 

31/03/2023 1215HRS 

Witnessed by Reponting Centre
Personnel DHIYAA 
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