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ENTRY DATE & TIME: 03/04/2023 12:21 (SGT) 
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IMPORTANT NOTICE 
1. Please report correcty the details of the accident to speed up the claims process. 
2. This Form must be completed by the Policyholder a and/or the Actual Driver 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate policy liability. 
4. 

SINGAPORE ACCIDENT STATEMENT 

The issue and acceptance of thisFom oy nsulae o 
5. Any false reporting may be refered to the Police for 

6. This report will 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 lodoement 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. 

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 

CC 

Vehicle Category
Transmission 

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

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

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number 

DRIVER

Name of Driver 

is not an admission of policy liability on the part of the insurance companies. 

NRIC No 
Date Of Birth

Occupation 

ACCIDENT STATEMENT 

O Accident repot SJOG23430010 

03/04/2023 12:21 (SGT) 
Actual Driver
03/04/2023 07:40 (SGT) 

DETAILS OF OWN VEHICLE

Ang Mo Kio Ave 8, Singapore 
TOWARDS BISHAN 

Singapore 

SH6405J 

Yes 

COMFORT TRANSPORTATION PTE LTD 
1XXXXX821R 

fleetsafety@cdgtaxi.com.sg 
(Phone) +65-96682558 
(Office) +65-65508768 

Hyundai 
140 

Private hire 

No - Claiming third party
Taxi 
Auto 
1685 

HSBC Life (Singapore) Pte. Ltd 
VFX/P2419138 

TAN TAL HOW 

SXXXX277B 
28/11/1950 
Outdoor 
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Date 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 Surtace 

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 
Translator's ID 

Translator's phone number 
Translator's email

Original language used in the statement 

PASSENGER 1 

Name 
Gender 

PASSENGER 2 

Name 

Gender

DETALS OF POLICE ACTION

Was the accident reported to the police? 
Was notce of intended Prosecuion given?
H yes, against whom? 

CIRCUMSTANCES OF ACCIDENT 

ATTACHtMENT(S) 

10/05/1968 

Are accident photos available for attachment? 
Was there any video captuted by Car Camera?

54 YEARS AND 11 MONTHS

Accident report SJOG23430010 

Male 

(Phone) +65-96682558 

fleetsafety@cdgtaxi.com.sg 
BLK 314 YISHUN RING ROAD # 03-1186

760314 
No 
Hirer
No 

Collision - Head to Rear 
Clear 

Dry 

No 
2 
No 

Yes 
3 

NG 

UNKNOWN 
Male 

UNKNOWN 
Female 

ON 03.04.2023 AT ABOUT 0740HRS T WAS DRIVING MY VEHICLE A SH6405J FETCHING MY PASSENGERS TO ANG MO KIO. 
MY VEHICLE A STOP ON THE 1ST LANE OF ANG MO KIO AVE 8 INTENDING TO TURN RIGHT INTO BLOCK 330 OSCP.
VEHICLEB SJN2948K THEN KEAR ENDt D MY VEHICLE A. 

No 

MY PASSENGERS ARE NOT INJURED ANDTPROCEEDED TO SEND THEM TO DESTINATION. 
SCENE PHOTOS AND HANDPHONE TAKEN 

No 

Yes 

Yes 
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pasons for not uploading a video of the accident

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model
Vehicle Variant
Vehicle Colour 

Vehicle Category
Name of Driver
Contact Number 
Address

Address complement 
Postcode 
Insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

Accident report SJOG23430010 

FILE IS NOT SUITABLE 

DETAILS OF OTHER VEHICLE PROPERTY 1 

SJN2948K
Toyota 
Picnic

Private car 

(Phone) +65-86868032 

RIGHT FRONT 
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SKETCH PLAN 

IMPORTANT NOTICE

1, PlOese correcty repon the details of the ccident to speed up the dens process
2. Thls Fom must be completed by the Polcyholder andlor the Authorized Drtver. 
3 Informetion provided must be as truthful and accurate as possible Any wlul miepresontatlon ar withtholding o materlal fects may allow insurnce companios to repudiate policy lability. 
4. The lssu and acceptance of this Form by insurance compane ngt an dmsslon ol pollcy liablity on the part od the insurance companles 

5. Any false reporting may be referred to the Police for Investlgation. 
6. The repot wll be fowarded by the nsurers of he GA Recorde Manugemont Centre estabilshed by the General Insurance Association Sngapore (GIA) for archiving and that coples of thls report tor e te be made avalable upon applicatlon by interested partles 

7. By the lodgment o this report to the fnsurers. you hereby cos ent to the archivlng of this repcrt t the ceniter and to coplee af the 
report beling made avalable aforeald. 
&Consent under the Personal Duta Protecdon Act (POPA) 
tunderstand ecknowedge, agroe nd consnt thet 

SKETCHPLAN 

( My iosurer, my wotkshop and the General Inuranc ASOdetlon of Singapore roLA) meyfare permtted lo collect, u, dedoe
andlor process my personal data/personal information set out In this Yorm) and eny other personal infomation provided by me or. 
possessed by my Insurer (colectively the "Personal intormation') and disciose and trenster such Parsonal information to altinsurerts) 
who have thaured vehiclets) invoved in ths acdert (l Iins°es) who have insured vehicie(s) involved in this acdent shat be collcheaty 
reed to es te Tnsurers"), the trsurers lawyorsaw frms, the Monetary Authorty of Srgaporeand eny relevant govenmant 
gencyauthorty (such as the police). for the purpose(s) of: 
0 procassihng. handlng andior dealing wth my claima induding the sottiement of the dalms and any necessary inveslgadons raaling to 
the ctalns. 

Iveslgitng the ecçident andar my clalms, 
arhg atandor dealing wth my instructions or responding to any enquries by me. 
drantetng ny cdaims (inclding the mailing of correspondence. stalements, lovolcs,reports or notics tome.which could lnvotve 

dscloaure d certain personal data about me to bring about delvery of the same as wel s on the eternalcover dervelcpmal 
packagest andiar

Mcomplytng with applicable law in adninistering. processing. handing and'ar dealing wth my cdaims.
(Colectvely the Purposes") 
) al insurer(s) who have insured vehicle(s) involvedin this accident and the Insurers ayersaw frms, maylare permlted to.colleck 
se.discose and'or process my Persconal Inforimation for one or. more of the above Puspòsess and 
( myPesonel Informetion maylcanbe �isclosed by any of the Insurers andior GlAtotheirthird-perty erviceprodersor 
agents(incudng thet ewyecs/Iaw fms), which may be sted autside of Shgapare, far one ar more of the abov Purpo9es. 

Policyholdes Signeture/ Dete & 
Tirne

Sketch Plan 

A-SH6406J 

8,-SJN2948K 

O Accident report SJOG23430010 

Drivets Signature ( driver is ndt the policyhalder) / Date 
& Tne 03,04.2023. 1025HRS

FLASH ACCIDENY
REPORTING OFFIA 

KYMI 

Winessed by Reporting Centre
Personnet 

ANG MØ KIO AVE 8 TOWARDS BISHAN 

BLOCK330 oSCP 
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SKETCHPLAN M 

Describe Circumstances of the Accident

ON 03.04.2023 AT ABOUT 0740HRS I WAS DRIVING MY VEHICLE A SH6405J FETCHING MY PASSENGERS TO ANG MO KIO. MY VEHICLE ASTOP ON THE 1ST LANE OF ANG MO KIO AVE 
8 INTENDING TÌ TURN RIGHT INTO BLOCK330 OSCP. VEHICLE B SJN2948K THEN REAR 
ENDED MY VEHICLE A. 
MY PASSENGERS ARE NOT INJURED AND IPROCEEDED TO SENDTHEM TO DESTINATION. 
SCENE PHOTOS AND HANDPHONE TAKEN. 

Declaration 

We declere the foegoing particulars are true in every respect.

Palicyholder's Signatuel Date & 
Time 

Accident report SJOG23430010 

Driver's Signature (If driver s not the polcyholder) / Date 
& Time 03.04,2023. 1100HRS 

cden, FLASH ACCIDENS 
REPORTING OFFICER

KYMI 

Witnessed by Reparting Centre 
Personne
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