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G SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please report correctly the details of the accident to speed up the claims 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 misrepresentation or witholding of material facts may allow insurance companies to repudiate 
policy liability. 
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. 
5.Any false reporting may be referred to the Police for lnvestigation. 
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 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. 

Date of Submission 

Reported by 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

Vehicle Registration Number

INSUREDPOLICYHOLDER 

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 being used 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 Nurnber

DRIVER 

Name of Driver
NRIC No 
Date Of Birth 

ACCIDENT STATEMENT 

Occupation 

Accident report SJOG23430028 

03/04/2023 17:11 (SGT)
Actual Driver 

02/04/2023 11:10 (SGT) 
Yuan Ching Rd, Singapore 

DETAILS OF OWN VEHICLE

TOWARDSYUNG HO RD JUNCTION 
Singapore 

SHA4447T

Yes 
COMFORT TRANSPORTATION PTE LTD 

1XXXXX821R 

fleetsafety@cdgtaxi.com.sg 
(Phone) +65-96881301 
(Office) +65-65508768 

Toyota
Prius

Private hire 

No - Claiming third party 
Taxi 

Auto 
1798 

HSBC Life (Singapore) Pte. Ltd 
VFX/P2419138 

WEE LEK LYE 

SXXXX920J 
29/03/1962 
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 
Translator's ID 

Translator's phone number 
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? 

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

Vehicle Registration Number
Vehicle Manufacturer 
Vehicle Model

29/10/1985 

Accident report SJOG23430028 

37 YEARS AND6 MONTHS 
Male 

(Phone) +65-96881301 

fleetsafety@cdgtaxi.com.sg 
BLK 466 JURONG WEST STREET 41 #07-516 

640466
No 
Hirer
No 

Collision - Head to Rear 
Clear
Dry 

No 
2 

ON 02/04/2023 AT ABOUT 1110HRS I WAS DRIVING VEHICLE A(SHA4447T) ALONGYUAN CHING RD. WHILE TURNING INTO 
YUNG HO RDI HAD TO STOP TO GIVE WAY FOR THE PEDESTRIAN TO CROSS. AFTER STOPPING, VEHICLE B(SJJ8717S) 
DIDNT MANAGED TO STOP CAUSING ITS FRONT RIGHT SIDE TO COLLIDE ONTO VEHICLE A REAR LEFT SIDE. 

No 

Yes 
1 

No 

No 
No 

Yes 
Yes 
FILE IS NOT SUITABLE

DETAILs OF OTHERVEHICLE PROPERTY 1 

SJJ8717S
Honda 
Fit 
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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 SJOG23430028 

Private hire 
UNKNOVWN 
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SKETCHPLAN 

IMPORTANT NOTCE 

1, Please correcty repot he detaits of the accident to speed up the 
2. Thls Fom must be completed by the Pollcyholder andlor the 
3. Information provded must be es ftruttuand sccurteas pOsibk, Any wilu misrepresentation o withhalding ot materia fects may 
allowins unce companies to repudiste pollcy lleblty.

4. The issuo and accoptance of this Form by insurance companies is nd an admission of policy labiity on the part of the insurance 
Companles. 
5. Any false repontng may be reetred to the Poice for investiqation. 

SKETCH PLAN 

6. The repot wl be forwarded by the nsurers of the GIA Records Management Centre establshed by the General insurance Assoceton 
d Singapore (GIA) for archiving and that copies of this report wit tor a toe be made available upon application by ioterestod partes. 

8. Conset under the Personal Data Protection Act (POPA) 
Iunderstand. ecknowedge, agee and consent that: 

7. By the todgment a this report to the insurers, you hereby consent to the achiving of this ropart at the canter and to coples d the 
report being made available aforesald 

dans procss

the ctalms.

Authorized Driver, 

(a) My insurer my workshop and the General Insurance Association of Singapore (GIA) mayfare permtted to colect use, dlsclose
andlar process my personal datalpers onal information set out in this (form and any other personal irformation provlded by me or. 
possessed by my insurer (collectvely the Personal Intormation) and discoseand transfer such Personal lnformation to all insurer(s) 
who have insured vehicle(s) involved in this accdent (al insu°ers) who havo intured vehicte(s) irnvotved n this accident shel be collectvely 
referred to as the "Insurers), the Insurers' lawyersiaw frms, the Monetay Authartty of Singapore and any relevantgovenment 
egencytathority (such as the police), for the purpose(s) 

0 lvestigating the accident anddo my claims, 

0 processing. hahdlng andior dealing with my claims including the setement of the daims and any necessary investigatons ralating to 
: 

(Collectvely the "Purposes') 

carryng out and'or dealingg with myinstructions or responding to any enquiries by me. 
) sdrinistering my ceims (inchsding the mailing of corespondence, stetements, Ivolces, reports or natices to me, which coulkdinvolve
dsctosure of certain personal dete about me to bring about delvery of the same as wel as on the external cover of enivelopes/mall 
packages) andlor 

complyingwith applicable law in adninisteing. processing, handling and'or dealing wth my caims.

Policyholder's Signature/ Date&
Time 
Sketch Plan 

A SHA4447T
B-SJJ8717S 
YUAN CHING 
RD X YUNG HO 
RD JUNCTION

p al lrsurer(s) who have nsured vehicle(s) involved in this accicdent and the Insurer_ layersiaw fms, mayare permlted 1o colect,
se.disckose and'o process my Personal. Informeion for one or more of he above Purposes; and 

Accident report SJOG23430028 

( my Personat Intormatton mayican be �isciosed by any f the Insurers and'or GA tO their third-perty service provkders or 
agents(incuding theit lawyers/law frms). which may be sted outside of Sngapore, for one or more of the above Purposes. 

Dive's Signature ( driver is nt the policyhalder) Date 
&Tme 03/04/2023 1245HRS

Wtnessed by Reporting Centre 
Personnel DHIYAA 
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SKETCH PLAN #2 

Describe Circumstances of the Accident 

ON 02/04/2023 AT ABOUT 1110HRS I WAS DRIVING VEHICLE A(SHA4447T) 
ALONG YUAN CHING RD. WHILE TURNING INTO YUNG HO RD I HAD TO STOP TO 
GIVE WAY FOR THE PEDESTRIAN TO CROSS. AFTER STOPPING, VEHICLE
B(SJJ8717S) DIDNT MANAGED TO STOP CAUSING ITS FRONT RIGHT SIDE TO 

COLLIDE ONTO VEHICLE A REAR LEFT SIDE. 

NO OTHER VEHICLES INVOLVED
NOBODY WAS INJURED

Declaration 

We decdee the foregoing pariculars are true in every respect. 

Policyholder's Signatuel Date & 
TIme 

Accident report SJOG23430028 

Driver's Signature (f driver ls not the polcyholder) Date 
03/04/2023 1245HRS& Time 

Witnessed by Repcting Certre
Personnel DHIYAA 
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