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IMPORTANT NOTICE 

SINGAPORE ACCIDENT STATEMENT 

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andlor 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 falsa raporting may ba refarrad to the Pollca for investigation. 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 archivina and that copies of this report wil, 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 

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 being used at time of 
accident 

Vehicle Category
Transmission 
CC 

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

INSURANCE COMPANY

Name of Insurance Company 
Policy Number / Cover Note Nurnber 

DRIVER

Name of Driver 

NRIC No 
Date Of Birth

ACCIDENT STATEMENT 

Occupation 

GAccident report SJOG235R000Y 

27/05/2023 15:37 (SGT) 
Actual Driver 
26/05/2023 23:20 (SGT)
Ang Mo Kio Ave 3, Singapore 

DETAILS OF OWN VEHICLE 

TOWARDS SERANGOON NORTH AVENUE 5 
Singapore 

SHA2552K

Yes 
COMFORT TRANSPORTATION PTE LTD 
1XXXXX821R 

fleetsafety@cdgtaxi.com.sg 
(Phone) +65-85333274 
(Office) +65-65508768 

Hyundai
Ae ioniq 

Private hire 

No - Claiming third party 
Taxi 
Auto 
1580 

HSBC Life (Singapore) Pte. Ltd 
VFX/P2419138 

HASAN AL-AMIN BIN HAMZAH
SXXXX167J 
03/07/1991 
Outdoor
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3 

12 

S 
31 

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 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) 
solicitingoffering 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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name 
Police Station Phone No 

Alt. Police Station Phone No 
Police Station Address
Was notice of intended Prosecution given?

If yes, against whom? 

CIRCUMSTANCEs OF ACCIDENT 

PLEASE REFER TO POLICE REPORT TI20230527/7026 

ATTACHMENT(S) 

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

G Accident report SJOG235R000Y 

09/11/2018 
4 YEARS AND 6 MONTHS
Male 

(Phone) +65-85333274 

fleetsafety@cdgtaxi.com.sg 
BLK 10.JALAN BUKIT HO SWEE #08-92 

161010 
No 
Hirer
No 

Collision - Head to Rear 
Clear 

Dry 

No 

Yes 
No 

Yes 
3 

N 

UNKNOWN 

Male 

UNKNOWN 
Female 

Yes 
Traffic Police

(Phone) +65-65470000 
(Fax) +65-65474900 
10 Ubi Avenue 3 Singapore 408865 

No 

Yes 

Yes 
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Reasons for not uploading a video of the accident 

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 (Including Driver) 

INJURED 1 

Name of injured person
Gender 
Phone No 
Address 
Address Complement 
Post Code 
Approximate Age Years Old 
Injuries Sustained 
Injured person in which vehicle?
Were seat belts worn?

O Accident report SJOG235R000Y 

FILE IS NOT SUITABLE 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Was this injured conveyed to hospital by ambulance? 

SMK3633S 
Honda

Private car 
TAN KAI JIE JOSHUA
TXXXX245H 
(Phone) +65-91181559 
BLK 527 SERANGOON NORTH AVENUE 4 #13-100 

550527 

INJURED PERSONS DETAILS 

HASAN AL-AMIN BIN HAMZAH 

Male 
(Phone) +65-85333274 
BLK 10 JALAN BUKIT HO SWEE #08-92

161010 
31 

SHA2552K 
Yes 

No 
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IMPORTANT NOTICE 
1. Plcase coectly report the detas of the accideat to speod up the claims process2. This Form must be completed by the Policyholder andlor the Authorzed Driver.3. Infornation provided must be as truthful and accurate as possible, Any willáui msrepres cntationor withhokting of material facts mayaiowDsuranoc companies to repudiete poliay liablity
4, The issue and acoeptance of this Fon by insrance conpanies s not an adEssiu of polcy liability on the part of the insurancecompanues. S. Any false reporting may be referred to the Police for investigation. 

SKETCHPLAN 

6. The rqport will be forwarded by the inArs of the GIA Rcords Managencnt Catre ctabäsbed by the General Insranse Association of Sing apore(GIA)for archiving and that copes this report will for a fee be made avulble upoa applicatian by intreted partics.1. By the lodgmcnt of this report to the nurers, you hereby consnt to the archíving of this report at the canter and to copies of the rport beingmade avaiable a foresaid. 
8. Consent unde the Personal Data Protecion Act (PDPA) 
I understand, acknowkdgs, agree and consent that: 

() My inS°c, my workshop nd the General Insrance Association of Singapore ("GIA") ray/rc permittd to collect, se, dsclose andar proccsmy personal�ata'personal infomation set out in this [form] and any other personal infonation provided by me r possessed by my insurer (collectively tbe PersonalInformation'") and disclosc and transfcr such Pasonal h fomation to all inswafs) who have nsurcd vchicle(s) involved in this accident (all narers) who have insured vehicle(s) involved n this accideut shall be collectivelyrefarod to as the nsurers"), the Insurers' lawyaslaw frns, the Monetary Authority of Singapore and any relevant govarunent agancy'autharity (such as the pobce), for the purpos<(s) of: ) proccssing, handhng and'or dcaling with my clais including the settlement of the claims nd any necesary insestigatioss relating to the claims.) nvestigating the accident and or ny chims.
(n) carryng out andor dealing with my instructions or responding to any cquines by me. 
() adminstering my clans (ncluding the tnailing of corespondence, statenents, nvoices, reports or noticas to me, which coud inoedisclosure of cartain psonal data about me to bring about dcivery of the samc as well as on the extenal cover of nvelopes/mail packages); andor (v) compying wth applicable awa admnistering. proccssng. handlug andor dealing with ry cams.
(Collcctively the Purposes") 
b) all insuer(s) who have sured vehicle(s) involved in this accident and the Insurers' awyerslaw fms, may/are pernitted to colct, use,disciose andior procoss my Pasonal Information for one or more of the abore Purposes; and 
(c) my Prsanal nfonnation ma yícan be discloscd by any of the Insurs nd'or GIA to their third-party service providers a agkntf(including ther awyas/aw ins), which nay be sitd outside of Singapore, fo one or more of the above Purposes. 

Policybolda's Signature / Date & 
Time 

Sketch Plan 

SERANGOON NORTH AVE 5 

Accident report SJOG235RO00Y 

Driver's Signature (1f driver is not the policyhoka) / Date 
Tine 26052023 1300HRS

Winessed by Rborting CentrePrsonnel 

ANG MO KIO AVENUE 3 

A-SHA2552K 
8-SMK3633S 

ANG MO KIO 
AVENUE3 TURNING
INTO SERANGOON 
NORTH AVENUE 5 
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SKETCHPLAN #2 

Describe Crcumstances of the Accident

Declaration 

PLEASE REFER TO POLICE REPORT T/20230527/7026 

We dociare he forcgoing partiaulars arc true in evey rspect. 

Paicyboder's Sgatwe/ Dale & 
Tne 

Accident report SJO0G235R000Y 

Driva's Sigualwe (If driset ot she polieyhalder) / Date&
Time 26052023 1300HRS

Witacssad by Repartng CatrePasanel 
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POLICE REPORT

Police Station Of Origin: 
Traffic Police 
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT 

Date/Time Report Made:
27/05/2023 12:48 

Informant's Particulars 
Name of Infomant: 

SINGAPORE 
POLICE FORCE 

HASAN AL-AMIN BIN HAMZAH
ID Type / ID No.: 
NRIC NO/S9123167J 

Nationality: 
SINGAPORE CITIZEN
Sex: 
Male 

Race: 
Malay 

Type of 
Accident: 

Occupation: 
TAXI DRIVER 

Location: 

Age: 

General nformation of the Accident

Weather.
Clear 

31 

Traffic Flow: 

ANG MO KIO AVENUE 3 

Type of Collision: 

Date of Birth: 
03/07/1991 

Injury
Attended by Police

SMK3633SCar 

Details of Vehicle Involved
Vehicle No. Type 

SHA2552K Car 

G Accident report SJOG235R000Y 

Vide Report No.: 
Fr20230526/0180 

Make 

Address:

Contact No. 
Home/Ofice: 
Email:

10 JALAN BUKIT HO sWEE #0&-92 SINGAPORE 161010 

EHSENELAMIN@GMAIL.COM 
Type of Informant: 
Driver

Between Moving Vehicles -Head To Rear 

Language: 
English
Driving Licence Information: 
Class: 3 

Drink
Drive:
No 

Road Surface: 

Dry 
Traffic Control: 

Model 

TI20230527/7026 

Color

Report No. TI20230527/7026 

Station Diary No.: 

Mobile:85333274

Date/Time of 
Accident: 
26/05/2023 23:20

Date of Expiry:

Traffic Volume: 

1 of 3 

Type of Location: 
TJunction 

No Traffic

Yes 

Anyone conveyed by 
ambulance: 

Conditio No of 

Seriously 2 
Damaged

Seriously 0 
Damaged 
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POLICE REPORT #2 

Police Station Of Origin:
Traffic Police 
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 

SINGAPORE 
POLICE FORCE 

Details of Person Involved 
Any Pedestian Involved: No 
No. of Pedestrians Injured: NIL 

Driver
Name 

Related Vehide SHA2552K (Car)

HospitalClinic 

Date 

Bref Details.

HASAN AL-AMIN BIN HAMZAH

NIL 

No. of Days grantedMedical Leave

SENGKANG GENERAL HOSPITAL PTE. 
LTD 

cONTINUATION OF REPORT 

05 

Accident report SJOG235RO00Y 

Use of Pedestrian Crossing: NA 

Date 

Degree of 

ID No. 

Class of 
Driving
Licence & 

TI20230527/7026 

Expiry

Contact No. 85333274 

NIL 

Slight

Report No. TI20230527/7026 

S9123167J 

Class: 3 

Date of Expiry:NiL 

2 of 3 

On 26 May 2023 at about 2320 hrs, I was driving my vehicle SHA2552K along Ang Mo Kio Ave 3. I slow 
down my vehicle as I wanted to made a left turn, suddenly I felt an impact coming from the rear of my 
vehicle.I got down my vehicle and realised that SMK3633S had collided onto the rear of my vehicle

I sustained injuries from the above mentioned accident and was given 5 days of MC.
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POLICE REPORT #3 

Police Station Of Origin: 
Traffic Police

SINGAPORE 
POLICE FORCE 

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Signature Of Officer Recording The Report:
Not applicable 

Signature of Interpreter: 
Not applicable 

Officer ln Charge Of Case: 
TP/ TPIB/

MOHAMED SUFAN BIN MOHAMED JUNID
Contact No.: 65476247

NP168 

Accident report SJOG235RO00Y 

CONTINUATION OF REPORT

Signature Of Informant: 

Date/Time: 
27/05/2023 12:48

TI20230527/7026 

Classification Of Case:

3 of 3 

The identity of the person making this report has 
been authenticated by Singpass. No signature is 
required. 

Repot No. T/20230527/7026 
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