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IMPORTANT NOTICE 
1. Please report correctly the details of the accident to speed up the claims process.

2. This Forn must be completed by the Policyholder and/or the Actual Driver 

SINGAPORE ACCIDENT STATEMENT 

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 admiIssIon of policy liability on the part of the insurance companies. 

SAny false raporting may be refarradto the Polica for investigation. 
6. This report will be forwarded by the insurers of the GlA 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 

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 Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 

ACCIDENT STATEMENT 

Occupation 
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02/06/2023 11:02 (SGT)
Actual Driver 

01/06/2023 17:45 (SGT)
Eu Tong Sen St, Singapore 

DETAILS OF OWN VEHICLE

Singapore 

SHC1341Z 

Yes 
COMFORT TRANSPORTATION PTE LTD 
1XXXXX821R 

fleetsafety@cdgtaxi.com.sg 
(Phone) +65-97986228 
(Office) +65-65508768 

Toyota
Prius 

Private hire 

No - Claiming third party 
Taxi 
Auto 
1798 

HSBC Life (Singapore) Pte. Ltd 
VFX/P2419138 

SIEW TIONG CHOON
SXXXX866Z 
28/03/1963 
Outdoor

Page 1 of 24 



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 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 

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT 

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 

24/03/1981 
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42 YEARS AND 3 MONTHS
Male 

(Phone) +65-97986228 

fleetsafety@cdgtaxi.com.sg 
108 MCNAIR ROAD # 08-301

321108 
No 

RELIEF DRIVER 
No 

Collision -Head to Rear 
Clear

Dry 

No 
2 
Yes 
NC 

Yes 
2 

No 

UNKNOWN 

Female 

ON 01/06/2023 AROUND 1745HRS I WAS DRIVING VEHICLE A (SHC1341Z) ALONG EU TONG SENG STREETIWAS ON 
EXTREME RIGHT LANE STATIONARY WAITING TO MAKE A U-TURN, SUDDENLY THERE COMES THIS VEHICLE B BEARING
REGISTRATION NUMBER (SJM8029D) FAILED TO STOP IN TIME AND REAR ENDED VEHICLE(A).IHAVE 1 PASSENGER ON 

BOARD WHERE SHE CLAIM SHE MIGHT GO SEE A DOCTOR SOON BEFORE SHE GOT DOWN. 

No 
No 

Yes 
Yes 
FILE NOT SUITABLE

DETAILS OF OTHER VEHICLE PROPERTY 1 
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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)

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? 

Was this injured conveyed to hospital by ambulance? 
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SJM8029D 
Honda
Civic 

Private car 
LOW 

(Phone) +65-92385690 

INJURED PERSONS DETAILS 

PASSENGER 
Female 

INJURY

SHC1341Z

Yes 
No 
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SKETCHPLAN 

IMPORTANT NOTICE 

1. Plcase correctly report the detas of the accident to speod up the clains proccss
2. This Fom rust be completed by the Policyholder endlor the Authorized Driver. 
3. Information provided must be as truthful and acCurate as possible, Any willfíui misreprsatation or withhokding of material facts nayallov 

Msuranoc conpanies to repudiate policy Iiability. 

4. The issue and acoeptance of this Fam by insurance coupaics is not an ad1LSSin of polisy iability on the part of the insurance companie

SKETCHPLAN 

5. Any false reporting may be referred to the Police for investigation. 
6. The rporn wll be fwarded by the insurers of the GIA Records Management Certre etabished by the General Insurance Associstion of Singapore 

(GIA)for arctiving and that copies of this report will for a fee be nmade available upon application by intrested pries.
7. By the lodgnent of this repat to the insurers, you hrcby conscnt to the archiving of this report at the cater and to cpis of the report bemg 

made a1iable a foresakd. 

&. Consent under the Personal Data Protection Act (PDPA) 
Iunderstand, acknovwiedge, agree and consent that:

(3) My iDSwT my workshbop and the General Insurance Association of Singapore ("GIA") my'rc permitcd to collect, use, disclosc and'c procos
y pesonaldata personal infonation set aut in this (form) and any other perscnal nfonnatio provided by me or possesscd by tny insurer (collectively 
the Personal Information") and dsclose and transkr such Prsonal In formatin to all inswa() who hane asurod vdhicle(s) involied n this 
accidnt (all narer(s) who have insured vehice(:) involved in this aceident shall be collectivelyreferred to as the nsurers"), the lnsrrs' lawyrslaw 

) processing. handhng and or dcaling with my claims includang the settlement of the elains and ay necessary investigstiocs relating to the caims. 
) investigating the accident and'or ny claims.
() carrying out andcr dealing with my instructions or rspondng to any cnquines by me. 
() adanisterng ny cams (neludng the aling of correspondence, statanents, noiccs, reports or otices to ne, which could nvolkedisclostre 
of catain prsonal data about me to bring about deivery of the sane as well as on the cxternal cover of entelopes/nail packages}; and« 
(v) couplying with applicable law in adnnisterng proccssag. handlmg and/or dealing with y chms.
(Collectively the -Purposes") 
(b) all insurer(s) who have nsured vehicic(s) involvd in this accident and the Insuras' lawyeraw fns, may/are pernitted to collect, use,diselose 
andior prOcOSs my Prsonal informatian for one or more of the above Purposes: and 
(c) my Personal Infomation mnaycan be discloscd by any of the Insuras nda GLA to thcir third-party servise providers or agants(ncluding 
their lawyrsaw fins), which may be stcd outside of Singapore, for one x more of the above Purposes. 

Poliyholda's Sigature/ Date & 
Tine 

Sketch Plan 
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Driter's Signature (1f driver is not dhe policyhokdr) / Data&e 
Time 

02062023-0230HRS 

NEW BRIDGE ROAD 

FLASH ACCIDENI
REPORTING OFFICER

FRO VICKY 

WiBnessed by Rporting CentrePasonnel 

A-SHC1341Z 
8-SJM8029D 
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SKETCH PLAN #2 

Describe Circunstances of the Accident
ON 01/06/2023 AROUND 1745HRS I WAS DRIVING VEHICLE A (SHC1341Z) ALONG EU TONG SENG STREET I WAS ON EXTREME RIGHT LANE STATIONARY WAITING TO MAKE A U-TURN,
SUDDENLY THERE COMES THIS VEHICLE B BEARING REGISTRATION NUMBER (SJM8029D) 
FAILED TO STOP IN TIME AND REAR ENDED VEHICLE (A).I HAVE 1 PASSENGER ON BOARD

WHERE SHE CLAIM SHE MIGHT GO SEE A DOCTOR SOON BEFORE SHE GOT DOWN.

Declaration 

IWe doclare the foregong partiaulars arc true m evay ropect\

Policyhokder's Signature Date & 
Time 
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Dive's Sigulue (If driver is not the poäeyalder) atck 
Tine 02062023-0230HRS 

FLASH ACCIDENT 
REPORTING OFFICER

FRO VICKY 2 

Witncssad by Reparig CatrcPasouel 
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