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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 andlor the Acual Driver
3. Information provided must be as truthful and accurate as possible. Arny wilfulmisrepresentation 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 alse reponing may be referred to the Policefor inyestigation. 

6. This renort 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 lodgemet 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 Number 

DRIVER

Name of Driver 

NRIC No 
Date Of Birth

ACCIDENT STATEMENT 

Occupation 

G Accident report SJOG2361000U 

01/06/2023 15:17 (SGT) 
Actual Driver 

01/06/2023 12:05 (SGT)
AYE, Singapore 

DETAILS OF OWN VEHICLE 

TOWARDS ALEXANDRA ROAD 
Singapore 

SHC8311P

Yes 
COMFORT TRANSPORTATION PTE LTD 
1XXXXX821R 
fleetsafety@cdgtaxi.com.sg 
(Phone) +65-97555394 
(Office) +65-65508768 

Hyundai
Ae ioniq

Private hire 

No - Claiming third party 
Taxi 
Auto 

1580 

HSBC Life (Singapore) Pte. Ltd 
VFX/P2419138 

HASHIM BIN ABDUL RAHMAN 

SXXXX642B 
12/03/1959 
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 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? 
Translators name 
Translator's ID 
Translator's phone number 
Translators 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

Vehicle Registration Number

29/08/1988 

Accident report SJOG2361000U 

34 YEARS AND 10 MONTHS
Male 

(Phone) +65-97555394 

fleetsafety@cdgtaxi.com.sg 
BLK 681B WOODLANDS DRIVE 62 #11-19

732681
No 
Hirer 
No 

Collision - Head to Rear 

Raining
Wet 

No 
2 
No 

Yes 
2 

No 

ON 01/06/23 AT ABOUT 1205HRS. I WAS DRIVING VEHICLE A (SHc8311P) ALONG AYE X CTE ON THE SECOND LANE.WHEN 

NEARING ALEXANDRA ROAD EXIT, SUDDENLY MOTORCYCLE B (FBS2103A) COLLIDED INTO THE REAR OF VEHICLE A. NO 

INJURIES. 

UNKNOWN

Female

No 

No 

Yes 
Yes 
FILE IS NOT SUITABLE

DETAILS OF OTHERVEHICLE PROPERTY 1 

FBS2103A
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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) 

O Accident report SJOG2361000U 

Yamaha 
Aerox 

Motorcycde 
MUHAMAD FADIL BIN MOHAMAD SAMIAN
SXXXX391B 
(Phone) +65-87769496 
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SKETCH PLAN 

IMPORTANT NOTnCE 

1. Please correcty reoot the deteis of the accident to speed up the cleims process 
2 This Form must be completed by the Pollcyhatder ndor tho AuhorzedDrtve. 

3 irformaticon provided must be as truttM and agcurteAL DOEbh Any wilitul marepreserntation or withhdding ¡f maeral fects may 
allow insuance companies to repudiate pollcy Nebilly 
4 The issUe and accept ance of this Form by insurance compenles ls not an edmison of policy liabilty on the pert of the insurance 

Companies 

5 AnY he moeting mN beretrred to the Polc for Inwlgtlo 
6 The report wl be fonwerded by the ingurers of the GIA Records Manege ment Centre eteblished by the Gene Insurance Assodetion 
of Singapore (GIA) for arching and thet copies of this report wil for a fee be made avalable upon application by interested perties. 

7. By the lodgment o this report to the insurers, you hereby consent to the archving of this report ot the corter and to coples of the 

report being made aveleble toreseid 
& Consent under the Personal Dete Proteclon Act (PDPA) 

Iunderstnd acknowedge, gree end consent that:

SKETCHPLAN 

My insurer my workkshop and the General Insurance Association of Singapore (GIA) mey'are permtted to collect use, disdose 

ando process my persona datapersonal information set out in this (lorm and eny other personal information provided by me or 

possessed by my insurer (colectvely the Personal Information) nd disciose and trensfer such Persona Information to all insurer(s) 

who have insured vehicle(s) nvolved in this accidert (al insurerts) Who have insured vehicle(s) ivotved in this accidert shal be collectvety 
referred to s he nsurers" the Insurers' lawyersAaw frms, the Monetary Autharity of Sngapore and any relevant government 

gency'aNhority (such s the police), far the purpose(s) d 

processing handing andior dealing wth my claims including the settement of the cdaims and any necessary invesigatons relating to 

he claims 

ivestigating the accident andor my claims. 
crrying ou andor dealng wWth my instructions or responding to any enquiries 

) dminstering my claims (including the mailing of correspondence, statements, involces, reparts or notices to me. which could invaive

disciosure certain personal data about me to bring about delivery of the same os well as on the external cover df envelpessmal 

peckages) ndor 

(Calecttely the Purposes) 
() complying wh pplicetble lew in administering. processing handling and'or dealing wth my claims.

D all insurerts) who have insured vehicle(s) involved in this accident and the Irsues' lawyerstaw firms, may'are prmtted to collect

sedsdose andor process my Personal informetion for one or more of the above Purposes: and 

Polcyholders Signature /Dete6 

t ny Persona Information mayfcen be disciosed by any of the Insurers andar GIA to their third-perty service providers or 

ntsincuding ther laaryervew fims). which may be sted outsde of Sngapore. for one or mare of the above Purposes 

Tme 

Sketch Plan 

me. 

ALEXANORA ROAD 

A-SHCBS11P 
6-FES2103A 

Accident report SJOG2361 000U 

Driver's Signature ( Giver is not the poticyhalder) / Date 

&Tme 010623 1405 

FLASH ACCIDENY
REPORTNG OFFIÇER

FRO AMIN 

Wenessed by Reporang Centre 
Personnei 

AVE X CTE 
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SKETCH PLAN #2 

Describe Circumstances of the Accident 

ON 01/06/23 AT ABOUT 120SHRS, I WAS DRIVING VEHICLE A (SHC8S11P) ALONG AYE X CTE ON THE SECOND
LANE. WHEN NEARING ALEXANDRA ROAD EXIT, SUDDENLY MOTORCYCLÉ B(FBS2103A) cOLLIDED INTO THE 
REAR OF VEHICLEA. NO INJURIES. 

Declaration 

IWe declare the foregalng particulars are true in every respect 

Policyholder's Signature / Date & 
Time 

Accident report SJOG2361000U 

coli 
Driver's Signature (lf driver is nat the polcyholder) / Date 
& Tine 010623 1405 

FLASH AcCIDENY
REPORTING OFFICER

FRO AMIN 

Witnessed by Reparting Cetre
Personnel 
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