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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comeclly i 2 details of the accidenl lo speed up the claims process

2 This Form must be completed by the Policyholder and/or the Authonsed Driver,

3. Information provided must be as tuthful and accurale as possible Any wilful misrepresentation or witholding of matenal facts may allow insurance comparnies to

repudiate policy lability,
4 The 1ssue and acceplance 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 investigation.
6 This report will be forwarded by the insurers of the GIA Recards Managsmant Centre established by the Ganeral Insurance Associabion of Singapore (GIA) for

archiving and that copias of this report will, for a lee, be made available upon application by inlerestad parties
7 By the lodgement of this report v the nsurers. you hereby consent lo the archiving of this reporl at the cenlre and lo copies of the report being made available

aforesaid
EErRTeee——eesenersenas ACCIDENT 8T ATEME N T cu s e
Date Of Report 06/06/2020 11:06
Date Of Accident 05/06/2020 21:00
Exact Location Of Accident UPPER SERANGOON ROAD TWDS BENDEMEER ROAD
Country/State of Loss SINGAPORE
———— S YK e T TRV T P —

Vehicle Registration Number SHE091E

Insured/Policyholder

Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 1XXXXX821R

Email Address FLEETSAFETY@CDGTAXI.COM. SG
Mobile Phone No

Alternative Phone No OFFICE-65508768

Vehicle Particulars

Manufacturer HYUNDAI

Model 140

Exact Purpose for which vehicle was being used at

bme of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No. Please state action to be taken THIRD PARTY

Vehicle Category TAXI

insurance Company

Name of Insurance Company INDIA INTERNATIONAL INSURANCE PTE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Pohcy YES

Policy Number MCOMO0015

Cover Note Number

Driver

Name of Driver ANG WEE SO0

NRIC No SXXXX246D

Date Of Birth 15/09/1949

Occupation OUTDOOR

Date Of Driving Pass 08/09/1970

Driving Experience 49 YEARS AND 8 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-97544653

Fax Number

Contact Number

EMal Address NOEMAIL
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Adcress BLK 710 HOUGANG AVE 2 #07-131
Postcode ! ' 530710

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured  OTHER - TAXI DRIVER

Vehicle Registration Number of Driver's Own
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 3
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciing/offenng accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? YES
If Yes Please state which Police Station
Police Station Name HOUGANG NEIGHBOURHOOD POLICE CENTRE
Police Station Address gﬁg §g§£UGANG AVE 9 , POSTCODE: 538775 , COUNTRY:
Police Station Contact TEL NO: 18004890999 - FAX NO: 63128989
Was notice of intended Prosecution given? NO
If Yes against whom?
Circumstances of Accident
PLS REFER TO ATTACHED / POLICE REPORT : T/20200605/2085
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
M s ——— [T AN S OF OTHER VERICLE PROPERTY ¢ ey
Vehicle Registration Number GBJ2956C

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Nature Of Damage ERT
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No .Of Passenger (Including Dniver)
eSS e DETAIS OF OTHER YEMCLE PROPERTY 2 imusressssssoneeasncmme g

Vehicle Registration Number SHA459A
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage FRT
No. Of Passenger (Including Dnver)
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Sketch Plan Pg. 1

IMPORTANT NOTICE
Please report gorrectly the detanls of the accident to speed up tha claims process

This Form must be completed by the Policyholder and/or the Authorised Driver

2

3. Information provided must be as truthful and accurate as possiblg. Any wilful misreprasentation or withholding of material
facts may allow insurance companas [0 repudiate policy liability.

4 The issue and accaptance of this Form by insurance companies s not an admission of policy liabllity on the part of the

insurance Companias.

5  Any false reporting may be referred to the Police for investigation.

The report wili ba forwarded by the insurers of the GIA Records Management Centre established by the Ge insurance
Association of Singapore (GIA) for archiving and thal copies of this report will for a fee be made avallable upon application by
interested parties.

Sy the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
ne report being made avai'able aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agrea and consent that:

My insurer. my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, usa,
disclose andior process my personal data/oersonal information setout in this (form] and any other personal information
provided by me or possessad by my insurer (collactively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer(s) who have insured
venicia(s) involved in this accident shall be collectively referred o as the “Insurers®), the insurers’ lawyers/law firms, the
Monetary Authonty of Singapore and any relevant govemnment agancy/authority (such as the poilce), tor the purpase(s) of:

2)

1) processing, handling and/or dealing with my claims including the settlement of the claims and any necassary
invesigations relating to the claims;

(r) Investgating the accident and/or my claims;

(w) camying out and/or dealing with my instructions or responding lo any enquiries by me;

administenng my clams (including the malling of correspondence, statements, Invoices, reports or notices to
me.which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on

the extermal cover of envelopes/mail packagas), and/or

()

(v} complying with applicable law in administering, processing, handling and/or dealing with my clalms (collectvely tha
‘Purposes”)
all ‘nsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may'are permitted to
coliect, use, disclose and/or process my Personal Information for one or more of the abave Purposes: and
(c) my Personal Information may/can be disciosed by any of the Insurers and/or GIA to their third
: party service provicers or

agents (includl therr | ers/law fi , whi i i

o : ng awy irms), which may be sited outisde of Singapore. for one or more of the above
(4) my Personal Information will also be collected and used to compile claims histo

ry for the purpose of fr
investgation and management In present and all future claims. 3ud detection,

(e) e informaton so collected under (d) above may be shared/dlsclosad:

() o 8il Insurers and/or any other third parties that assist in evaluating, investigation, controiling or managing frau
regulators, law enforcement and government agencies as reasonably required for the pupuses stated, or o %

() for complying wath requirements under any regulations, laws or court orders.

RE HEY, YRR2(3% LK (
_ '1 6 { { !Ja\)a
i rs S o
i :";I:’:ss Signature Oriver's Signaturg * [* Reporting Centra Pers#ma."s Sanshr,
: (If drivar is not t licyholdar) Nama e
Oate & Time: NRIC/FINNg. L <4 Ne "wng
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Sketch Plan Pg. 2
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DECLARATION
I/We declare the foregoing particulars are true in

]
Policyholder’s Signature D_ﬂ_wu '-Sigr-l'
Date & Time (M driver s n
Date & Time

LAY T ';"'(hl-'.n?nrm n

Reporting Centre Pers
Name
NRIG/FIN No .

ne?‘l Slgrature

Loka ‘We: Yeng
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SINGAPORE
POLICE FORCE

- @

Polica Station Of Ongin
Hougang NP C

Sketch Plan Pg. 3

ATHZERCNE AEIAC]

T1/120200605/2085

i

1ol3
Report No T/20200605/2085

B0 Hougang Avenue 9 SINGAPORE 538775

Tel No. 180048909499

REPORT OF A TRAFFIC ACCIDENT

Smson_Duary No

Date/Time Report Made Vide Report No.

040872020 23 %6 136

Informant's Particulars
Tume of informant Address

ANG WEE SO0 APT BLK 710 HOUGANG AVENUE 2 #07-131 SINGAPORE

_ %3070 _ R SO

ID Type !/ iD No Contact No

NRIC NO / S02012460 Home/Office _ Mobile 97544653

Natonalty o “ Temal:

SINGAROREGITIZEN, 1 B
Sex | Age Date of Bith | Type of Informant.

Male |70 | 15/09/1949 |Dnver === 000 )

Race Language: T Institution / School Name
Chincse - o B
Occupation Driving Licence Information:

_Tax anver R ~ |Class 3 Date of Expiry: -
General Information of the Aceldent .~ e b, . Sl e i
Vit Non-Injury Drink | Date/Time of { Type of Location.

l " Drive: Accident: Straight Road '
{ ” . No 105/06/2020 21.00 i
Locaton [
Alng Road 1 |
UPFER SFHRANGOON ROAD [
| Towards terdemesr (0ad I —— R 1

HNeat e Road Surface. Road Speed Lim1t {
| Cear Dy I l
 Trate Fiow Traffic Control. Trafhc Volume
[ Type of Cohisun Anyone conveyed by |
Between Moy Vehicles - Head To Rear ambulance
l o . 1IN J
' Details of Veticlo Involved T e,
Vel No | Typs Mae  |Model  |Color | Condtion |Noof Passonger |
2\ ks gt | Jan | | Serously | 1 '
(FRI1A%L0 i ) Damaged
DML Car [sighty [0
= ! ' Damaged,
OMAASUA  Cor | l Shghtty | 1 .
L wbase Moy pdese i [}‘mgod
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Sketch Plan Pg. 4
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Police Station Of Ongin:
Hougang NP C Report No T/20200605/2085

80 Hougang Avenue 9 SINGAPORE 538775

Tel No. 1800-4890999 CONTINUATION OF REPORT
"Details of Person Involved
| Any Pedestran Invoived No
"No of Pedestnans Injured NIL [ Use of Pedestrian Crossing NA
,mer_._ et - : —
Name 1 ANG WEE SOO ID No. S0201246D
Related Vehcie  NIL Contact No. | 97544653 '
: i
e st
| Hospral'Clinic | NIL Class of Class: 3
! 1 Driving Date of Expiry: NIL
f Licence &
: Expiry Date
Cate Treatment  NIL Date Discharge | NIL
No of Days grantec Medical Leave | NIL Degree of Injury | NiL
Brief Details.

Cn 050672020 at about 2100hrs, | was driving(SH8091E) on Upper Serangoon Road towards
Bandemeer road on the 2nd lane and everything was fine. As | was approaching the road divider, the van
(GBJZ9E0C) had drove down from the divider against the road traffic and had collided on to the other
venicie (SHA459A) Due to the Impact, that vehicle then collided on to the rear right of my vehicle | then
got sown of my vehicle and the driver of SHA459A had apologized to me. Subsequently, Traffic Police
armved nowever Ambulance was not yet at scene. No one was injured.

| have an in-vehicle camera and the SD card was handed over to the Traffic Police at scene.
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Police Station Of Origin:
Hougang N.P C

60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999

Sketch Plan

SINGAPORE
POLICE FORCE

Sketch Plan Pg. 5

Informant is not able to provide sketch plan

TR TR

Ti20200605/2085
Jofl
Report No T/202008052085

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:
Fi/

Sgt 1 LUM ZHI WEN

Signature Of Interpreter: Date/Tine”’

Not applicable 05/06/2020 23:56

Officer In Charge Of Case
TP/GIA!/

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Classificajon Of Case:

Authentication Stamp
NP188
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