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ACCIDENT STATEMENT

Date of Submission

Date of Accidem

Exat_:t Location of Accident
Additional Location Information
Country/State of Loss

Vehicle Registration Number

INSURED/POLICYHOLDER

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
Are you claiming under your own insurance policy for repair to

your vehicle?
Vehicle Category

INSURANCE COMPANY

Name of insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

dAccidenl report SC1120CS000P

DETAILS OF OWN VEHICLE

28/12/2020 1417 (SGT)
23/12/2020 19:45 (SGT)
Kampong Kapor Rd, Singapore
KAMPONG KAPOR ROAD

Singapore

SHD3183R

Yes
COMEORT TRANSPORTATION PTELTD

1XCO0CKTR
FLEETSAFETY@CDGETAXI.COM.SG
(Phone) +65-65508768

(Office) +65-65508768

Hyundai
140

Private hire

No - Claiming third party
Taxi

India International
ThirdPartyFireTheft
Yes

MCOMO0015

LAU KHENG HOCK
SXXXXD47E
10/05/1968

Outdoor
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Uther Vehicle Dwned by Dinver
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GENZHAL INFTRMETION OF THE ACTTIDENT

Type O Aoodent

Vizather Conditrons Collision - Head to Rear

Aoat Sutace gmm
Ty
DTHEF INFORMET DN
e m'ir- vehicie mvoived in the accident? No
Numier o venicies mvoived in the accident 2
W anyoody miured in the Acsident? Yes
#ias any mijurer convever to hospital by ambuiance? Yes
Wizzs any otter material or property damaged? Yes
Wwumoer of Passengers (including Driver) 1
iz 1 driver Deen approached by unknown person(s)
soiicting/ofienng actiden: chaims 2ssistance? No
DETALE OF FOLICE ATTION
. " " . Yes
iz tre sccident reponied 10 he HElER K:mpong Ubi Neighbourhood Police Post
B e el (Phone) +65-18007479999
e Cki P (Fax) +65-67453410
syl e ’ Bk 9 Eunos Crescent #01-2687 Singapore 400009
Zoiicz Swiion Address _ X _
izss motive of imignged Prosscution given? No
ff yer agans! whom® - _
CIRCUWETANTEE OF ACTIDENT )
ZEFER POLICE REPORT NO: Tr20201224/2032
- TvoE OF ACCIDENT - HEAD TO SIDE ~
ATTACAWENT B
e seogent pholos avaiiabie for antachment? Yes
{25 there any viceo captured by Car Camera? No
Jiag here 2y 2udio recorded”? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Jeructe Fegsirason Number SJQ5782K
Vehicle Manufacturer -

Vehicle Moael :

Vetucie Vanant -

Vehicle Colour :
Vehicie Category Private car
Name of Driver .

GAcc-.denl report SC1120CS000P Page 2 of 15
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Pafice Station Of Ongln
Traffic Police ’ T12020122412032
10 Ubi Avenuye 3 Il-\-
Tel No: 85470000 lNGAPORE 408885 10f3
Report No_ T/20201224/2032 M
T -
. RAFFIC ACCIDENT o
ade: )
Vide Report No &
— 2 ion Di F 1A
::;f"""ant's' Paftiéulam A20201223/0118 Station Diary No .
ame of Info
Mant:
LAU KHENG HOCK Address: -
Phoermre——— 277A COMPASSVALE LINK #11-314 ASPELLA SINGAPORE k2
NRI ype /1D No.: 541277
.C NO / S6822047¢ Contact No.: | .
Natmnality; Home/Office: Mobile: 96249559
21 NGAPORE CITizEN Emall: —
ex: - —
Male g«ge_ Date of Birth: | Type of Informant: _
Race. | 10/05/1968 Driver s
Chinése Language: Institution / School Name: ;-I—
e ———
OGC_Upaﬁﬁn: Driving Licence Information: _ =
Taxi driver Class: 2B,3 Date of Expiry: ____———

General Information of the Accident =~~~ -~ D t. T : f' '
Injury Dr!nk ate. tm.e 0 ;
;igs:lg;t: Attended by Police Drive: Accident:
Location:
KAMPONG KAPOR ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes
[Details of Vehicle Involved -~ - - - _
Vehicle No. | Type =~ = | Make “27- |Model = - | Color Condition | No of Passenger
SHD3193R | Car HYUNDAI 140 1.7 CRDI| Blue 0
F/IL AT ABS
AIRBAG
4DR

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

#c station Of Origin;
y affic Police

7
10 Ubi Avenue 3 SINGAPORE
Tel No: 65470000 40ases

CONTINUATION OF REPORT

Name LAU KHENG Hock

A

TF?U?OTEEWZDE?

Hlliﬂmmm'

20f3

Repart No. T/20201 22412032

: ID No. S6822047E
Related Varis
elated Vehicle | SHD37g3R (Car) Contact No.| 96249559
Fospital/Clinic | TAN TocK SENG HOSPITAL Class of | Class: 2B,3
Driving Date of Expiry: NIL |
Licence & ‘
Expiry Date :
-__-_-_-______ 1
Date Treatment | 23/12/2020 [ Date Discharge | 24/12/2020 —
| No. of Days granted Medical Leave [03 [ Degree of Injury | NIL

Brief Details.
On the stated date, time and place,

, as very heavy.
| was driving along Kampong Kapor Rd slowly to pick up a passenger. The traffic wi ry

; ing from Veerasamy
Suddenly, at a small junction, a private car came very fast from my right. He was coming

: : id not have time
Rd. He should have stopped and given way for me to drive past, but he did not do so. | did n

: i s i on, the traffic
to react. The private car hit onto my front right side. My airbag inflated. | was injured. So

hospital for
police and SCDF arrived. The paramedics checked me and asked me to be conveyed to the P

further check-up. Case is under |0 Muhaimin, Ext: 6547 6090. That's all.

e



sINGAPORE
pOLICE FORCE

<)

 lice Station Of Origin:
fr,gfﬁc Police

10 Ubi Avenue 3 SINGAPORE
Tel No: 65470000 408865

Informant is not able to provide sketch plan

I A

T/20201224/2032
Jof3
Report No. T/20201 224/2032

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:
TP/
SC NAFEES ABDUL KADER @ é
/-F'
Signature Of Interpreter: Date/Time:
Not applicable 24/12/2020 11:26
Officer In Charge Of Case: Classification Of Case:
TP/GIT/ .
Staff Sgt NUR ADELINA BINTE MOHAMMAD h
S ¥ SINGAPORE
Contact No.: 65476066 «%9 POLICE FORCE

Authentication Stamp
NP168
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4. The issue and acceptance of this Form

poisiob by Insitrance O ey
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- Consent under th
L]
e Personal Data Protection Act (PDPA)
understand, a
il cknowledge, agree and consent that:
a) My insurer, m
L3 \W
disclose andfovr Pmr:i‘sop and the General Insurance Assoclation of Singapore (“GIA”) may/are permitted to collect, use,

Provided by me or MY persanal data/personal Infarmation set out in this [form] and any other personal information

Personal Informati Possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such

vehicle(s) invol on to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured

Wby nvchved in thl.s accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

b ary Authority of Singapore and any relevant government ageney/authority such as the police), for the purpose(s)

(i) processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;

(iif) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring abaut delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Information for one or more of the above Purposes; and
{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.
(d) my Personal Information will also be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.
{e) the information so collected under (d) above may be shared / disclosed:
(i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purpases stated, or
(i) for complying with requirements under any regulations, laws or court orders.
LTD
COMFORT TRANSPORTATION 1PRTE
CO. REG. NO. 19930382 L
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signah;re
Date & Time: (If driver is not the policyholder) Name:
Date & Time: 26 1 2 2020 NRIC/FIN No.:

@ 12:15 hrs
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