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@;;FSINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gorreclly the details of the accident to speed up the claims process

2. This Form must be completed by the Policyholder and/or the Autharised 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
licy liability.

g?‘l’he issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. A i mred to the Police for inve:

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association af Singapare (GIA) for archiving
and that copies of this report will, for a fee, be made available upan application by interested parties
7. By the lodgement of this report to tha insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made available aforesaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

13/02/2021 23:42 (SGT)
12/02/2021 02:15 (SGT)
407 Bukit Batok West Ave 4, Singapore 650407

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

s 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 Dniver
NRIC No

Date Of Birth
Occupation

& Accident report SJ04212D0005

SHC1838H

Yes

COMFORT TRANSPORTATION PTELTD
1XXXXXB21R

fleetsafety @cdgtaxi.com.sg

(Phone) +65-91142603

(Office) +65-65508768

Toyota
Prius

Private hire

Na - Claiming third party
Taxi

Axa
ThirdPartyFireTheft
Yes
VEX/P2419138

TOH CHEE BENG
SXXXX455F
12/02/1960
Qutdoaor
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Date Of Driving Pass 25/02/1980

Driving experience 41 YEARS

Gender Male

Mobile Number (Phone) +65-91142603

Alt, Phone Number e

Email Address fleetsafety@cdgtaxi.com.sg
Address BLK 420 HOUGANG AVENUE 10 #08-317
Address complement o

Paostcode 530420

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

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 Callision - Major/Minor Rd
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed fo hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Hougang Neighbourhood Police Centre
Police Station Phone No {Phone) +65-18004890999

Alt. Police Station Phone No (Fax) +65-63128989

Police Station Address 60 Hougang Ave 9 Singapore 538775
Was notice of intended Prosecution given? No

If yes, against whom? 2
CIRCUMSTANCES OF ACCIDENT

ON 12/02/21, AT OR ABOUT 0215HRS, | WAS DRIVING STRAIGHT ALONG THE SERVICE ROAD, WHEN SUDDENLY VEHICLE
SMQ9104G DROVE OUT FROM THE LOT AND COLLIDED ONTO THE LEFT FRONTAL PORTION OF MY VEHICLE.

ATTACHMENT(S)

Are accident phatos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMQ8104G
Vehicle Manufacturer =
Vehicle Model

Vehicle Variant

Vehicle Colour -

Vehicle Category Private car
Name of Driver ANSON TAN
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NRIC No SXXXX359Z
Contact Number :

Address -

Address complement

Poslcode

Insurance Company Name =

Nature Of Damage a

Details of property damaged in accident =

No. Of Passenger (Including Driver) 2
INJURED PERSONS DETAILS

INJURED 1

Name of injured person UNKNOWN PASSENGER

Address

Address Complement 2

Paost Code ’

Approximate Age Years Old -
Injuries Sustained

Injured person in which vehicle? SMQ8104G
Were seal belts worn? <
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN

1. Rease report corractly the detads of the accident to speed up the claims process
2 M Formmust be completed by the Policyholder andior the Authorised oviver © |
3. nformation pravided rmust ' j i
i ::: “t:ﬂ as mmlmﬂ.umm.n_nmim Any wful msrepresentation o w thhokding of material facts mey
4. The issue :
osvg and acceplance of this Formby insurance companies is not an admission of poicy Eabilty on the part of the insurance
S.

z The report w il be forw arded by the insurers of the GiA Records Managemant Centre estabished by the General hisurance Association
g Sngapore (GIA) for archiving and that copies of this report w il for a fee be made avalable upon applcation by interested parties.
By the lodgement of this report to the nsurers you hereby consent o the archiv eport copies
& ing af this at the centre and lo of the
feport being made avalable aforesad

& Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that -

() My insurer , my w orkshop and the General nsurance Association of Sngapore ("GIA®
andior process my personal data/personal informaton set out in this [formj and any other

possessed by my insurer (colectively the “Personal Information’) and disclose and transfer such Personal hformation to all ins urer(s)
Who have nsured vehcle(s) nvalved n this accident (all insurer(s) w ho have nsured vehicle(s) involved n ths accident shal be
collectvely referred to as the “Insurers”), the hsurers’ law yersilaw firms, the Monetary Autharity of Sngapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

(i) processing. handing and/or dealng w th my claims ncluding the settiement of the claims and any necessary investgatons relating to
the clams,

(%) mvestgatng the accdent and/or my clams;
(®) carrying out andlor dealing w ith my instructions or responding 1o any enquiries by me:;

(v) admnisterng my clasms (including the mailing of correspondence, statements, nvoices, repars or nolices o me. w hich could involve

dsclosure of certan personal data about me to bring aboul delvery of the same as well as on the external cover of envelopes/mad
packages). and’or

(v) complying w th appicable law in administering, processing, handing and/or dealing w ith my claims.

(colectvely the "Purposes”)

(b) al insurer{s) w ho have insured vehicle(s) involved n this accident and the hsurers’ law yers/law firrs, may/are permitied to colect,
use, dsclose and/or process my Fersonal information for one or more of the abeve Purposes; and

() my Personal Information may/can be dsclosed by any of the hsurers and/or GIA 1o their third party service providers or agents
(including ther law yers/aw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

e

) maylara permtied to coliect, use, disclose
personal nformation provded by me or

v
Polcyhoider's Signature / Date &  Driver's Signature (¥ driver & not the policy hoider) / Date

Winessed by Reporting Centre
i & Tme ;},;I;( o;;a-{’”- G
Sketch Plan
P w4 | B SHe 3B "I
d 4idckl] |
T 1T 17T |
s yop :

y
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SKETCH PLAN #2

Describe Circumstances of the Accident

w

Aodt 3 Gepith pord , weny JwoeMd  Vidice ma flode

DAVE gu7 PRon e coq AM cowioy M0 THE Lef]

Flodite poion & o VRulcdf

Declaration \
[ »

Whe declare the foregoing particulars are true in every respect,

W <t

Policyholder's Signature / Date & Driver's Signature (¥ driver is nat the policyholder) / Data Winessed by Reporting Centre

Time

L ﬁlllu 023044 Personnel
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POLICE FORCE

Police Station Of Origin:
Hougang N.P.C

AR

60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999

REPORT OF A TRAFFIC ACCIDENT

10f 3
Report No. T/20210212/2073

Date/Time Report Made:

Vide Report No.:
J/20210212/0053

Station Diary No.:
74

12/02/2021 22:55

of Informant:
TOH CHEE BENG

Adress:

APT BLK 420 HOUGANG AVENUE 10 #08-317 SINGAPORE

530420
ID Type / ID No.: Contact No.:
NRIC NO / S1422455F Home/Office: Mobile: 91142603
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant;
Male 61 12/02/1960 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Taxi Driver Class: 2B,3,4,5 Date of Expiry:

| injury

| Date/Time of

j Type of Lcatio:

lig;g;t_ Attended by Police Accident: Car Park

[ 12/02/2021 02:00
Location:
BUKIT BATOK WEST AVENUE 4
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

No

SHC1838H | Taxi Slightly 0
Damaged
SMQS8104G | Car Slightly |1
Damaged
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Police Station Of Origin: 203
Hougang N.P.C Report No. T/20210212/2073
60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999 CONTINUATION OF REPORT

Brief Details.

On 12/02/2021 at about 0158hrs, while | was driving my vehicle (Registration number: SHC1838H) at Blk
409 Bukit Batok West Avenue 4, | had met with an accident. As | was driving my vehicle at the said
carpark, suddenly there is a vehicle (Registration number: SMQ9104G) who had inch forward from
carpark lot: 564, had hit on the front left side of my vehicle. We then stopped our vehicle and check on the
damage. | then asked the said driver if anyone is injured however he told me that no one is injured.
However, after awhile he claimed that the female passenger is injured. | then decided to call for the
police. Shortly, traffic police and ambulance came to the accident scene. The traffic police then gave me a
case card vide report J/20210212/0053 and advised me to lodge a police report.
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Police Station Of Origin:
Report No. T/20210212/2073

Hougang N.P.C
60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

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:

Fd
Sgt 3 MUHAMMAD SYAFIQ BIN ROSMAN.J Ej

Signature Of Interpreter: Date/Time:

Not applicable 12/02/2021 22:55
Officer In Charge Of Case: Classification Of Case:
TP /GIT/

Sgt 3 ABDUL MUHAIMIN BIN HUSSAIN
Contact No.: 65476090 .

Authentication Stamp VF
NP158 |




