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ENTRY DATE & TIME: 15/02/2021 12:00 (SGT)
SUBMITTED BY: Ashikin

VERSION: 1 (15/02/2021 12:00 (2GT))

"’.?; 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 andicr the Authorsad Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies (o repudiate
policy lability
4. The issue and acceptance of this Form by insurance companies |s not an adrmission of policy liability on the pant of the insurance companies.
i lice for investigation.
6. This report will be forwarded by the insurers of the GIA Records Management Cenitre established by the General Insurance Association of Singapare (GIA) far archiving
and that copies of thus report will, for a fee, be made available upon application by interested parties
7. By the lodgement of this repert o the insurers, you hereby consent to the archiving of this repert at the cenire and to copies of the report being made available aforesaid

ACCIDENT STATEMENT

Date of Submission 15/02/2021 12:00 (SGT)
Date of Accident 14/02/2021 23:50 (SGT)
Exact Location of Accident Bedok North Rd, Singapore
Additional Location Information -
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number SHBE337J

INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner COMFORT TRANSPORTATICON PTE LTD
Company Reg No IXAXKXB21R

Email Address fleetsafety{@cdgtaxi.com.sg

Mobile Phone No (Phone) +65-96690315

Alternative Phone No (Office) +65-65508768

VEHICLE PARTICULARS

Manufacturer Hyundai

Model lonig

Variant .

Exact purpose for which vehicle was being used at time of

accident Private hire

Are you claiming under your own insurance policy for repair to

your vehicle? No - Claiming third party
Vehicle Category Taxi

INSURANCE COMPANY

Name of Insurance Company Axa

Type of Coverage ThirdPartyFireTheft
Fleet Policy Yes

Policy Number VFX/P2419138

Caover Note Number

DRIVER
Name of Driver ANCHANT CHALES OLIVER
NRIC No SXXXX178E
Date Of Birth 26/07/1949
Occupation Qutdoor
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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?
Nurmmber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to haspital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
solicting/offering accident claims assistance?

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

28/07/1999

21 YEARS AND 7 MONTHS
Male

(Phone) +65-96690315

fleetsafety@cdgtaxi.com.sg
BLK 290 BISHAN STREET 24 #16-29

570280
No
Hirer
No

Collision - Head to Rear
Clear

Dry

HUE YEN
Female

No
No

ON 14/2/2021, AT ABOUT 2350HRS, | WAS DRIVING MY VEHICLE SHB6337J) ALONG BEDOK NORTH RD TO DROP OFF MY
PASSENGER AT BLK 426, BEDOK NORTH RD. UPON REACHING DESTINATION, | STOPPED MY VEHICLE AND INDICATED
SIGNAL TO MY RIGHT TO MAKE A RIGHT TURN. WHILE MY VEHICLE WAS STATIONARY, VEHICLE B - GBG3771C COLLIDED
ONTO MY REAR BUMPER. AFTER ACCIDENT VEH|CLE B NEVER STOPPED AT THE SCENE AND ONLY STOPPED AT
NEAREST BUS STOP. I'M UNABLE TO TAKE PIC OF VEHICLE B. EXCHANGED CONTACT NUMBERS. GOT ONE MOTORIST AS
A WITNESS OF THE ACCIDENT. MY PASSENGER SAID SHE'S OK. | SUSTAINED NECK AND BACK PAIN DUE TQ THE IMPACT.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant
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Vehicle Colour s

Vehicle Category Commercial vehicle
Name of Driver WONG SUN FATT
NRIC No SXXXX299Z
Contact Number .

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident

No. Of Passenger (Including Driver) 1
INJURED PERSONS DETAILS

INJURED 1
Name of injured person ANCHANT CHALES OLIVER
Address BLK 290 BISHAN STREET 24 #16-29
Address Complement .
Post Code 570280
Approximate Age Years Old 71
Injuries Sustained NECK AND BACK PAIN
Injured person in which vehicle? SHBG337J
Were seat belts worn? .
Was this injured conveyed to hospital by ambulance? No

WITNESS DETAILS
WITNESS 1
Name SYHAM
Phone (Phone) +65-90919744
Email :
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SKETCH PLAN
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SKETCH PLAN
IMPORTANT NOTICE

1 hmmlmmmdhmmmsmmhmuc:ql

2 Ths Formmust be completed by the Policyholder andlor the Authoriss d Driver

3 Information provided must be as {ruthful and accurate as possibly

allow insurance companies to repudiate policy liabllity e m—————

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

ith':' report w il be forw arded by the nsurers of (he GIA Recotds Managerant Centre estabishad by the Genaral nsurance Assocalion
gapore (GIA) for arch

@ and that copies of ths report will o a fea be made available upon applcaton by nlerested parties

7. By the lodgement of ths report to the msurers, you hereby consent to the archving of this report at the centra and o copes of the
report being made avadable afocesad

B Consent under the Personal Data Protection Act (PDPA)

|understand acknow ledge. agree and consent that

{a) My msurer my w orkshop and the General Insurance Association of Smngapore ["GIA") mayfare permitted to collect use dmclose
andlor process my personal data‘personal information set out i this [form| and any plher personal nforrmaton provided by me o
possessed by my meurer (colectively the “Parsanal Information”) and disclose and transter such Personal bformation 1o all insurer(s)
w ho have msured verucle(s| mvolved n this accident (al insurer(s) w ho have nsured vehicle(s) rvolved n this accident shal be

colectvely referred 10 as the ‘Insurers’) the hsurers law yers/aw frms, the Monetary Authorty of Sngapore and any relevant
government agancy/authorty (Such as ihe polca), for the purpese(s) of

(i} processing handing and’or dealing w th my clams including the setlement of the clams and any necessary nvesbgatons relating o
the clarms.

(4] mvestigating the accident andior my clars
(W) carmying out andor dealing w &h My msiructions of respanding 10 any enquines by me

() admiestenng my clars (nchuding the madng of correspendence, statements, nNVoices, rEPOrs or nobcas 1o me. w hich could nvche
dsclosure of certan persoral data about me 10 bring about celvery of the sarme as w ol as on the extarnal cover of envelcpes /el
packages) and'or

(v} corrplying w th applcabie law N acmifistenng, processing handling and/or dealng w th my clams
(coliactively the "Purposes’)

{b) all msurer(s) wha have nsured vehiclels) mysioad 0 this sccident and the Insurers” law yersisw fvms, may/are parmited o collect,
use. declose andior process my Personal informaten (o7 one of more of the above Purposes: and

y third party service providers or agents
te) my Personal formation meylfcan be dsclosed by any of the lnsurers andior GIA 1o the
{inciugng thew law yersiaw 1ems) w hich ray be sted outside of Singapore for one o rrore of the above Purposes.
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SKETCH PLAN #2
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Describe Circumstances of the Accident
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Declaration

Wi declare the Toregoing particulars are irue n svery respect

@ A

Folcyholder's Signature / Date & nnu'nwrllmu-mhmmumfm Winessed
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Boon Teck NPP

AR

207 Toa Payoh North #01-1231 SINGAPORE

310207
Tel No: 1800-2549999

REPORT OF A TRAFFIC ACCIDENT

T/20210215/2

10f3
Report No. T/20210215/2085

Date/Time Report Made: Vide Report No.: Station Diary No.:
15/02/2021 16:11 25

Informant's Particulars

Name of Informant: Address:

ANCHANT CHALES OLIVER

APT BLK 290 BISHAN STREET 24 #16-29 SINGAPORE

570290
ID Type / ID No.: Contact No.:
NRIC NO / S2137178E Home/Office: Mobile: 96690315
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 71 26/07/1949 Driver
Race: Language: Institution / School Name:
Eurasian English
Occupation: Driving Licence Information:
Taxi driver Class: 3 Date of Expiry:
General Information of the Accident
Type of Non-Injury Drink Datngime of Type of Location:
Aocldart ‘ Drive: Accident: Straight Road
No 14/02/2021 23:50
Location:
BEDOK NORTH ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Ve . | Type | Make Model Color Condition | No of Passenger |
GBG3771C | Lorry NISSAN CABSTAR | Silver Slightly 0
3.0 SM/T Damaged
ABS 2DR
2WD EURO
a
SHB6337J | Car HYUNDAI AE IONIQ Blue Slightly 1
HEV FL 1.6 Damaged
DCT




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Boon Teck NPP

207 Toa Payoh North #01-1231 SINGAPORE

310207

D T

CONTINUATION OF REPORT

T/20210215/2085

20f3
Report No. T/20210215/2085

Tel No: 1800-2549999

Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL
Driver

Name WONG SUN FATT ID No.

| Use of Pedestrian Crossing: NA

S15462997

Related Vehicle | GBG3771C (Lorry) Contact No.| NIL

Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver Ex g
Name ANCHANT CHALES OLIVER ID No. S2137178E

Related Vehicle | SHB6337J (Car) Contact No.| 96690315

Hospital/Clinic HORIZON MEDICAL PTE LTD Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 15/02/2021

Date Discharge | NIL
No. of Days granted Medical Leave | 05

Degree of Injury | NIL

Brief Details.

On 14/02/2021 at around 1150hrs, | was driving my taxi (SHB6337J) along Bedok North Road with one
female passenger. | then came to a stop as | was waiting for the road to be clear so | could turn into Blk
426 Bedok North Road to drop the passenger off.

As | was stationary and waiting, a lorry (GBG3771C) collided into the rear of my taxi. After the callision |
then drove into the OSCP and drop off the passenger. After checking that she was alright then | wanted to
see if the lorry was still there, which was not the case. A motorcyclist then told me that the lorry had drove
to the nearby bus stop so | got in my taxi and went after him.

| then managed to stopped the lorry and we exchanged particulars after. No traffic police nor ambulance
were at scene.

On 15/02/2021 at around 1300hrs, | woke up and felt soreness on my back region so | went to see a
doctor and was given 5 days MC.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Boon Teck NPP

207 Toa Payoh North #01-1231 SINGAPORE
CONTINUATION OF REPORT

310207
Tel No: 1800-2549999

Sketch Plan
Informant is not able to provide sketch plan

I

120210215/2085

Jof3
Report No. T/20210215/2085

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:
E/

Signature Of Informant:

Sgt 1 LER RONG XUN // %ﬁ
Date/Time:

Signature Of Interpreter;
Not applicable

15/02/2021 16:11

Officer In Charge Of Case:
TP/GIA/

Staff Sgt WONG SIEU LUI

Classification Of Case:

Autﬁ%hﬁéﬁldﬁ %:fup
NP168 e




