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,? SINGAPORE ACCIDENT STATEMENT

g2 TANT NOTICE
£ ezse report

s J‘in m:b::s:m the detars of the accident ta speed up the dalm; process

‘ Tust be completed by the Policyholder andlor the Autherised Driver ‘
= ;mﬁ provided must be as truthful and accurate as passible. Any willul migrepresentation or witholding of materiel facts may allow insurante campanies o repdiate

;@ L T"e 'Ssue and aoceptance of this F
g? ce 's Form by «nsurance companies is ot an admission of policy liabllity on the patt of the insutanice catparies
o oy = 3 d

Palice for investigation.

; report w "e ‘w’wm by t'ﬂe nsurert ol the GIA Records Management Centre established by the General Irisurance Assoclation of Singapore (GIA) lor atchiving
: *ewes of thes report will tor a fee. be made avallable upan application by interested parties

Qcgement of this report te the insurers, you hereby cansent Lo the archiving of this report at the centre and to copies of the feport baing made available afuresait

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

01/03/2021 1123 (SGT)
28/02/2021 18.10 (SGT)
Singapore

CLEMENCEAU AVE NEAR UE SQ
Singapore

DETAILS OF OWN VEHICLE

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

d Accident report SC1121310008

SHD3054J

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXXX21R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-65508768

(Office) +65-65508768

Hyundai
140

Private hire

No - Claiming third party
Taxi

Axa
ThirdPartyFireTheft
No

VFX/P2419138

ONG BENG HONG
SXXXX9602
27/01/1974
QOutdoor
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dress complemant

ostcode

1& the driver the policyholder?

If No, Relationship of the Driver with the Insured
Doeg Drivar Own Other Vehicles?

Vaehicle Registration Number of Other Vehicls Owned by Diriver

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 material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given’
If yes, against whom?

CIRCUMSTANGES OF ACCIDENT

PLS REFER TO ATTACHED
POLIGE REPORT : F120210228/2069

ATTACHMENT(8)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

@Accidem report §C1121310008

URTUYAL BV

2R ARE ANLS T MOHTHE
Mals
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NCE

No

Female

Yeos

gengkang Neighbourhood Polics Centre
(Phone) +65- 18003434999

(Fax) +65-6443494%9

7 Sengkang Square #01-02
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IMPORTANY NOTICE
L _NOTICE

! Please report

, s AQrRptly the detalls of the wocident 1 wpaac up the wamie prosess
2 “orm

"t be comuletad by he Falioyhatser ansfer the Autharised Orlve:

4 Information prov
(o must be a4
. 8
facts may allow Insirance M"panm %'W ? nasalble. Any wiltul ilsrepessatation or withadng of mate
ate polloy Nability
imigwion of policy Hability on e pait of |

The [ssue and ;
aoveplance of | v, .
INSUANCY Companios. hia Form by inaurance companies s nol an

5 Aoy fal _ .
Any false reporting may be refecred to the Palige for lveatigation

Tha report will b " ' )

P | be forwarded by the Insurara of the QIA Recards Management Centre establishad by the Qanaral Insurs.

8
Assgociation of Singa, i y
rasier ks gapave (QIA) for archiving and that coptes of this raport will for a fae be macda avallablo apon application |
7. By the lodgement of this re
port (o the insurars, you heraby ¢onasn ano -‘ ) G !
g B RCe m s afooneal ¥ v conaent to the arohlving of this mpart al he centis and to coplas
8. Consent uncler the Personal Data Protection Act (PDPA)

| undarstand, acknowtedyge, agree and consent that'
(a) My Ingurer, my workshop and the General Insuranca Amaoclation of Singapore ("GIA") mayiara parmitled to collect, usa
| and any other personal Informatlor

disclose andior process my personal data/perional lnformation setout In this [form
v the "Pergonal Information™) and disctose and transfer sucl

provided by mo or possessad by my hsarer (colacliver

Parsonal Information (o all aurer{s) who have Insured vehicle(a) involvad in this accident {all Insuror(s) who hava Ingured
vehicla(s) invalved in thia aceident shall be collectivoly refered to au the "naurors”), the Inwurom' lwwyora/daw firms, tho
as the police), r tho purpoge(a)

Monetary Authority of Singapore and any relevant government agenoy/authorily (nuch
fament of tha clalims and any necessary

(i) processing, handiing and/or doanixgl with my claims Including the aett
investigations rglating to the clalma:

{ii) investigating the accident and/or my claimy,

(ili) carrying out and/or dealing with my Instructions or respanding to any anquires by mo;
(iv) administering my claims (inciuding the mailing of cormagpondunca, statamenta, Involcos, raports or nolices to me
which could involve disclosure of cartaln parsonal data about me to bring about dalivory of (ho samo as woll ag on tho
axtornal cover of envelopes/mail packages); andfor

(v) complying with applicable taw In administering, processing, handiing and/or deating with my claime. {collactively the

‘Purposes’)

Jnvolved [n this aceident and the Insurers’ lawyerslaw firms, may/are pormitto!
ersonal Infarmation for one of More of tha above Purpoges, and

Yor GIA to tholr thind party sevice providers or S
DOVY Purposes. .

il

|

(b) all insuren(s) who have insured vehicle(s)
10 collect, use, disclose and/or process my P

() my Parsonal Information may/can ba disclosad by any of the Inaurars ax
agents (including their lawyersiaw firms), which my bo sited oulisde of Singapore, for ono or muro of the a
nformation will also be collected and used to compile clalmg Nistory for the purpose of fraud detection, i
all future claims. fl

nd management In present and

above may be ahamﬁdfscloseﬁ:

assist In avatualing, Investigation, controlling or managing fraud,

bly required for the purposas statod, or ‘
|

(d) my Personal
investigation a

(0) the information sa coltacted under (@)

(o all insunars and/or any other third partios that
regukators, law anforcement and govenumant agoNCiay as reasona
any rogulations, laws or ourt orders

o for complying with requirements under
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DESCRIBE CIRCUMSTANCES OF THE AC

——
DECLARAT 1ON

W declare the foregoing particul

{OMFORT TRANSPORTATION PTE LTD
CO. REG. NO 199303821R

———W”

oali\-§l<oldef'> S
Date & Time:

@ Accident report SC1 121310008

/ R ChD 2054°T

(DENT

- —

ars are true every respect

\

T4 \ N
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Drvers Signature
(if driver is not the poticyhoider!

Date & Time:

”

~
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Reporting Cantrs Personnels Signature

Name: el
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NRiC/Fin No.~ 1y
in No- /4f
|

S
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POLICE REPORT (NP299)

Police Station Ot Ongin
Sengkang NPC

2 Sengkang Square #01-02
545028

Tel No: 1800-343 8999

Date/Time ﬁepar\ Made
28/02/2021 20:26

SINGAPORE

SINGAPORE _ A AN

Yol 2

Report No F20210228 2069

SINGAFORE

Station Diary No
112

Vide Repoart No.

Name Of Informant
ONG BENG HONG

|D Type / 1D No.
NRIC NO | S$74038602

Nationality
SINGAPORE CITIZEN.
Occupation
Taxidriver
Institution/School Name

Date/Time Of Incident
28/02/2021 18:15

|
B
=
ﬁ
=3
]
]
Y

N
5]

Brief details.

'Address

APT BLK 4078 FERNVALE ROAD #15-11 SINGAPORE
792407 e i
[Contact No

lHomelO(hce Mobile
“ 91919961
Email Address
[
iSex 7‘.*\90 iDale of Birth iRaco
- Male A7 127/01“974 [Chinese
Language
[English o I o

Location Of Incident
|CIO 83 CLEMENCEAU AVENUE Ut SQUARE

.SINGAPORE 239920
JUNCTION OF CLEMENCEAU AVENUE AND RIVER

IVALLEY ROAD (NEAR UE SQUARE)

On 28/2/2021 at about 6.10pm, | was driving my taxi SHD3054J along Clemenceau Avenue near UE
Square with one passenger. There were 4 lanes and | was on lane 4.

While approaching the junction of River valley, | decided to enter fane 3 on my right.

Siéa'éthre of Office; Recording The Report: | Vléig']r{ature of |nf0,mam;f
F / Staff Sgt LUBIS RATNO BIN REDWAN

Siigihrélure Of Interpreter:
Not applicable

Officer ln-Chaﬁe Of Case:
F / Sengkang PCI/
Sgt 3 TAY JIAN LONG
Contact No.: 63438999

Aul}\enliéation Stamp

@ Accident report sc112131 0008

A \
\| | \ \».\4\'\1 -
]Date/T ime:

28/02/2021 20:26

|
|
- ‘ I‘Cl;assi(i»catio/n Of Case:

Lol
| - B - - —
| & SINGAPORE
! ) POUCE poRCE f’“\ 5M159
l - ?—
’ r
|
_SIGNATURE ‘
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SNGAPORE 0 O

2102782600
202

OLICE REPORT (NP299) CONTINUATION OF REPORT Report No. F/20210228/2069

| was alraacly on lane 3 when anolher car, a white Toyota SLT7807X. also attempted to enter the same
lang from lang 2

The other drivar was so fast that he could not avoid crashing into the rear right side of my taxi

Both the olher driver and | came out of our vehicles to assess the situation. He is one Mr Teo, hp:
53984576

Mo one nesded any medical altention at that point in time. No police or ambulance attended to us.

Howeyver a5 a resull of the accident, my car sustained a dislodged rear bumper and some dents on the
body above the rear night side tyre

Az for his car, there were some scratches on the front left side.

| have a dashcam installed in my car and | am lodging this report for my own record and insurance action

Signature Of Officer Recording The Report. Sagnature Of Informant.

F 1 Staff Sgt LUBIS RATNO BiM REDWAN 4

e { — N —

Signature Of Interpreter: Date/Time:

Not applicable 28/02/2021 20:26

Officar In- Chau 0 01 Cav 7 Classification Of Case: »
F/5en

an‘g
Sgt2T S LOHG
(onldfl o - 63436999

Authentication Stamp

3';‘14 J?‘-
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