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ENTRY DATE & TIME: 30/03/2021 10:27 (SGT)
SUBMITTED BY: Ashikin

VERSION: 1 (30/03/2021 10:27 (SGT))

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 and/or the Authorised 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
policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
. Any false ri ing m referr he Police for investigation.
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to 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

30/03/2021 10:27 (SGT)
29/03/2021 08:00 (SGT)
Sembawang Rd, Singapore

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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SJ04213U0005

SH8507K

Yes

COMFORT TRANSPORTATION PTE LTD
199303821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-96481127

(Office) +65-65508768

Toyota
Prius

Private hire

No - Reporting only
Taxi
Auto
1798

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

KOH TIONG HOE
S$1421846G
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Date Of Birth

Occupation

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?
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?

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT T/20210329/2015

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Accident report SJ04213U0005

02/05/1960

Outdoor

10/08/1977

43 YEARS AND 7 MONTHS

Male

(Phone) +65-96481127
fleetsafety@cdgtaxi.com.sg

BLK 318C YISHUN AVENUE 9 #13-146

763318
No
Hirer
No

Chain Collision
Clear
Dry

No

Yes
Yes
Yes

No

UNKNOWN
Male

Yes

Yishun South Neighbourhood Police Centre

(Phone) +65-18008522999

(Fax) +65-68522239

32 Yishun Street 81 Singapore 768456
No

Yes

Yes

SD CARD SEIZED BY TP
No

SMH9241R
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Vehicle Manufacturer Honda
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver RICKY LIAN

Contact Number (Phone) +65-90023662
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SHA3792C
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Taxi

Name of Driver TAN CHENG HAI
NRIC No S1309446B
Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person RICKY LIAN
Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SMH9241R
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Yes

INJURED 2

Name of injured person TAN CHENG HAI
Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SHA3792C
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1 Please report cocrectly the details of the acadent to speed up the claims process

2 The Form must be he Policyholder and/or the Authori r

3 information provided must be 3 ful an an ible. Any wilful misrepresentation ot withholding of maternal
facts may allow insurance compances to ia llability,

4. Theissue and acceptance of this Form DY INSurance companies 15 nat an admission of polcy llabiity on the part ol the insurines
companies

S. Any false reporting may be refecrad to the Police for investigation.

6. Therepart will be forwarded by the insurers of the GIA Records Management Centre rstablished by the Gener al insur 1nge
Assoctation of Singapore (GIA) for archivng and that copies of this repart will tor o tee be made svadable upon application by
nterested parties

7

By the lodgment of this report to the nsurers, you heteby consent to the archiving of this (epLrt 3t the contre and to copies of
the report being made availabis aloresaid.

& Consent under the Personal Data Protection Act (POPA)

lunderstand, acknowledge, airee and cansent that

19} My insurer, my workshop and the General Insurance Assocat.on of sirgapore (“GIA®} may/are peemitted 1o collect, use
thisclose and/or pracess my pervonal data/personal information set out in this [form) and any otner personal infarmatior
provided oy me or possessed by my insurer (tallectvely the *Personal Information™) and disciose and transtes such
Persoral Information to all nsurer(s) who have insured vamcia(s) invowed o thiy acadent (all insurer(s) wha have insured
vehide{s) involved in th acaident shail De collectively relermed to ay the “Insurers™), the nsurees’ lawyers/lan firms, the
Maonetary Authority of Singapore and any relevant government aency/authaordy (such a3 the police], for the puspose(s)
of:

{1} processing, handhng and/or dealing vath my clainy including the settiement of the slaims and any necessary
investigatiens relating to the claims,

(i) investigating the acodent ard/or my claims,
(i) carrying cut and/or dealing with my instructions ar responding to any enauinies oy me,

(iv) administering my clums lincluding the maihng of correspondence, statements, invaices reparts of NOLZSS 10 me,
which could invalve disclosure of certan perional data about me 10 bring abiout delivary 3f the same a4 well 3% on the
external cover of enveiopes/mail packages); and/or

(v) complying with apphcatile law in administenng, procesung, handling snd/or 2ealing vath my chums (collectivety the
“Purposes”)

(b} allinsurer(s) who have insured vehicte{s) involved in the accident and the Insurers’ wyers/law Bitms, may/are permittes
to collact, use, disclose and/or process my Persanal Inlormation tor one or more of the aZove Purpases. 3nd
, use,

[e) my Personal Information may/can be disclosed by any of the Insurers 1nd/or GIA te their third party serace oroaden, ar
agents(inciuding thelr laveyers/law firms), whech may be sited outude ot Singapare, for 00w 0t more of the above PUrpeses

(d) my Persanal Information wil also be collected and used to compile claims histary toe the purpase of fraud detaction,
investigation and managementin present and all future claims

{e] theinformation so collected under {d) above may be shared / disclosed

{i} toallinsurers and/or any other third parties that 3ssist in evaluating, investsgating, controlling or managing feaed,
regulators, law enfarcement and government agencies as reasonably regquired for the purposes stated, or

(1) for complying with requirements under any regulations, laws or court orders

l‘:o -Ly":;dc'.‘; Senature Dtwer's Signature Reparti snneld g’m'we
Date 2t (i1 driver is ot the policyhalder) Name I/\

Date & Nime NRIC/FIN Nng 8‘ O
2213 [A
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SKETCH PLAN #2

SKETCH PLAN

A - SH SECTK
A - SMH 92412
¢ - SHABFI2L

Zef f/yq#,’c‘.
j/\‘i:j /17thcllc7i¢/’7

l’\\’N’\‘IZ’l(’

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Zley Jo Rlice reford  7/20003 ALAS

Py

DECLARATION

1% e declare the foregoing particulars are iy 1p eperijrespect.

' B .

> ‘4 Signatu’ Reporting lewW'ma
PoAchoMen’s S gratare Driver’s Signature

[ate & Vine (it driver 1 nnt the polcyhoider) Name m MN;

NRICZFIN No

Date & Time 8 2 W M |7/‘
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Yishun South N.P.C

32 Yishun Street 81 SINGAPORE 768456

Tel No: 1800-8522999

REPORT OF A TRAFFIC ACCIDENT

Tr20210329/2015

104
Report No. T/20210320/2015

“Date/Time Report Made:;
_29/03/2021 10:26

Vide Report No.: Station Diary No.:
L/20210329/0048 21

. - .-‘ = F—
) s Fariicuiars

e O

Name of Infnnant:

KOH TIONG HOE APT BLK 318C YISHUN AVENUE 9 #13-146 SINGAPORE
—_— 763318
ID Type / ID No.: Contact No.:
_NRIC NO / S1421846G Home/Office: Mobile: 96481127
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 60 02/05/1960 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Taxi driver Class: 34,5 Date of Expiry:

Type of | Date/Time of Type of Location: ‘
Accident: Attended by Police Accident: X-Junction
: 29/03/2021 08:00
Location:
SEMBAWANG ROAD
| Lamp Post Number: 76
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

bl ulance

Slightly
Damaged

SHB507K | Car

Slightly |1

"SHA3792C | Car

Damaged

"SMH9241R | Car

Slightly |0

@ Accident report SJ04213U0005
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POLICE REPORT #2

o (e

Police Staticn Of Origin: S
Yishun South N.P.C Report No. /202103292015
32 Yishun Sireet 81 SINGAPORE 788456

Tel No: 1800-8522599 CONTINUATION OF REPORT

‘ Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA

Name KOH TIONG HOE ID No. $1421846G _j

Related Vehicle | SH8507K (Car) Contact No. | 96481127

Hospital/Clinic | NIL Classof | Class: 3.4.5 -
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave De jury | NIL

Name Tan Cheng Hai

Related Vehicle | SHA3792C (Car) Contact No.| NIL

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

_No. f Da s granted Medical Leave _ - | NIL _

Name Lian Yong Liang IDNo. | S8736126H

Related Vehicle | SMH9241R (Car) Contact No.| NIL

Hospital/Clinic | NIL Class of Class: NIL
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

Brief Details.

On the 20/03/2021 at about 0800hrs, | was driving V3 (SH8507K TOYOTA PRIUS HYBRID 1.8 CVT) and
stopped at the cross junction of Yishun Ave 1 and Sembawang Road. | was in the most right lane and
waiting for the right arrow to turn onto Sembawang Road. There were 2 other vehicles in front of me
namely V1 (SHA3792C HYUNDAI 140 1.7 CROI F/L AT ABS AIRBAG 4DR) which was in the right most
lane and the first vehicle in the lane. The second vehicle behind V1 is V2 (SMH9241R HONDA CIVIC 1.5

TURBO VTIS SR).

The green arrow right came on and V1 moved into the junction in a tumning right fashion followed b V2.
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POLICE REPORT #3

SINGAPORE (AT T

POLICE FORCE /2021032972015

3of4

Police Station Of Origin:
Report No. T/20210328/2015

Yishun South N.P.C
32 Yishun Street 81 SINGAPORE 768456

Tel No: 1800-8522999

CONTINUATION OF REPORT

Subsequently | followed behind. During the tum V1 had suddenly jammed braked causing V2 to hit the
head of his vehicle onto the rear of V1. Subsequently, my vehicle had also hit the rear of V2. The driver of
all vehicles alighted from their vehicles and made a check on the damages of their respective vehicles.
We then proceeded to exchange particulars. The driver of V2 had made a call for ambulance.
Subsequently when the Ambulance, V4(QX1258P MERCEDES BENZ 316CDI/3665) had arrived. The
ambulance had arrived from Sembawang Road, and navigated the accident by going past the right of my
vehicle, While navigating this path, V4 had scraped the right side of V4 with the right rear of my vehicle
V3. V4 then made a stop to the left V3. Only the driver of V1 and V2 was conveyed to the hospital.

Traffic Police was then sent to our location ref. L/20210329/0048. There was no damage to government
property other than the damage to the ambulance.
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