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ENTRY DATE & TIME. 13/04/2021 14.03 (SGT)

4 SUBMJIZD BY Ashikin
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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1 Please report correclly the Astails af the accifant o spaed gp e claims e ssg
nntarial facts ray allesw insucancs comparies (o regydiate

2 This Form must be completed by the Pollcyholder and/on ths Anitbsoarinesed Uirivet
1 |nformation provided musl be as truthful and acouiste as possibile Aoy wilul rrisceprssesoiation o witheldding of ¢
policy liability

tanre of thie Frrm by Insarance companiees i ol an sdmission o grealic ¥ fimbplity e the pomrt of e IP s rmee.m crer piariag

4 The igsue and acren
5, Any false reporling may be referred to the Police for Investigation
& This repo will he forwarded by the insurore of the CIA 1o ords Management Canire asinhlishad try the CGanaral Insaranca P atiog
& repord will for a fee be made availabbs apon sppillc ation by intepested podieg

this report 1o the insurers, you hetely consent 1o the ar hiving of s rept at the canfre el tey caigil

o Sir qapere (CAM ) Ty archiving

and that copies of thi
7 By the lodgement of as of Tha rapaorn being rmade ayailatle aforesaid

OB I, ' O\ TN BT ATEMENT NS R TS e

Date of Submission 13/04/2021 14 03 (5GT)
12/04/2021 17 00 (5GT)

Date of Accident
Exact Location of Accident Commonwealth Ave, Singapare

Additional Location Information
Country/State of Loss

N  DETAILS OF OWN YERICLE A

Singapore

Vehicle Registration Number SHC3703A
INSURED POLICYHOLDER
Is company? Yes
Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Company Reg No TXXXXX821R
Email Address fleetsafety@cdgtaxi.com.sg
(Phone) +65-97407090

Maobile Phone No

Alternative Phone No (Office) +65-65508768

VEHICLE PARTICULARS

Manufacturer Hyundai
Maodel lonig
Variant "

Exact purpose for which vehicle was being used at time of

accicent Private hire

Are you claiming under your own insurance policy for repair to

your vehicie? No - Claiming third party

Venicle Calegory Taxi
Transmission Auto
cC 1580

INSURANCE COIMMPANY

Name of Insurance Company AXA Insurance Pte Ltd

Type of Coverage ThirdPartyFire Theft
Fleet Policy Yes
VFX/P2419138

Policy Number
Cover Note Number

DRIVER

ANG HOCK THOR

Name of Driver
SXXXX357H

NRIC No
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A
'
Jriving Pass
sxperience
T
e Number
phone Number
nail Address
address
Address com
Post(‘.‘f‘de
|s the driver the policyholder?
If No. Relationship of the Driver with the Insured
er Own Other Vehicles?
gistration Number of Other Vehicle Owned by Driver

plement

Does Driv
vehicle Re

|nsurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

QOTHER 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?
Was notice of intended Prosecution given?

If yes, against whom?
CIRCUMSTANCES OF ACCIDENT

ON 12/4/2021 @ 1700HRS, | W,
WHILE MY VEHICLE WAS STA
BUMPER. EXCHANGED PARTICULARS. MY

NECK DUE TO THE IMPACT,
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?

Vehicle Registration Number
Vehicle Manufacturer

"E?Accident report SJ04214D000C

AR | DETAILS OF OTHER VEHICLE PROPERTY 1/ I

21091965
Outdloor

15/0211985
A6 YEARS AND 2 MONTHS
Male

(FPhone) +65.9740 1090

finotsalety@edgtaxi com sq
BLK 220 PENDING ROAD #12-205

610229
Nao
Hirer
No

Collision - Head to Rear
Clear
Dry

Yes
No
Yes

No

HAMZAI
Male

No
No

ALONG COMMONWEALTH AVE TOWARDS LENG KEE RD.

AS DRIVING MY VEHICLE SHC3703A
HT, VEHICLE B - SMR230D WAS COLLIDED ONTO MY REAR

TIONARY DUE TO RED TRAFFIC LIG
PASSENGER SUSTAINED PAIN AT NECK AND BAC

K. | SUSTAINED PAIN ON MY

Yes

Yes
FILE IS NOT SUITABLE

No

SMR230D
Toyota
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sel

;n'ant
Jjolour . iiiie ’ )
- 0 -
:;;rtzge r"Y Private car
b TEO HOCK CHYE @ MUHAMM
> i AD RI
NoO vor SXXXX398G AERRETER
ﬁaCt Num (Phone) +65-98622420
hress BLK 518 WOODILANDS DR -
= S . S IVE 14 #02-251
L0 icode 730518
f Sture Of Damage -
ctails of property damaged in accident %
2

No. Of passenger (Including Driver)

—uuwno FEREONS DETALS WSRO s

INJURED 1
Name of injured person ANG HOCK THOR

Address BLK 229 PENDING ROAD #12-205
Address Complement -

Post Code 670229 |
Approximate Age Years Old 55

Injuries Sustained NECK PAIN
Injured person in which vehicle? SHC3703A
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person HAMZAI

Address =

Address Complement =

Post Code &

Approximate Age Years Old -

Injuries Sustained NECK AND BACK PAIN
Injured person in which vehicle? SHC3703A

Were seat belts worn? =

No

Was this injured conveyed to hospital by ambulance?
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SKETCH PLAN
IMPORTANT NOTICE

1. Pease report correctly the detak of (he actident to spaed up the clwrm process
2 This Form must be completed by the Polisyholder andfor the Autharised Driver

3 nformahon provided mus! be 8s truthiul an 1] L
uthful and accyrale a3 003 lg Any w #ul mysre b g
. e - ! sibly Hul rysteprgsantation o w Mrokding of ratarsd facts may

4 The ssus and acceptance of this Form by Msurance corpanies s not an admiasion of pobcy batidty on e part of the rswance
coTpames

S mmmmmmmwmmmm;m

& The recort w & be (orw arded by the nsurers of the GIA Records Managament Cantre eslablished by tha Ganaral haurarcs Aesociaon
o' Sngapore |GlA) Tor archwing and that copes of the reportwillor ales be rade avadatie upon arplcaton by rieresiad pares

T 8 e dgement of the rwnnloihemurer\,yuum:hycmnihwnchwqumn raport 31 The canire and 1o Loges of Te
report beng made avalable aforesad

& Consentunder the Personal Data Protection Act (PDPA)

|understand acknow ledge agree and consent that

(81 Wy nsurer Ty w orkshop and the General nsurance Associaton of Sngapors ('GIA™) maylare permmad to coect A dsclose
and o process y personal data’personal mformaton set out i tha [form] and any other personal nformaton prevded oy me of
possessed by my nsuret |colectvely the ‘Personal Information’) and disclose and rarsfer such Personal informaton 15 ol ngurenis)
w 'o have meyred vehcie(s) mvolvad n this accdent (all maureris) who have nsured vehickds) rwobied n ths sccdert shal b=
coliecinvely referred to as the “Ins arers”) the hswers law yersiaw Tums, he Monelary Autharty of Sngapore and any relevart
@avernment agency/auiharly {such as the pokce), for the purpose(s) of

(1) processing handing and‘or dealing w dh my clme rchding the setllement of the
e clars,

(1) evestgaing the acoident andior my clamms,

(w) carryng out andior dealing w Mh My instryctions ar responding to any enquiries oy me.
(v adTenstenng my clErms {mchading the maling of cof
disclosure of cenam personal data aboul me to bring
packages} anciof

(w) corplyng wih spphcable law n admnsterng processing. handiing andor deatng w th my Claams,
(coBecTvely the "Purposes’)

() al msurer(s) who have nsured vencla s) involed n this accigent and the hsurers iaw yers/law (s, ay/ars permized o colect
yse dsclose and/or process My Personal Infarmmaton 1o one oF more of (e above Purposes. and

{c) my Personal information mayican e dscised by any of the bsurers and/or GIA 1o ther thrd
(nchudng ther kew yersiaw fame) whch may be sted cadtside

claws and any necessary resigatons reltrg 0

p e, s it .mwu.rmctwbmtun.urth:mﬂmcns
aboul Gelvery of e same as wel as an the external cover of erveicpesimad

Ty uwbemudusmageﬂ!:
of Sngapore, {ar one or more of the above Pupeses

4 r"_/c‘*m\"*

Podc ghoider's Sgnalue 1Cone & Orrver's Sgnatre (f river is ot the pohcyhaidar) 1 Cate Ywnessed m Cartre
Tere atee |10y 2234 - Personnel
Sketch Plan
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pescribe Circumstances of the Accident
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Declaration

Wie geclare the loregong particulars are rue n every respecl
Pubcyraiders Sgnature | Date &

Driver's Sqn¢|
Tere

e (I daver i not the palicy halder) ¢ Date Wines sed
& Tire T\.{ syt =
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