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SUBMITTED BY: Huang XiaoYan

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.

5. Any false reporting may be referred to the 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 Report 03/08/2020 10:24

Date Of Accident 30/07/2020 14:30

Exact Location Of Accident BOUNDARY ROAD X UPP SERANGOON ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SHA1458G

Insured/Policyholder

Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD

Co Reg No 199303821R

Email Address FLEETSAFETY@CDGTAXI.COM.SG
Mobile Phone No

Alternative Phone No OFFICE-65508768

Vehicle Particulars

Manufacturer HYUNDAI

Model 140

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? NO
If No, Please state action to be taken REPORTING ONLY
Vehicle Category TAXI

Insurance Company

Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD

Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES

Policy Number D-18088936MFSH

Cover Note Number

Driver

Name of Driver TOH CHAI ANN

NRIC No S$1694906Z

Date Of Birth 18/09/1965

Occupation OUTDOOR

Date Of Driving Pass 28/04/1997

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

23 YEARS AND 3 MONTHS
MALE
(LOCAL) +65-97735573

NOEMAIL



Address BLK 63 UPPER SERANGOON VIEW #02-22
Postcode 534014

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD ON COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 4

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: )

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name HOUGANG NEIGHBOURHOOD POLICE POST

ROAD: BLK 357 HOUGANG AVENUE 7 #01-805 , POSTCODE: 530357 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-2869999 - FAX NO: 63822066

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?

Circumstances of Accident

PLS REFER TO ATTACHED / POLICE REPORT : T/20200731/2073 /Type Of Accident : HEAD TO SIDE
Attachment(s)

Are accident photos available for attachment? NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number YN4215B

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address



Postcode
Insurance Company Name
Nature Of Damage NOT SURE
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SLM8127E
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage NOT SURE
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SMQ5218M
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage NOT SURE
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name TAXI PASSENGER
Approximate Age

Injuries Sustain UNCONSCIOUS RIGHT
Injured person in which vehicle? SHA1458G

Were seat belts worn? YES

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2

Name TOH CHAI ANN
Approximate Age 54

Injuries Sustain ON 7 DAYS MC.
Injured person in which vehicle? SHA1458G
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? YES

Address

Postcode
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B Content under the Pervonal Data Protection Act [POPA]

| understand, acknowledge, agree and consent that:

(3l My imurer. my workshop and the General Insurance Assaeation of Singapore ["GIA") mayfare permitted to collect. use,
disclose andflor process my persaonal datafpersonal information set oul in thes [ferm] and any othet gerianal information
provided by me ar possessed by my insurer [collectively the “Personal Infarmation”} and distlose and transfer such
Personal Infarmation 1o all nsurer{s) wha have insured vehicie[s) rvalved m this acodent [all inqurer|s) who have insured
wehigle[s) involved in this accident shall be collectively referred ta as the “lagurers”), the Insurers’ lawsyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authority [such as the palise], far the purpase(s)
of :

(i) processing, handling andfor dealing with my claims induding the settlement of the claims and any necestary
inwvEstigatians relating to the ¢laims;

(] investigating the accident andfor my claims;
i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{rv) administering my claims [including the mailing of correspondence, stalements, invoices, repartt o natices to me,
which could invalve disclosure of certain personal data about me (o bring about delivery of the xame 23 well 34 an the
external cover of envelopes/mail packages); andfar

[v] complysnp with applicable law in admeinistering, processing, handling and/for dealing with my claims jcollectvely the
“Pufpoies”]

all insurer(s) whao have insured vehicle[s) nvolved in this accdent and the Insurers’ lawyers/law lirms, mayfare permitted

()
to eollect, use, disclase and/or process my Persanal Information for one ar mare of the abowe Purpases; and

my Personal Information may/can be diclosed by any of the Insurers andfor GIA to thewr third party sernce providers ar

(4]
agentsiingluding their lawyers/law firms), which may be sited outside of Singapare, lar ane ar more of the above Purposes.

rmy Persanal information will alse be collected and wsed to compile claims history for the purpose of fraud detection,
invesligation and management i present and all future clalms.
fe] theinfarmatien so collected under {d] above may be shared / disclosed:

{i} taallinsurers andfor any other third parties that assist in evaluating, investigating. cantrolling or managing fraug,
regulators, law enlorcement and government Jgenties 2 reasonably required for the purposes stated, of

(d)

{ii} for complying with requirements under any regulations, laws of court orders.
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Palice Station Of Origin:
Hougang NPP

357 Hougang Avenue 7 #01-805
SINGAPORE 510357

Tel No: 1800-28699499

REPORT OF A TRAFFIC ACCIDENT
Date/Time Repart Made:

31/07/2020 17:50

———

Vide Reporl No.-

(I ADR MR

Tr202007 3172073

1ofd
Report No, T/20200731/2073

Station Diary No..
i

Unformant's Particulars.
Name of Informant: — A&d;e“, y
E:vg:ﬁlnhxhl 63 UPPER SERANGOON VIEW #02-22 SINGAPORE 53401
o.; ———
NRIC NO | S16949087 3%’::;- Mobile: 97735573
Mationality: Emall ;
SINGAPORE CITIZEN '
Sex: Age: | Dateof Bith: |7 :
: ype af Informant;
Male 54 18/09/1965 Driver
Race; . Institution f School Name:
Chinese Kannge:
Gm}lpa_tian: Driving Licence Informalion:
Taxi driver Class: 3,4 Date of Expiry:
Gereral Information of the Accidant = S e 1)
Type of Location:
1:2;::“: X-Junction
Location:
Junction of Road 1 and Road 2
UPPER SERANGOON ROAD
BOUNDARY ROAD
 X-traffic light junction of road 1 and road 2,
Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Contral: Traffic Volume:
One Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
| Between Moving Vehicles - Head To Side ambulance:
i Yes
Details of Vehicle Involved :
Vehicle No. |Type ~  |Make [Nk
5HA1458G | Car

Any Pedestrian Involved: No

Mo. of Pedestrians Injured; NIL

[ Use of Pedestrian Crossing: NA



SINGAPORE ﬂllﬂlﬂlllll!!}@!!!ﬁﬁ!ﬁﬁﬁﬁ

POLICE FORCE

Palice Station Of Origin: + Zofd
Hougang NPP Report No. T/2020073172073
357 Hougang Avenue 7 #01-805

SINGAPORE 530357 CONTINUATION OF REPORT

Tel No: 1800-2869899

:-:.ﬁrl.:'l:-_'. - N Tk

Name [ TOH CHAI ANN_
Relaled Vehicle | SHA1458G (Car) Contacl Mo.| 87735573
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: 3.4
Drriving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 30/07/2020_ Dale Discharge | 31/07/2020
| Mo. of Days granted Medical Leave | 07 Degree of Injury | NIL
Brief Details,

On 30/07/2020 at 1430hrs, | am the driver of Comfort taxi wilh vehicle registration plate number
SHA1458G. | was driving along Upper Serangoon Road tuming right into Boundary road. | stopped at the
traffic light junction and made a check for on coming traffic vehicles and blinds spot. As such, it was green

and | started to tumn right inte Boundary road.

While turning right, | noticed Ihere was another lorry who was driving al a very fast speed towards my
vehicle left portion. Suddenly, the said lorry then collided with my vehicle left partion and the impact was

so greal that my vehicle skid lo the right.

After which, | fainted and woke up and there were passerby checking on me. They informed they had
called for medical assistance as there was no response from my female elderty passenger. | then noticed
that my vehicle lefl porlion was seriously dented and damaged. | did not take note of the lorry vehicle

reqgistration plate number and my passenger parliculars.

Subsequently, ambulance and traffic police came and conveyed us to Tan Tock Seng Hospital. | was
issued with 7 days medical leave from 30/07/2020 to 05/08/2020.

There is in-vehicle CCTV in my vehicle.
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Tra0200731
Police Station Of Origin: e
Hougang NPP BRABYIEEIER
357 Hougang Avenue 7 #01-805
SINGAPORE 530357
Tel No: 18002869899 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. Il you don't have
the certificate with you now, please fax a copy to 65474805 siating Ihe report number as reference.

Signature Of Officer Recording The Report. Signature Of Informant:

F!
Sqi 2 TAI YOONG CHAN, DOMINIQUE 3

ianalure Of Interpreter. Date/Time:
flgn:p:lica ble 91/07/2020 17:50

Officer In Charge Of Case: Classification Of Case:

TPIGIT/
Sr Staff Sgt SYED ZAYID MUHAMMAD BIN

SYED ABDUL WAHID ALHINDUAN. -
: 65476394
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