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ENTRY DATE & TIME: 04/09/2021 15:47 (SGT)
SUBMITTED BY: Khin

VERSION: 1 (04/09/2021 15:47 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accident to speed up the clarms process.

2. This Form must be completed by the Palicyholder andfor |

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 acceplance of(hrs Form by i |nsurance companles is not an admission of policy liability on the part of the insurance companies.

jLe Hi=
6. Th|s repon erI be forwarded by the |nsurers of the GIA Records Management Centre established by the General Insurance Assaciation 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

04/09/2021 15:47 (SGT)
03/09/2021 22:00 (SGT)
W Coast Vale, 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 Caverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

& Accident report SJ042194000C

SHA5727D

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R
fleetsafety@cdgtaxi.com.sg

(Phone) +65-97578186

(Office) +65-65508768

Hyundai
140

Private hire

No - Claiming third party
Taxi
Auto
1685

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

KIM TSE SANG
SXXXX467J
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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 ot Other Vehicle Uwned 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 vehicle 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/20210904/2005

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 SJ042194000C

24/1111956

Outdoor

30/03/1974

47 YEARS AND 6 MONTHS
Male

{(Phone) +65-97578186
fleetsafety@cdgtaxi.com.sg
APT BLK 610 CHOA CHU KANG STREET 62
#02-169

SINGAPORE 680610

No

Hirer

No

Side Swipe
Clear
Dry

No
No

Yes

No

LUO SHENGHUI
Female

Yes

Choa Chu Kang Neighbourhood Police Centre
(Phone) +65-18007659999

(Fax) +65-67644104

No 20 Choa Chu Kang Street 52 #01-02 Singapore 689286

No

Yes

Yes

FILE NOT SUITABLE
No

SML59883M
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Vehicle Manufacturer .. ....... Kia
Vehicle Model .................. =
Vehicle Variant ... ...... . ... =
Vehicle Colour -
Vehicle Category Private car
Name of Driver .. ...... . ........ -
Contact Number ................... -
Address ... ... =
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage ............... -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please report carractiy the detadls of the accident 1o spead up the claims process.

2. This Form must be gompleted by the Policyholder and/or the Authorised Orivor.

3. Information provided must be as fruthful and accurate as posslble. Any wilful misrepresantation ar withholding of materisi facts may
allow insurance companies to repudiate policy Hability.

4 The issur arvt Recaptance of this Formby insurance companies ® not an sdmessran of pokcy fiabity on the part of the insurance
companies,

5. Any falso roporting may be referred to tho Police for invostigation.

8. The report will be forw arded by tha insuters of the GIA Racords Management Centre establishad by the General insurance Assaciation
of Singapore {GIA} lor archiving and that copies of this report will for a fas be made available upon spplication by interestad parties.

7. By the ladigement of (his report to the insurers, you hareby consoent to 1hs archsving of this repor at the centra and to copies of the
repori being made available aforesaid.

8, Consent undor the Personal Dsta Protection Act(PDPA)

lundersiand, acknow iedge, agree and congent that

(a) My insurer , my w orshop and the General insurance A iation of Singapore {"GIA") may/are parmitted 10 coilact, use, disClose
and/or process my parsonal date/personal infarmation set out in this (form} and any other peraansl infarmaton provided by ma or
pousessed by my insurer (col'activaly the “Parsonal Information”) and disciose and lransfer such Peraonal Infarmation 1o altinsurer(s)
w ho have insured vahicla(s) invalved In this accident (alt inaurer(s) w ho have ingured vehicia(s) involved in this accident shall be
collactively referred to s the 'Insurers’), the Inaurers' iaw yarsdaw firms, the Monetary Authority of Singapore and any relevant
government agoncy/authonty (such as the police}, for the purpose(s) of |

() processing. handing and/or dealing with my claima including the settiement of the claims and any necessary investigalions relating o
\ha claims;

(%) investigating 1he acctdent and/or my claims;
(i) carrying out and/or deating w ith my inatructions or responding 10 any enquiries by me;

(iv) administering my claima (including the mailing of correspondence. statements, invoices, raports or nolices to me, which cou'd invoive
disciosure of cerlain personal data about me to bring aboul dellvery of the samae as w ell as an the external caver of envelopes/mait
packages), and/or

(v) complying w ilh applicable law in administering, processing handling end/or dealing wilh my clasms,
(collactively ihe *Purposes”)
(o) si insuraris} w ho have insured vehicta{s) involved in this ngmunl and the Insurers’ law yara/law firms, may/are permitted to coliect.

use, disclose and/or process my Pemsonai Informaton for one ir morg of the above Purposas; and

(c} my Personal! Infformation may/can be disclosed by any of lile Insurars and/ar GIA to their thied party service providars or agenls
{including their taw yera/law firma), w hich may be sitec¢ oulgitie Vlngapom. for ane or more of the above Purposes
bt |

P2
s L

S L

Tme & Tma
Sketch Pian

Policyhwldor's Signature / Date & Driver's slgna[ure (itdrivar is not the policyholder) / Date !ﬁlmai’fad by, Ry n%lcz\tm
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l | A ~SHA5723D
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SKETCH PLAN #2

Deascribe Circumstances of the Accident

PLEASE REFER TO POLICE REPORT
T/20210904/2008

Declaration _

¥¥We deciare e foregoing Partculars are iue I evwry respedt

/ /

/™ /a'! P /? !- A LA ;r'l,
/ r.'l _."J LA O SN ":f"
Policyncigers Signature/ Date & Drivers Signatire (7 dfiver & 1ot the policyNoider) / Date  Winessed oy opong]:mt
Tome anme [ 7 | % Personngl rLg:l‘.L )
ri|&‘}l_{~ [:YL“\, v/ ..1}
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Orig‘in:

Choa Chu Kang N.P.C ,
20 Choa Chu Kang Sireet 52 #01-02
SINGAPORE 689286

Tel No: 1800-7659999

REPORT OF A TRAFFIC ACCIDENT

F2253027

SRR

1/20210304/2005

lof3
Report No. T/2021090412005

Date/Time Report Made: Vide Report No.: Station Diary No.:
04/09/2021 01:09 D/20210303/0116 e
Informant's Particulars :
Name of Informant: Address: T
KiM TSE SANG APT BLK 610 CHOA CHU KANG STREET 62 #02-169
SINGAPCORE 680610
1D Type /1D No.: Contact No.:
NRIC NO /S1181467J Home/Office: Mobile: 97578186
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 64 2411111956 Driver
Race: Language: I Institution / School Name:
Cninese
Occupation: Driving Licence Informalion:
" Taxi driver Class: 2B,2A.2,3,4,5 Date of Expiry:
:Eanera! Information of the Accident ' iz ezt *‘m" AT ‘i' 'L*“‘ | i
-Ini ink Dat e o ype o ocation: 1
Typeiof gi?::g::'n 8239; Accident Straight Road \ '
Accident: No 03/09/2021 22:00
Lacation: \
| WEST COAST VALE
/ Weather: Road Surface: Road Speed Limit:-
Clear " | Dry
/ Traffic Flow: Traffic Control; Traffic Volume:
One Way Not Controlled Light
Type of Comslop: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance; .
. ' No |
Petails of Vehicle Involved ‘
Vehicle No. | Type [ Make |Model Color Condition | No of Passenger |
SHA5727D | Car HYUNDAI 140 1.7 CRDI| Blue Slightty 11
FIL AT ABS Damaged
AIRBAG
4DR
SML5983M | C
L & ! RA gg?“'c 1.0 Grey Seriously | 0
SR Damaged

Gf Accident report SJ042194000C

Page 18 of 21



POLICE REPORT #2

@ Accident report SJ042194000C

%
.~
(3)) smeapore AL O
¢ POLICE FORCE T 712021090412005
Police Station Of Origin; e
Choa Chu Kang N.P.C Repon No. T/20210904/2005
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286 ¢
Tel No: 1800-7659998 SHIMUATIONIGFRERQRT
| Detalls of Person Involved |
| Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
| Driver
Name KIM TSE SANG 1D No. $1181467J
[ Related Vehicle | SHA5727D (Car) Contact No.| 97578186
[ HospitaliClinic | NIL Classof | Class: 2B,2A,2,3,4,5
Driving Date of Expiry: NIL
l Licence &
Expiry Dale
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL |
Driver \
Name Unknrown Driver ID No. NIL \
\Relaled Vehicle | SMLS383M (Car) Contact No.| NiL |
HospitaliClinic | 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 Detalls.

On the stated date , time and location. | was driving along west coast vale road. .
destination | notice from my rear view mirror a vehigcle namely SML 5983M dri:lin.;ﬁn[ ;Vg?gnz?::.?a rr‘r::; r
The vehicle then subsequently bang on to my right side mirror and sped off, | tried honking on the vehicle
{o stop, but to no avail. | tried foi!owing'lhe vehicle and managed to caught up with him near west coast
road. His vehicle collided with a road divider which causes his right tire to be damaged. | then approached
him, He was reeked of alcohol and speech was slurred. he then subsequenlly wanted to pay me for the
damages he caused to my car. but | insisted on calling the police as | suspect this is a drink driving case.
He then fled the scene. The person was big size. around 170cm. was wearing a blue tshirt and 3/4 pants.
around 30-40yrs of age. |

Traffic police was present al scene. My in board camera SO card is seized by TP for investigations. No
injuries. Under instruction of TP to lodge a police report. | am also lodging this report for insurance
purposes.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-7659999

Sketch Plan
Informant is not able to provide sketch plan

(IMPORTANT; Please attach a copy of your ve

the certificate with you now, please fax a/ to

AR

Jof3
Report No, /2021090472008

CONTl_NUATION OF REPORT

icle'sinsurance Certificate to this report. If you don't have
67'?4885 stating the report number as reference.

Signature of Officer Recording The/ Report

J/
Sat 2 Muhammad Barri Bin

Osman

Signature Of Informant:

.

Signature Of Interpreler:
Not applicable

Officer In Charge Of Case:

TP/ HRT/ y
St Staff Sg‘ﬂEQZ%ﬁtﬁf{!_ﬁ_}._._ —
comam NO[ g PlJI.I:E FORCE

- Lnrw'" »

\

S e

|
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Date/Time:
04/09/2021 01:09

Classification Of Case:
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