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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
\ Please repon corr
2 This Fom mist he
3 Infermation provided must be as |
policy hability,

erlly the dmalle of the pezigen) 1o speed up the dalms process
campleted by the Policvholder andfor the Authorisad Driver

nihful and accurale as possible, Any wiltul misrepressatation or witholding of material facis may aflow insurance campanies lo repudiata

4 The issue and -
5 acceptance of this Farm by Insurance companies Is nol an admission of poficy hatvity on the pan of the insurance companies

.may be ref
§. This repor: will be forwarded by the insurers of th
and that copies of this repon will, for a fee, be mad
7. By the lodgement of thie repont 1o the insurers, y

e CIA Records Management Centre established by the General Insuranca Assaciation of Singapora (GIA) far archving
e avallable upon application by interested panties,

ou heredy consent 1o the archiving of this report al the cantre and o copies of the report being made nvailable aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

18/09/2021 13:43 (SGT)
17/09/2021 12:30 (SGT)
Temple St, 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
Altemative 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 SJ0421910003

SH9180L

Yes

COMFORT TRANSPORTATION PTE LTD
TXXXXX821R
fleetsafety@cdgtaxi.com.sg

(Phone) +65-91178989

(Office) +65-65508768

Hyundai
140

Private hire

No - Claiming third party
Taxi
Auto
1685

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

NG BOON HOCK (HUANG WENFU)
SXXXX622G
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Date Of Rink

Occupation

Date Of Driving Pass

Drwing experiance

Gonder

Woblle Number

AL Phona Number

Emall Address

Address

Address complement

Postoode

Is the driver the policyholder?

1 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 vehicle or property damaged?
Number of Passengers (Including Driver)

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

1071

Outdoot

1416972002

19 YEARS

Male

(Phone) +65-91 178689

Neetsalety@cdgtaxi com sg
BLK 541 CHOA CHU KANG STREET 52 #05-38

680541
No
Hirer
No

Collision - Head to Rear
Clear

Dry

No
Yes

Yes
Yes

No

No
No

ON THE 17/09/2021 AT AROUND 1230HRS, | WAS DRIVING MY VEHICLE A (SH9180L) ALONG TEMPLE STREET. | WAS
DRIVING AT TEMPLE STREET WHEN SUDDENLY VEHICLE B (SFG6666G) WAS ON HAZARD LIGHT ON THE SLIGHT LEFT OF
THE ROAD. | ALSO IMMEDIATELY BRAKE AND STOP QUITE A DISTANCE BEHIND VEHICLE B. SUDDENLY VEHICLE B
RESEVERED, | GAVE HIM MULTIPLE HORNS AS VECHICLE B GOT CLOSE TO VECHICLE A BUT HE IGNORED MY HORNS AND
HIT ONTO THE FRONT LEFT OF VECHICLE A THERE IS DAMAGE ON THE FRONT LEFT OF VECHICLE A. | FEEL PAIN AND ON

MY LEGS AND MY LOWER BACK.

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?

Yes

Yes

FILE IS NOT SUITABLE
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour
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SFG6666G
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Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Detalls of property damaged in accident
No. Of Passenger (Including Driver)

Private car
LRWIN HENG
(Phone) +65-06668321

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts wom? o
Was this injured conveyed to hospital by ambulance?

@Accident report SJ0421910003

NG BOON HOCK (HUANG WENFU)

Male

(Phone) +65-91178989

BLK 541 CHOA CHU KANG STREET 52 #05-38

680541
PAIN ON LEGS AND LOWER BACK.
SH9180L

Yes
Yes

Page 3 of 15




YO PLap

8 Consent under the Personal Data Protection Act(PDPA)
lundersiand, acknow ledge, agres and consent thal
(8) My insurer . myw orkshop and the General Insurance Association of Singapore ("GIA")
may/are permitind to colloct, uae, digcloss
mmmmd‘hrpuwmlwmwnmMhlﬁ:ﬂamlundnnyolher ided |

possessed by my insurer (collectively the “Parsonal Information®) and disclosg and transfor such Porsonal Information to aff insuror(s
whommmnhdo(s)hmhndh i ? i i -

) processing, an«deahgwiﬁrmmmmlng the settiement of the claims ang any I
the claims;
(@) investigating the accident and/or my claims;

(&) camrying out and/or dealing w ith my instructions or responding to any enquiries by me;
() administering my claims (including the mailing of correspondence,
disclosure of certain personal data about meto bring about delivery

stalements, invoices, reparts o natices to me, w hich could involve

of the same as w ell as on the extarnal cover of envelopes/mail
packages). and/or
{v) complying with applicable law in administering, processing, handling and/or dealing w ith my claims.
(collectively the “Purposes”)

(b} afl insurer(s) w ho have insured vehicle(s) Involved in this accidont and th
use, disclose and/or process my Personal Information for one or more of th
(c) my Personal Information may/can be disclosed by any of the Insurers an
(including their lawyersflaw firms), which may be sited outside of Singapo

Vol

'@ Insurers’ lawyers/law firms, may/are permitted to colloct,
8 above Purposes; and

dlor GlA to their third party service providars or agents
ra, for one or more of the abave Purposes.

Policyhoider's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date  Witnessed hy@epomr\g Centre
Time & Time [97‘17)1 1F19 Persannel S‘W‘r
Sketch Plan
- . (
B:SHalsL |3
]
K: SF& “6 56\ /‘f\\
. "@\
)

Tcnp‘{ 8
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SFETCH PLAN 92

Describe Circumstances of the Accident

ON THE 17/09/2021 AT AROUND 1230HRS, | WAS DRIVING MY
VEHICLE A SH9180L ALONG TEMPLE STREET. | WAS DRIVING AT
TEMPLE STREET WHEN SUDDENLY VEHICLE B SFG6666G WAS
ON HAZARD LIGHT ON THE SLIGHT LEFT OF THE ROAD. | ALSO
IMMEDIATELY BRAKE AND STOP QUITE A DISTANCE BEHIND
VEHICLE B. SUDDENLY VEHICLE B RESEVERED, | GAVE HIM
MULTIPLE HORNS AS VECHICLE B GOT CLOSE TO VECHICLE A
BUT HE IGNORED MY HORNS AND HIT ONTO THE FRONT LEFT
OF VECHICLE A.THERE IS DAMAGE ON THE FRONT LEFT OF
VECHICLE A. | FEEL PAIN AND ON MY LEGS AND MY LOWER
BACK.

Declaration

|We declare the foregoing particulars are true in every respect

I

Policyhoider's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessgl by deppﬂinq Centre
Time & TITI!P",J | B0 Personhél ‘?‘qu'
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