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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

20/10/2021 19:08 (SGT)
20/10/2021 12:45 (SGT)
Yishun Ave 5, 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 SJ0421AK000K

SH6054M

Yes

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

(Phone) +65-92999868

(Office) +65-65508768

Toyota
Prius

No - Claiming third party
Taxi
Auto
1798

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

NG POH TIN
SXXXX503Z

Page 1 of 21



Date Of Birth 26/04/1949

Occupation Outdoor

Date Of Driving Pass 12/05/1973

Driving experience 48 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-92999868

Alt. Phone Number -

Email Address fleetsafety@cdgtaxi.com.sg
Address BLK 682D WOODLANDS DRIVE 73 #04-237
Address complement -

Postcode 734682

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name UNKNOWN
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Changkat Neighbourhood Police Post

Police Station Phone No (Phone) +65-18007819999

Alt. Police Station Phone No (Fax) +65-67832722

Police Station Address Blk 109 Tampines Street 11 #01-261 Singapore 521109
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident FILE IS NOT SUITABLE
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YQ3146H
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Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

Commercial vehicle

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 worn?

Was this injured conveyed to hospital by ambulance?

Accident report SJ0421AK000K

DRIVER
Male

NOT FEELING WELL AND GIVEN 5 DAYS MC
SH6054M

No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Piease report correotly the detals of the accident 10 speed up e claims process.

2. This Form must be completed by the Polloyhoider andior the Authoriced Driver.

3. Information provided mst be a3 fruthful and acourate ac poceible. Any w iful misrepresentation or withholdng of materal facts may
alow Insurance companies to repudiate polioy Bability.

4. The izzue and acceptance of this Form by insurance companies s not an admission of policy liabiity on the part of the nsurance

companies.

5. Any faice reporting may be referred to the Police for invectigation.

€. The report w libe forw arded by the Insurers of the GIA Records Centre by the General Insurance Associason
of Singapore (GIA) for archiving and that copies of this report will for 3 fee be made wpon - parties.

7. By the loogement of this report to the Insurers, you hereby consent to the archiving of this report 3t the centre and %o copies of the
report being made avalabie sforesaid

. Concent under the Perconal Data Protection Aot(PDPA)

| understand, acknow jedge, agree and consent that -

(3) Myinsurer . myw and the Aszociation of Sr ("GIA") may 10 collect, use, disciose
andior process my personal dataperzonyl information set out In this [form] and any other perzonal Information provided by me or
possessed by my Insurer | e P tion®) and and transfer such Perzonal information to ol inzurer(s)
w ho have nsured vehice(s) invoived in this accident (3l insurens) w ho have Insured velide(s) invoived In this accident shail be
colectively referred 0 a3 the “Incurerc”), e insurers’ law y firms, the y ty of and any
govemment agencyauthorty (such as the police), for the purpose(s) of :

) processing, handing and'or deaing w B0 ny Claims Induding the setement of the claims and any necessary investigations relating to
the daims;

() \nvessgating the accident and'or my clams;

() camrying ot and'or deaing w ith my Instructions or responding to any enguines by me;

L0 9 My caims 9 the maling of reporns or notices to me, which could involve:
disciozure of certain personal data abowt me 1o bring about delvery of the zame a3 w eil 35 on the cover of
packages); anaior
v) complying with las o processing, 9 and/or dealing w B my claims.
(collectively the *“Purpoces”)
(D) al Inzureris) w ho have insured nthis and the insurers’ Qwyersfiaw Srms, may/are permited 1 colect,
use, disciose andior process my Fersona information for one or more of the above Purposes:; and
(c) my Perzonal information may be by any of the andior GIA to the'r third party service providers or agents
nncmmmwmsnm;x-mmxmmeumumwm«nmw
Folcyhoider's Signature ) Date & me icyholder) / Date WM’S@GD’IM
Tre & Time Z"[’Io/ Personne! Va'
Sketch Plan
——— T
EEEEEERR I
P — [ ¥ ===
AR gl EIRARA AR
e-Yauve i l_)

e

HHHH B
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SKETCH PLAN #2

Describe Circumstances of the Accident

PLEASE REFER TO POLICE
REPORT

Declaration

UWe deciare the foregoing particulars are true in every respect.

N

Polcyhoiders Signature /Date & Driver's Sign ymm er 12 ek the policyhoider) / Date  Witneszed by Reporting Centre
o) e

e 5Tme 2 ¢ oo Serzcnnel pﬁ\(ﬂlﬂlw

@Accident report SJ0421AK000K Page 5 of 21



IMAGES

@Accident report SJ0421AK000K Page 6 of 21



IMAGES #2

Page 7 of 21

@ Accident report SJ0421AK000K



IMAGES #3

—~—  ————————

\ AAK Locisics SERVICESZIELT

€' Accident report SJ0421AK000K Page 8 of 21




IMAGES #4

@’Accident report SJ0421AK000K Page 9 of 21



IMAGES #5

@Accident report SJ0421AK000K Page 10 of 21



IMAGES #6

@’Accident report SJ0421AK000K Page 11 of 21



IMAGES #7

ST

-

V151U

@Accident report SJ0421AK000K Page 12 of 21



IMAGES #8

@Accident report SJ0421AK000K Page 13 of 21



IMAGES #9

@’Accident report SJ0421AK000K Page 14 of 21



IMAGES #10

@’Accident report SJ0421AK000K Page 15 of 21



IMAGES #11

@Accident report SJ0421AK000K Page 16 of 21



IMAGES #12

NS

SHE054 M

@’Accident report SJ0421AK000K Page 17 of 21




IMAGES #13

@Accident report SJ0421AK000K Page 18 of 21



POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Changkat NPP

108 Tampines Street 11 #01-261
SINGAPORE 521109

Tel No: 1800-7819999

REPORT OF A TRAFFIC ACCIDENT

LR

20211020/2050

1of3
Report No. T/20211020/2050

Date/Time Report Made: Vide Report No.: Station Diary No.:
20/10/2021 15:08 32
{Informant's'Partichlars! '

Name of Informant:
NG POH TIN

APT BLK 682D WOODLANDS DRIVE 73 #04-237

SINGAPORE 734682
ID Type /1D No.: Contact No.:
NRIC NO / S1477503Z Home/Office: Mobile: 92999868
Nationality: Email:
SINGAPORE CITIZEN jeffnpt2604@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 72 26/04/1249 Driver
Race: Language: Institution / School Name:
Chinese
Qccupation: Driving Licence Information:
Taxi driver Class: 2B,2A,2,3 Date of Expiry:
eneral 1 ‘Accident = R R YO 10 L 1 Bl
Type of Injury Drgnk Datgfl' ime of Type of.Loca\ion:
Atcident Others Drive: | Accident: X-Junction
No 120/10/2021 12:45
Location:
YISHUN AVENUE 5
Weather: Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

"SHE054M

| slightly
Damaged
YQ3146H | Lorry go 0 =
amage

- Any Pedestrlan lnvo ved No £

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

e eee—

@ Accident report SJ0421AK000K

Page 19 of 21




I N
SINGAPORE _ AT TS

T£20211020/2050

20f3
Police Station Of Origin: 050
Changkat NPP Report No. T/20211020/2
108 Tampines Street 11 #01-261
SINGAPORE 521109 CONTINUATION OF REPORT

Tel No: 1800-7819999

$14775032
Related Vehicle | SHB054M (Car) Contact No.| 92999868

Hospital/Clinic | SUNSHINE CLINIC FAMILY PRACTICE & | Class of Class: 2B,2A,2,3
SURGERY Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Discharge 20/10/2021
Degree of Injury | Slight

Date Treatment | 20/10/2021
nted Medical Leave

05

Sy

VEERA CHAMY MARI MUTHU

Related Vehicle | YQ3146H (Lorry) Contact No.| NIL

Hospital/Clinic | NIL Class of Class: NIL

Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Discharge | NIL
Degree of Injury | NIL

Date Treatment | NIL =
No. of Days granted Medical Leave | NIL

Brief Details.

On above mentioned date, time and location, | w

as driving my vehicle bearing plate number SH5054M
along Yishun Avenue 5 towards North Point. The traffic light was amber therefore | was slowing down to a
stop.

Out of a sudden, a vehicle bearing plate number YQ3146H

behind me collided onto my rear. The collision
caused me to stop. | stepped out of the vehicle to make a check and exchanged particulars with the
driver.

Shortly after, | was not feeling well therefore made a check with a dector who gave me 5 days of MC.
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POLICE REPORT #3

SINGAPORE (AR AR

POLICE FORCE 1202110202050

3of3

Police Station Of Origin:
Repart No. T/20211020/2050

Changkat NPP
109 Tampines Street 11 #01-261

SINGAPORE 521109 CONTINUATION OF REPORT
Tel No: 1800-7819999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature of Officer Recording The Report Signatyre Of lnformam A
G/
Sgt 2 MUHAMMAD RAIHAN BIN
MESDI
Signature Of Interpreter: / Date/Ti lme
20/10/2021 15

Not applicabie

Officer In Charge Of Case: Classification Of Case: T R —
TP /AEIT/
S| MOHAMAD ZULFAZD ABRAMIEAH
Contact No.: 65476204, POLICE FORCE
Authentication Stamp S /// N e
NP188

smr#uas
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