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Date of Submission . vors : 16/11/2021 16:04 (SGT)
Date of Aoci_dent . . . 15/11/2021 13:40 (SGT)
Exact Location of Accident e : 2 Tampines Ave 10, Singapore
Additional Location Information . . : -
Country/State of Loss ; Singapore
Vehicle Registration Number A - SHA4406L

INSURED/POLICYHOLDER |

Is company? . R S = Yes
Name Of Registered S CeeRE COMFORT TRANSPORTATION PTELTD
Company Reg No PEROIY S i <. 10000(821R
Mobile PhoneNo . .. .o oo -~ ., (Phone) +65-96182709
Alternative PhoneNo . .. .. .. ... ... e (Office) +65-65508768
VEHICLE PARTICULARS - e =
Manufacturer NS - - ; R : Hyundai
Variant : s -
Exactpurposeforwhlchvel'ldewasbmngusedatmneof
accident Private hire
Are you claiming undoryowmmswaneepollcyforreparb
your vehicle? s i PSSR No - Claiming third party
Vehicle Category ... - v Taxi
Transmission . . . .. : Auto
Name of Insurance Company ¢ chiles . AXA Insurance Pte Ltd
Type of Coverage : ThirdPartyFireTheft
Fleet Policy ; : Yes
Policy Number ” VFX/P2419138
Cover Note Number &
DRIVER
Name of Driver TAN SIEW TAK @LIM SIEW TAK
NRIC No SXXXX128A
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28/02/1949

Date Of _Binh

oo 26/03/1969

Date Of Driving Pass : 8 MONTHS
Driving experience . 52 YEARS AND

Gender Male wi
Mobile Number . (Phone) +65-96182

Alt. Phone Number % -

i fleetsafety@cdgtaxi.com.sg
’E:"n:'LA:dm : BLK 9 NORTH BRIDGE ROAD #1 0-4202
Address complement : - s
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 ... o

Type of Accident Collision - Head to Rear
Weather Conditions . .. . ORI I [ o1 S RS Clear
Road Surface . DRI v 1 AT Dry

OTHER INFORMATION

A
£

Was any foreign vehicle involved mthe accident?' X L e auee No ' '

Number of vehicles involved in the accident ; 2

Was anybody injured in the Accident? . RO Yes

Was any injured conveyed to hospital by ambulance? .. . . Yes

Was any other vehicle or property damaged? . : Yes

Number of Passengers (Including Driver) ... R 3

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? . No

PASSENGER 1

Name e : \ UNKNOWN

PASSENGER 2

Name . . » SO e UNKNOWN

Gender ... . . o I Female
DETAILS OF POLICE ACTION

Was the accident reported to the police? . R | No
Was notice of intended Prosecution given? . A No
If yes, against whom? ... v o e &

CIRCUMSTANCES OF ACCIDENT

ON 15/11/2021 AT ABOUT 1340HRS | WAS DRIVING MY VEHICLE A SHA4406L ON THE 2ND LANE OF TAMPINES AVENUE 10.
AT THE JUNCTION OF TAMPINES INDUSTRIAL AVENUE 2 MY PASSENGER SUDDENLY INSTRUCTED ME TO TURN RIGHT. AS
| WAS FILTERING TO MY RIGHT VEHICLE B GBE3718T FROM BEHIND SIDE SWIPE HIS VEHICLE B LEFT FRONT ONTO MY
VEHICLE A RIGHT REAR. AFTER IMPACT MY WHEEL CHAIR BOUND FEMALE PASSENGER COMPLAIN DIZZY. | CALL FOR
AMBULANCE AND SHE WAS CONVEYED. PARTICULARS EXCHANGED

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
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DETAILS OF OTHER VEHICLE PROPERTY 1

: on

53:133 mﬁm m:‘“"‘be' GBE3718T

Vehicle Model ' )

Vehicle Variant )

Vehicle Colour . i
Vehicle Category i e & g
Narne of Driver | : Commercial vehicle
Aczﬂd';;'““"‘“' : (Phone) +65-94578863
Address complement _ )

Postcode i -

Insurance Company Name

Nature Of Damage

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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person
Gender

Phone No

Address .

Address Complemen

Post Code

Approximate Age Years Old
Injuries Sustained DIZZY
Injured person in which vehicle? : SHA4406L
Were seat belts wom?

Was this injured conveyed to hospital by ambulance? Yes

PASSENGER
Female
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SKETOGH FLAIN

SKETCHPLAN

IMPORTANT NOTICE .

1. Psase report commectly the astals of e accident to speed U e GJITS Process.
immmmaw.w-mmmw-mummm
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PO J e referred to the Police TOr INVESLIALION.

€. The wilbe forw arded ummmmmwmmwnmmwM
of&S&(&)nmzwmmdmrq:m'lmammm“ﬂwwwmm&
7.nmwammbumwmmonmuuwaumnhmdm
report being made avaliable Jforesald.

s.cmmmmlwmmumﬂ

| uncierstand, acknowleage. agree and consent at: * i ¥ 5 ’

{3} MyInsurer , myw érkshop and the General INEUrance ASSOCKation of Smgapore ("GIA™) may/are pemmiiad 1o coflect. use. dHecioce
mmwmmmmmnmmmwwmmmwuw
mwwm(mmmmﬂm')mamnmmmmnamms)
wmmmch)mnuwmmmﬁ)wmmmmms)mnmmuﬂlu
Mmmsumm’).nmmmmmmmdwmﬂm
mw(wanm;wums)a:
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he darme;

(1) Investigating the accident anG'or My 4AIMs;

() carying out andior Gealing W Itn My INEIrUCEIONS OF rEGPONAINg (o any enquines by me:

(V) acmenistering my GaimE (NCuding the maling of commespondence, statements, INVDICes. TEPaTs O NOUCES to me. w hich could Invalve
dISCosuUre of cartain personal data about me to bring about delivery of the same a5 w el 36 0N e extemal cover of envelopesiTal
PACKAQRE); IGOC

(V) COmpiyIng w ith appiicable 3w IN A0MINKSIENNg, Processing, handing and/or deaing w ith my CAMs.

(collecively the "Purposses”) .

{0) 3 Msurerns) w ho have Ingured vehicle(s) IVOIVEd In this accident and he INSUTers’ iawyers/iaw s, May/are penmiiad {o coflect,
use. disciose andor process Imy Personal information for one or more of the above Purposes; and

fc) My Personal iormation mayican be disciosed by any of (he In&urers andor GIA to their third party sefvice providers or agents
(Including Ihelr Law yers/iaw Nms). which may be sited outsice of Singapore, for one of mare of Tie above PUrposes.

% 4

:ﬂww/m: mmmmnmmmlm Wrnessed by Reporting
Personnet
Sketch Plan ) c [s ‘“Q.OM '5)""& % %‘g
B - SHALUOEL  qampues H A
e iNpustiAl Zi I
: AR QL S [ et
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exeTCH PLAN #2

Describe Circumstances of the Accident

ON 15/11/2021 AT ABOUT 1340HRS | WAS DRIVING MY VEHICLE A
SHA4406L ON THE 2ND LANE OF TAMPINES AVENUE 10. AT THE
JUNCTION OF TAMPINES INDUSTRIAL AVENUE 2 MY PASSENGER
SUDDENLY INSTRUCTED ME TO TURN RIGHT. AS | WAS FILTERING TO
MY RIGHT VEHICLE B GBE3718T FROM BEHIND SIDE SWIPE HIS
VEHICLE B LEFT FRONT ONTO MY VEHICLE A RIGHT REAR. AFTER

IMPACT MY WHEEL CHAIR BOUND FEMALE PASSENGER COMPLAIN

DIZZY. | CALL FOR AMBULANCE AND SHE WAS CONVEYED.
PARTICULARS EXCHANGED

Declaration

IAWe Geciare the Toregoing PArCUArS are frue in every respect

Poloyrciders Signanre rgrm:ﬂél/ ! Do Wm%ﬂ‘;;’";w"
S driver s not the poiicyhalder)
e L I:'“'m":u-_,".ll 2OM D45 Heg  PEmE U, Mego
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