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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

04/01/2022 20:02 (SGT)
03/01/2022 23:20 (SGT)
Tanjong Katong Rd, 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 SJ042214000Z

SHD7198B

Yes

COMFORT TRANSPORTATION PTE LTD
199303821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-96625138

(Office) +65-65508768

Hyundai
140

Private hire

No - Claiming third party
Taxi
Auto
1685

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

WONG HONG SEANG PHILIP
S0165919G
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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 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?

FOREIGN VEHICLE 1

Vehicle Registration Number
Vehicle Category

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.
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?

Accident report SJ042214000Z

14/11/1952

Outdoor

19/07/1972

49 YEARS AND 6 MONTHS

Male

(Phone) +65-96625138
fleetsafety@cdgtaxi.com.sg

BLK 405 YISHUN AVENUE 6 #04-1320

760405
No
Hirer
No

Chain Collision
Clear

Dry

Yes

Yes
No
Yes

No

JUVv608
Motorcycle

UNKNOWN
Male

Yes

Yishun North Neighbourhood Police Centre
(Phone) +65-18008529999

(Fax) +65-68522299

31 Yishun Central Singapore 768827

No

Yes
Yes
FILE IS NOT SUITABLE
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number JUV608
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Motorcycle
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) 1

INJURED 1

Name of injured person RIDER
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained PAIN ON RIGHT LEG
Injured person in which vehicle? SHD7198B
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the daims process.

2. This Form must be completed by the Policyhoider and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possibie. Any w iiful misrepresentation or withhoiding of material facts may
allow Insurance companies 1o repudiate policy liabliity.

4. The Issue and acceptance of this Form by Insurance companies is not an aomission of policy liablity on the part of the Insurance
companies.

S. Any false reporting may be referred to the Polics for Investigation.

€. The report w il be forw arded by the Insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that coples of this report w il for a fee be made avallabie 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 mace avalable aforesald.

8. Consent under the Personal Data Protection Act(PDPA)

lunaderstand, acknow ledge, agree and consent that :

(3) My Insurer , myw orkshop and the General Insurance Association of Singapore ("GIA™) may/are penmitted to collect, use, disciose

ana/or process my personal datalpersonal Information set out In this jform] and any other personal information provided by me or
possessed by my Insurer (collectively the “Personal Information”) and disciose and transfer such Personal Information to 3l Insurer(s)

W ho have insured vehicie(s) invoived In this accident (all insurer(s) w ho have Insured vehide(s) Involved In this accicent shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
govemment agency/authority (such as the police), for the purpose(s) of -

() processing, handing and/or dealing w Ith my caims Including the settiement of the cialms and any necessary Investigations relating to
the clams;

(1) Investigating the accident ana/or my caims;

(W) camying out and/or aealing w ith my Instructions or responding to any enquiries by me;

(V) administering my daims (Inciuding the malling of comespondence, statements, invoices, reports or notices to me, w hich could Involve
disciosure of certain personal data about me to bring about dellvery of the same as w il as on the extemal cover of envelopes/mall
packages), and/or

(v) compiying with appiicable law In administering, processing, handling and/or dealing w ith my ciaims.

(collectively the “Purposesa”)

(o) 3l insurer(s) w ho have Insured venhicie(s) involved In this accident and the Insurers’ lawyers/iaw imms, May/are permitied to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disciosed by any of the Insurers and/or GIA to thelr third party service providers or agents
(Including thelr law yersiaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Policyholoer's Signature / Date & Driver's Signature (I driver is not the policyhoider) / Date  Witnessed by Centre
Time & Time Personnal
Sketch Plan Mlsllaa- | Oliolkens

@Accident report SJ042214000Z Page 4 of 34



SKETCH PLAN #2

Describe Circumstances of the Accident

REFER TO POLICE REPORT.

Declaration

1/We geciare the foregoing particuiars are true In every Zz
m&ng Centre

Policyholder's Signature / Date & Dnvers Signature (if driver Is not the policyholder) / Date  Witn
Tme

ol/lstha / Olfulorg
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POLICE REPORT #2

T/20220104/2031

SINGAPORE
POLICE FORCE

20f3

Report No. T/202201 04/203]

Police Station Of Origin:

Yishun North N.P.C 68827
31 Yishun Central SINGAPORE 7 CONTINUATION OF REPORT

Tel No: 1800-8529999

TDVer S D i s i =T DNo. | S0165919G
Name WONG HONG SEANG PH
No.| 96625138
Related Vehicle | SHD7198B (Taxi) Contact
et Class of Class: 3
HosphallChnic. | W Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Dischal: NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.
On 03/01/2022 at about 2320hrs, | was driving my company taxi SHD7198B along Sims Avenue and was

driving on lane 2 on a 5 lanes road. | have one male passenger named Rajon (Hp: 9715 7715) with me at
that point of time going towards Joo Chiat. On lane 2, | can drive straight or turn right; however | was
driving straight. While driving straight along Sims Avenue, the traffic light signal shown green in my

favour, so | proceeded to drive through the T-junction of Sims Avenue and Tanjong Katong Road.

Whi‘le driving straight, one motorcycle of vehicle number JUV608 which was travelling on the third lane,
cutin ﬁoqt of my vehicle suddenly and | could not stop in time. The front left portion of my vehicle made
contact with the centre right portion of the motorcycle, causing it to fall on the left.

Syb;equently. I stopped my vehicle and rendered assistance to the said rider, wh i i

his nght_leg. | he!ped him to the road side and called for Police & ambulance. 'Theop:::qepr:g:rt szftp:;\g (c)j?d
not continue the journey, Ambulance arrived and checked on the said rider who refused to be conveyed
to hospital. Traffic Police also arrived at scene, My vehicle's front left fender was dented. The left i
headlight and front left ‘bumper portion were cracked. | informed my company about the incident | ha
both front and rear vehicle camera installed on my company's taxi. The memory card of my vehi;:le hvg
been collected by the Traffic Police officer. Neither me nor my passenger were injured on this incidena:
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POLICE REPORT #3

9

Police Station Of Oriqin:
Yishun Nonh th.cﬂgln.
31 Yishun Centra

Tel No: 1800-352‘93;,2%%% 768827

SINGAPORE

Sketch Plan
e —————
Informant is not able to provide sketch plan

\llllﬂllllllllllllﬂlll

T12022010412031
jof 3

:20220!04‘203‘

GONTINUATION OF REPORT

icle’ Certificate to this report. If you don't have
PORTANT: Please attach a copy of your vehicle's Insurance (
m ceriificate with you now, please fax a copy 10 65474885 stating the report number as reference.

?ig_r;atu; ot—afﬁceriRecajingAT—he ﬁgon
L/
Staff Sgt LAU JIXIANG

J

_/C

f

‘ FSngnalure Of Informant:

q 15

) §i‘gn-atute_ OviTnﬁterprélvé'r': /
Not applicable

“Officer In Charge Of Case:
TP/ AEIT/
S| NG BEIFENG
Contact No.: 65476845

b

| Date/Time:

1 Classification Of Case:

B

04/01/2022 12:23

e —

~Authentication Stamp
NP 168
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