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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident to speed up the claims procoss

2. This Form mus! be completed by the Policyholdet.and/or the Authorised Driver ;

3. Informalion provided mus! be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies t

policy liability o
4 The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the

&.Anyjalsampomnamubumterred {0 the Police for investigation.
6. This report will be forwarded by \he insurers of the GIA Records Management Centre established by the General Insurance

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 1o the archiving of this report at the centre and to coples of the report belng made available a

o repudiate

part of the insurance companies.
Association of Singapore (GIA) for archiving

foresaid.

ACCIDENT STATEMENT

12/02/2022 10:18 (SGT)

11/02/2022 18:45 (SGT)

AYE, Singapore

JURONG BEFORE CLEMENTI EXIT
Singapore

Date of Submission

Date of Accident

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

DETAILS OF OWN VEHICLE

Vehicle Registration Number SHD6622A
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner COMFORT TRANSPORTATION PTELTD
1XXXXX821R

Company Reg No
Email Address fleetsafety@cdgtaxi.com.sg
Mobile Phone No (Phone) +65-92725630

Alternative Phone No (Office) +65-65508768

VEHICLE PARTICULARS
Manufacturer Mercedes
Model E220
Variant : "
Exact purpose for which vehicle was being used at time of
accident Private hire
Are you claiming under your own insurance policy for repair to
your vehicle? No - Claiming third party
Vehicle Category . Taxi
Transmission . Auto
cC 2143
" INSURANCE COMPANY

Name of Insurance Company

AXA Insurance Pte Ltd

Type of Coverage ThirdPartyFireTheft
Fleet Policy Yes
Policy Number P VFX/P2419138
Cover Note Number . ... =

DRIVER
Name of Driver CHEW CHUN HAQ
NRIC No SXXXX923J
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Date Of Birth

Occupation 21/01/1982
Date i Ouldoor
Drivino' Difving Pass 171072006
g expenence 15 YEARS AND 7 MONTHS
oy Mole

Mobile Number
Alt. Phone Number
Email Address

(Phone) +65-92725630

fleetsaflety@cdgtaxi.com. &g

Address 236 JURONG EAST STREET 21 #03-340
Address complement )

Postcode 600236

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 Chain Collision
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 4
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) 3

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No

PASSENGER 1

Name UNKNOWN

Gender Male

PASSENGER 2

Name UNKNOWN

Gender Male
DETAILS OF POLICE ACTION

Was the accident reported to the police? No

Was notice of intended Prosecution given? No

If yes, against whom? A ”
CIRCUMSTANCES OF ACCIDENT

ON 11/02/2022 AT ABOUT 1845HRS | WAS DRIVING MY VEHICLE A SHD6622A ON THE 1ST LANE OF AYE /JURONG. BEFORE
CLEMENT| ROAD EXIT, VEHICLE C SGY5151A WHICH WAS IN FRONT STOP. | MANAGED TO STOP IN TIME. VEHICLE B
SMA93668 THEN REAR ENDED MY STATIONARY VEHICLE A. CAUSING MY VEHICLE ATO SURGE FORWARD AND REAR END
VEHICLE C. GOT DOWN MY VEHICLE TO REALISE IT WAS A 4 CAR CHAIN ACCIDENT. VEHICLE C HAD REAR ENDED
VEHICLE D SMC7603U. AFTER IMPACT MY 2 MALE PASSENGERS WERE HURT. ONE ON THE FACE THE OTHER ON HIS
BACK. AS FOR ME, | HURT MY HAND LEG AND STOMACH.

PARTICULARS EXCHANGED

VEHICLE SEQUENCE

1. SMC7603U

2. SGY5151A

3. SHD6622A

4. SMAQ366B

ATTACHMENT(S)
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Are ac
W accident photos available for attachment? Yo
% 85 there any video captured by Cat Camnra? Yos

easons for not uplonding a video of the pccidem FILE 1S NOT SUITABLE
Was there any audio tecordod? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Regisiration Number SMAQIGER
Vehicle Manulacture! Toyola
Vehicle Model Wish

Vehicle Vanian!
Vehicle Colour

Vehicle Category Private hire

Name of Driver MOHAMAD SAID BIN ISMAIL
NRIC No SXXXX619F

Contact Number (Phone) +65-84810019
Address -

Address complement -
Posicode .
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident

No. Of Passenger (Including Driver) 1

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SGY5151A
Vehicle Manufacturer BMW
Vehicle Model 520i

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver LEE YEW ONN JOHN
NRIC No SXXXX614C

Contact Number (Phone) +65-96858052
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident &
No. Of Passenger (Including Driver) 1

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SMC7603U
Vehicle Manufacturer Audi
Vehicle Model Q3
Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver LIU JIN
Contact Number -

Address -

Address complement -

Postcode -
Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident .

No. Of Passenger (Including Driver) 2

INJURED PERSONS DETAILS
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INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Pos! Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

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? ...

INJURED 3

Name of injured person

Gender ‘ . =

Phone No
Address
Address Complement

Post Code e ST

Approximate Age Years Old
Injuries Sustained
Injured person in which vehicle?

Were seat belts WOTTTZ - . o s ssnaliigramsman s g S

Was this injured conveyed to hospital by ambulance?

@Accident report $J04222C0005

CHEW CHUN HAO

Male

(Phone) +65-92725630

236 JURONG EAST STREET 21 #03-340

600236

RIGHT HAND, LEG AND STOMACH
SHD6622A

Yes

No

PASSENGER
Male

30
RIGHT SIDE FACE
SHD6622A

No

PASSENGER
Male

30

SHD6622A
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SKETCH pLAN
DATI
Moo BKETCH PLAN
VEH IMPORTANT NOTICE

1 Ploase repon correctly the detans of the accident 1o spesd up the ¢iNmy raceds

@ 2 This Form must be completed by the Pollcyholder and/or the Authotised Driver
3 Information provided must be as truthiu) and sccurate as possible Any w #h4 misrapresentation or witPhotding of material facts may

ahow Insurance companies to tepudiate policy Hability

(his Form by Meutancs companies (s nol an sdmitsion of potcy latiity on fhe part of the insusance

4 The issue and acceptance of

companies

5 Any false reporting may bs referred to the Pofice for_investigation
 of the GIA Records Managamert Cantre astadlished by the General Insur
a fee be made avaiatie upon application by |ntarasted paries

thea raport at the cantra and (o coplet of the

ance Associafion

& The report wil be Tona arded by the Inture:
of Singapore (GIA) for archiving and that cones of this report w R ior

7 By the lodgement of this report 1o the insurers. you hereby consent to the archiving of

report being macde avaliable aforesa'd
B Consent under the Personal Data Protection Act (PDPA)

| understand. acknow ledge. agree and consent that
ehop and the General Insurance Association of Singepore (‘GIA") may/are perrritted 1o collect. use. disciose

al information set out In this [form] and any other personal Informanon provided by rme of
“Personal Information”) and disclose and {ransfer such Parsonal information (o ol insurer(s)
w ho have Insured vehicle(s | involved In this accident (all Insurer(s) w ho have insured vehicle(s) involved In this accident shail be
referrad to at the “Insurers’), the Insurers’ law yorsiaw firms, the Monetary Authority of Singapors and any rele/ant

collectively
government agency authority (such as the police). for the purpose(s) of :
(1) processing. handling and/or dealing w Ith my claims including the settiement of the cla'ms and any necessary investigations relating '@

(@ My insurer . my w O
ana’or procest my persona’ data’personi

possessed by my insuret (colectve’y the

the ciaims;

(1) investigating the accident and/or my claims.

carrying out and’or dealihg w [ my Instructions or responding to any enquiries by me;

mailing of correspondence, statements. involces, reports of notices to me, w hich could invoive

me to bring about dellvery of the same as w ell as on the external cover of envrelopes ma

((l
(v) administering my clams (Inclucing the
disclosure of certain personai data about
packages). and/or

(v) complying w Ith applicable law In acministering. processing. handling and/or dealing with my claims.

(collectively the "Purposes”)

(b, allinsurer(s) w ho have insured vehicie(s) Involved In this accident and the Insurers’ law yers/law firms, may/are permited to collect.
use disclose andor 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 Insurj hnd/or GIA to their third party service providers or agents
(Incluging their law yers lew fims), w hich may be sited outside of dore, for one or more of the above Purposes.

"

/

Policynoigers Signature / Date & Drivers Signature (If driver Is not the policyholder) / Date Witnessed by Raporting Centre
Tme & Time Personnel - ‘
1202.20%2 0"[3o «RQ de ‘(”ér

Sketch Plan

4
Y 1
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g
T

S

PN
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DATE:

MODEL:

VEHICLI

&1 ) love |

~=-==ADT NFI RRN FNGINFERING PTE LTD

SKETCH pLAN #2

Describe Circumstances of the Accident

ON 11/02/2022 AT ABOUT 1845HRS | WAS DRIVING MY VEHICLE A
SHD6622A ON THE 1ST LANE OF AYE /JURONG. BEFORE CLEMENTI
ROAD EXIT, VEHICLE C SGY5151A WHICH WAS IN FRONT STOP. |
MANAGED TO STOP IN TIME. VEHICLE B SMA9366B THEN REAR ENDED
MY STATIONARY VEHICLE A. CAUSING MY VEHICLE A TO SURGE
FORWARD AND REAR END VEHICLE C. GOT DOWN MY VEHICLE TO
REALISE IT WAS A 4 CAR CHAIN ACCIDENT. VEHICLE C HAD REAR
ENDED VEHICLE D SMC7603U. AFTER IMPACT MY 2 MALE PASSENGERS

WERE HURT. ONE ON THE FACE THE OTHER ON HIS BACK. AS FOR ME, |

HURT MY HAND LEG AND STOMACH.
PARTICULARS EXCHANGED
VEHICLE SEQUENCE

1. SMC7603U

2. SGY5151A

3. SHD6622A

4. SMA9366B

Declaration

I/We declare the foregoing particulars are true In every respect.

Mr\%mpomng Centre

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date
Time & Time Personnel
12,9207 ©q collre ' (2*“
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