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TATEMENT

Date of Syhmisainr

Date nf Accidert

Exar! [ o ation of Accider
Addilional | ocatinn Infarmation

Country/State of | 0as

Vehicle -'-::.;;l:.!’ﬁh::' Numbet

s company”

Name O)f Ragiterad Owner

Company oo N
1 omiah Adress
Mabile: P2hone Ne

Allerrnative PPhone Ne

xact purpose 101 which vehicle was being used a1 ime of

Hide

/etutde CoalagOrTy

S Mok 7 LM AN Y

Narme of Insuiance Company
lypre 01 Cuvaiage

Flaal Fulcy

Policy Number

Luval Nule Wuimber

Wi

Name uf Dnver
WNIMIC N

® Accigent repon 840422480002

Are you Claiming undeal you! own insurance pahcy for repa« 0

090472022 09 45 (SGT)
030472022 16 40 (SGT)
Tamoires Strest 86, Singapors
STREET 85

Sngapore

DETAILS OF OWN VEHICLE

SHT7I51C

Yes

COMFORT TRANSPORTATION PTE LTD
1XXXXX821R

fleetsafety@cdglaxi.com sg

(Phone) +65-97430109

(Office) +65-65508768

Hyundai
Ag ioniq

Private hire

No - Claiming third party
Tax
Auto
1580

AXA insurance Pte Lid
ThardPartyFreTheft
Yes

VFX/P2419138

SiM LEONG SENG
BXXXX /081
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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?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

19/08/1969

Outdoor

15/12/1993

28 YEARS AND 4 MONTHS

Male

(Phone) +65-97430109
fleetsafety@cdgtaxi.com.sg

352 TAMPINES STREET 33 #06-492

520352

No

RELIEF DRIVER
No

Collision - Cross Junction
Clear

Dry

No
Yes

No
Yes

No

No
No

ON THE 08/04/2022 AT ABOUT 1640 HOURS, | WAS DRIVING VEHICLE A (SH7751C) MAKING A U-TURN ALONG TAMPINES
STREET 86 WHEN THE GREEN ARROW IS OUT AT THE CONTROLLED CROSS JUNCTION. VEHICLE B (GBK3991M) BEAT THE
RED LIGHT AT THE OPPOSITE DIRECTION HEADING STRAIGHT AND COLLIDED ONTO THE FRONT LEFT PORTION OF MY
TAXI AS | WAS COMPLETING THE U-TURN. | SUFFERED DULL PAIN TO THE NECK.

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

Vehicle Category

Name of Driver .,

@ Accident report 540422480002

L '

GBK3991M
Toyota
Hiace

Commercial vehicle
DHAFIN BIN HASHIM
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NRIC No

Contact Number

Address

Address complement

Postcode

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 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 SJ0422490002

SXXXX041H
(Phone) +65-86606102

SIM LEONG SENG

Male

(Phone) +65-97430109

352 TAMPINES STREET 33 #06-492

520352

PAIN ON NECK
SH7751C

Yes

No
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SKETCH PLAN

PLAN

SKETCH

IMPORTANT NOTICE

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

2 This Form must be M

3. Information provided must be as truthful and accurate & e. Any w iful misrepresentation or w RFhoiding of matenal facts My
alow Insurance companiesto repudiate policy liability.

4 The issue and acceptance of this Form by Insurance COmMpa jes is notan ission of policy Eabily on the partof the insurance
companies
5 Any false reporting may be reterred to the Police for investigation.
§. The report Wl be forw arded By the insurers of the GlA Records hwﬁamestautshed by the Genera! insurance AssSoCaion
of Singapore (GIA) for archiving and thatcepies of this report w ifor 3 tee be made avalable upon apptcation by interested paroes

7. By the lodgement of this report to the Insurers. you nereby consent to the arehiving of this repont 8t the centre and to coples. of the
repon being mace avallable aforesald.

s Consent under the Personal Data Protection Act(PDPA}
lecge, agree and consent that :

the General Insurance Association of Singapore ("GIA") may/are permitted o collect. use, discicse

| Information set out in this [form] and any other personal information provided Dy meor
possessed by my Insurer (€0 lectvely the ose and transfer such Personal Informaton to al insurer(s)
w ho have insured vehicle(s} Invelvad in this accident (all Insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the -Insurers’), the Insurers’ law yersiaw firms, the Monatary Authority of Singapae and any relevant
government agency/authority (such as the police). for the purpose(s) ot

(i) processing. handing anc/or dealng w ith my clams including the setiement of the claims and any ne!

e caims;

(1) Investigating the accident and/or my claims;

instructions or responding to any enqguirles by me;

statements, involces, repons of notices t© me, which could invoive
f the same as w el as on the external cover of envelopes'mal

lunderstand. acknow
(@) Ny insurer . myw orkshop and
and’or process my personal data'persona

cessary investigations rei2ung o

(¢}) carrying out ang'or cealng w ihi my
(v) administering my claims (inclucing the maling of comespondence.
disclosure of certain perscnal data about me to bring about delivery o
gachages). and/cr

(v) complying w ith 2pplicatle Jaw in acministering. processing. handlng and/or dealing with my clalms.
(collectively the ‘Purposes’)
|b) allinsurens) w ho have insured vehicle(s) involved inthis accident and the Insurers’ lawyersiaw firms. may/are permitad 10 collect,
use, disclose and/or process my Persanal Information for ene of more of the above Purposes;and

(c) my Personal Information may/can e disciosed by any of the Insurers anc/or GlA to thelr third party service providers of agents

(inclucing their law yers/law firms). w nich may be sited ide of Singapere, for one or more of the above Purpeses.

Policynclcers Signature / Date & Driver's Signature HErive is not the poll
15 S Sig ( policyholder) / Date Witne by Reporting Centre

Sketch Plan
Thevan finalised final fig $§§7¢
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}
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SKETCH PLAN #12

Describe Circumstances of the Accdent

ON THE 08/04/2022 AT ABOUT 1640 HOURS, | WAS DRIVING VEHICLE A
(SH7751C) MAKING A U-TURN ALONG TAMPINES STREET 86 WHEN
THE GREEN ARROW IS OUT AT THE CONTROLLED CROSS JUNCTION.
VEHICLE B (GBK3991M) BEAT THE RED LIGHT AT THE OPPOSITE
DIRECTION HEADING STRAIGHT AND COLLIDED ONTO THE FRONT
LEFT PORTION OF MY TAXI AS | WAS COMPLETING THE U-TURN. |
SUFFERED DULL PAIN TO THE NECK.

Thevan finalised final fig $8798.72, 4 days. (Red $4225.44, 32

Declaration

iWe oeclare e foregoing particulers are true in every respect

Poscyhoigers Signature / Date & Mdo Signalise (nram 5 ot 1he polu:ynnuol)/ Daw WitnessegyBy Reposting Centre
Tme

Parson
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