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&' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyh r and/or the Authori river

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.

ice for investigation

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.

Ise r i

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation 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

24/05/2022 19:32 (SGT)
23/05/2022 22:40 (SGT)
Orchard Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Maobile 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

ccC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

%7 Accident report $J042250001D

SHAG064B

Yes

COMFORT TRANSPORTATION PTE LTD
TXXXXXE21R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-91116495

(Office) +65-65508768

Hyundai
Ae ionig

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

TEO CHONG HUAT
SXXXX018J
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Date Of Birth 20/10/1957

Occupation Qutdoor

Date Of Driving Pass 23/02/1978

Driving experience 44 YEARS AND 3 MONTHS
Gender Male

Mobile Number {Phone) +65-91116495

Alt. Phone Number -

Email Address fleetsafety@cdgtaxi.com.sg
Address BLK 613B BEDOK RESERVOIR ROAD#12-1374
Address complement -

Postcode 472613

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 - Major/Minor Rd
Weather Conditions Clear
Road Surface Dry

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? No
Was any injured conveyed to hospital by ambulance? .
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/cffering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Tanglin Division Headquaters

Police Station Phone No {Phone) +65-18003910000

Alt. Police Station Phone No (Fax) +65-63964900

Police Station Address 21 Kampong Java Road Singapore 228892
Was notice of intended Prosecution given? No

if yes, against whom? -
CIRCUMSTANCES OF ACCIDENT

Refer to the 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 GBG5479J
Vehicle Manufacturer _
Vehicle Model =

Vehicle Variant _
Vehicle Colour -
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Vehicle Category Commercial vehicle
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage 2
Details of property damaged in accident “
No. Of Passenger (Including Driver) 1
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: SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1 Please report carrectly the datzls of the azcident 1o speed upy the claims process.

2 Thus Form mus: be completed by the Policyholder andlor the Authorised Driver.

3. Infosmation provided must be s truthful and accurate as possible. Any willul misrepresenation ar wilhholiing of matenalfasis may
aliew vsurance companics 1o repudiate palicy Liability.

4. Theissue and 2eoeplance of this Form by insurance comparses 5 nol an adrisson of policy lzbiity on tbe part o! the insurance
COMPanes.

5. Any false reporting may be referred to the Police for_investigation.

& The repart w il be fore arded by tha insurers of the GiA Recerids Managemen! Cantre astablished by the Gerera Insuranae Assatiaion

of Singapore {G1A) lar archiving and that copies of this report w il for a fee be made available upan application by interesled parties.
7 By the indgement of this report 1o the insurers, you herany consent to the archiving of this repart al the centra ars 10 copies of the
repor! being made avalable aloresaid.

§ Consent under the Personal Data Protection Act{PDPA)

turndersland, ackaow ledge, agraea and consant that |

{a} My insurar | smyw arkshep and the Gereral Insurance Association of Singapore ("GIA™) may/are permelied to coilecl, tse. cisclase
! nformation growded by md orf

andlor preeess iy personal datalpersenal mfarmation set ot o Uns [form] and any other pe
nossessed by my insurer (collactively the “Personal Infarmation™} and disciese and transfer such Persoral informaten to allinsurer{s)
W ho Bave insured velicle{s) mvolved i Ues acedent (all msureeds) w ho bave imsured vehcio($ awolved n this acadenl shall be
collectively refersed (0 as the “Insurers’ ). the Insurers” law yersiaw firms, Lhe Manetary Authority of Sirgapore and any relevant
government agency/aulhonly (such as the police), lor the purpose(s) of

ims and any necessary inveshigationg relating to

{1y processing, harding and/ar dealing w b my claims :reiuding the setllement of tha ¢
he claims;

£} investigaung the acciden? and/or my clarms;

41 carrying oul andier dealing w ith my instructions ar responding 1o @ny enquines by me

v nch could involve

separng or relices lorr

i) administening myy claims {including the mailing of correspondence, statements, 1Mveic
disciosure of cerlan persanal dala aboul mo ta bnng aboul delivery of the same as w ¢l 5% 60 19¢ oxleaal pover of ervelop

e

packages) andicr
v} coniplying with applicable law in adminustenng, processing, handling andior dealingw ith my claims

{caillechvely the "Purpases’|
1

lav o tocellect

rsdaw irms mayiare penm e

by allinsurer(s) who have insured vehizlels; invo'ved in this acaident and the Insurers’
use, disclase andiar process ey Persona! informaion {or one or mare of the above Purposces, and

e

{c] my Personal information maycan be disclosed by any of the Insurers and'or GIA lo thair third party servicse providers or ag
s, wmch may be sited cutside of Sngapoee, for one or morg of 1he aboeve Purpa

(including thea lawyerstaw furn

——,

borting Centre

Polisyhicider’s Signature 7 Date & Drwver's Signature (K driver s nal the policyholder) / Dale
Time & Tinwe

Sketch Plan

A.SHA6064B
B.GBG5479J

Witnessel
Porsprne!

PE] o / DG 2T e Pt

—

_BB
e CAIRHILL
ROAD *OAD
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SKETCH PLAN #2

Describe Circumstances of the Accident

REFER TO POLICE REPORT.

Declaration

Iie declare the foregoing parlicu'ars are rue o every réspect

\
b

Pofticyholde:'s Sigrature ! Dale & Crver's Signature (I driver 1s not the policyhoizer) ! Sate Witnessed by Aling Centre
Time & Tire Parsonnel

aubShe [/ 6oacHeg Y

sy
T
2
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NFP239}

Police Station Of Origin

Tanglin Division HQ

21 Kamponyg Java Road SINGAPORE
228892

Tel No:1800-3810300

AN

-
!z

T
1of3

Date/Time Report Made
24/05/2022 1453

|
i

Vide Report No. ‘Station Diary No

Name Of Informant Address
TEO CHOMG HUAT 5138 BEDOK RESERVOIR ROAD #12-1374
SR _SINGAPORE 472613 .
1D Type /1D No. Contact No.
NRIC NG F §1270018J Home/Office: Mobile:
i S——cEs U PEEPRES ORI 1 PR
Nationality Email Address
SINGAPORECITIZEN . [chteol957@gmailcom . .
Occupation Sex Age Date of Birth  Race
Taxi griver hale B4 120/10/1857 _ Chinese
Institution/School Name Language

English ) L

Date/Time Of incident
23/05/2022 22:40 - 23/05/2022 22:5Q

Location Of Incident
CAIRNHILL ROAD

Brief details.

I'was driving my comiort faxi (SHAG064B) on the most lell lane of Cairnhill Road towards Grchard al
approximately 1040pm on 23/5/2022 when a silver van (GBG5479J) suddenly came out of the mincr road
(near the T junction of Hullet road) without stopping as required. The van hit the frent left side of my taxi
and caused me to swerve across 2 lanes to the nght.

The impact was so great that | instanily felt a sharp pain through my neck, shoulder ard back

Signalure Of Officer Recording The Report.
Mot applicable

%Signature Of Informant:

| The idertity of the person making this
report has been authenticated by Singpass.
{No signature is required

|

s ' s

Signature Of Interpreter:
MNot applicable

Officer In-Charge C.)f.Casez

' Accident report §042250001D

| Date/Time.
- 124/05/2022 14:53

iCEassiﬁcatan QOf Case:
{
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POLICE REPORT #2

SINGAPORE t | (E
SINGAPORE LT
POLICE REPORT (NP259) CONTINUATION OF REPORT Report No. Ei20220524/7021

After colliding into my taxi, the van did not stop and attempied to escape. in shock, | sounded my horn
and gave chase. Luckily for me the iraffic light turned red at the junction o Cairnhill and Orchard Read. |
stopped my car behind his van and alighted and asked for the van driver to step out ‘0.

The van driver looks fixe an Indian, shghtly taller than 1.63m. | toid him that he hit my car and shouid not
drive away. He denied colliding with my car so | ask him to follow me to check on his car and found out
his van right front has the same collision impact as the front left side (front left tyre sice) of my car. | then
went back to my car to take my phone out to record. The van driver escaped when the light turn green
before | can start recording.

| called the police and they assigned 2 traffic police to assist me. The officers arrived shortly and assisted
fo take down the information. They took my in car camera sd card. The repart reference number is
E/20220523/0153

| am waiting to see the docior now due fo the pain through my neck. shollder anc back as the pain nas
affecied my rest despite eating some painkiliers. There were few instances today while cut making
necessary reports, that | felt gicdy too.

Subiems Involved
Vidm‘! e e N i et i ekt et .2 98 i . ek e e A o i 2 e et s A
Person Name TFO CHONG HUAT
D Type NRIC NO DhNo S1270018J
Gender Iale iAge 64
Race Chirese lLanguage |English
Signature Of Officer Recording The Repori. ! 3Sigr:aiurc Of Informant.
Not applicable ' ‘The idertity of the person making this
i report has been autheniicated by Singpass.
Mo signature is requirad
4 S - -
Signature Of Interpreter. | :Date/Time:
Not applicable ' ‘24/05/2022 14:53
Officer In-Charge Oi Case: !% EClassiﬁcation Of Case:
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

POLICE REPORT {NP289) CONTINUATION OF REPORT

AR

3of3
Report No. E/20220524/7021

Occupation Taxi driver Address

513B BEDOK RESERVOIR
ROAD #12-1374 SINGAPORE
472613

Is Informant A
Victim?

fAobile Mo

91116495

Yes

Person Name TEQ CHONG HUAT (Informant)

Sigﬁature Of Officer Re.cordlng The Report:
Not applicable

Signalure of | I“ﬁ::-érpreien
Not applicable

Officer In-Charge Of Case:

& Accident report $J042250001D

‘Signature Of In‘ormant:

‘The idertity of the person making lhis
ireport has been autheniicated by Singpass.
'No signature is required

?Dateﬂ’ ime.
‘}24:'05!2022 14:53

?Classiﬁcation QOf Case:
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