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ENTRY DATE & TIME: 07/06/2022 18:05 (SGT)
SUBMITTED BY: Kavi

VERSION: 1 (07/06/2022 18:05 (SGT))

Your NCD will be affected due to late reporting

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

07/06/2022 18:05 (SGT)
24/05/2022 22:15 (SGT)
Telok Kurau 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 SJ042267000N

SHC8042R

Yes

COMFORT TRANSPORTATION PTE LTD
199303821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-90112809

(Office) +65-65508768

Hyundai
Ae ioniq

No - Reporting only
Taxi
Auto
1685

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

NG HOCK KEE
S$1249415G
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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?

PASSENGER 1

Name
Gender

PASSENGER 2

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 NO. T/20220524/2137
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 SJ042267000N

27/12/1957

Outdoor

19/04/1979

43 YEARS AND 1 MONTH

Male

(Phone) +65-90112809
fleetsafety@cdgtaxi.com.sg

CLK 677 HOUGANG AVENUE 8 #09-533

530677
No
Hirer
No

Collision - Opening Door of Vehicle
Clear

Dry

No
No

Yes

No

PASSENGER
Male

PASSENGER
Female

Yes

Hougang Neighbourhood Police Centre
(Phone) +65-18004890999

(Fax) +65-63128989

60 Hougang Ave 9 Singapore 538775
No

Yes

Yes

FILE NOT SUITABLE
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJUN2179M
Vehicle Manufacturer Honda
Vehicle Model Crossroad

Vehicle Variant -
Vehicle Colour _

Vehicle Category Private car

Name of Driver GOH YAN HUAH
Contact Number (Phone) +65-92397232
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
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 correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of matenal facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The report will 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 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 aferesaid.

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

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapere ("GIA”™) may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all 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 shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/er my claims;

(i) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, inveices, reports or netices to me, w hich could inveolve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Persconal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed ing Centre

o “™ 0130HRS 07/06/22™""™ g ARAJI

A.SHC8042R 1 |
B.SUN2179M

TELOK KURAU
ROAD
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SKETCH PLAN #2

Describe Circumstances of the Accident

REFER TO POLICE REPORT.

Declaration

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

Policyholder’s Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by RepoXgg Centre

“"0130HRS 07/06/22 "™ gALAJ|
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IMAGES #2
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IMAGES #3

0D IOMNIEhannel Retailer o

L COURTS]PRICE[PROMISER
- It's simple. We won't be beaten on price.
e

.
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IMAGES #4

Wewon't

1's simple-

@Accident report SJ042267000N Page 9 of 16



IMAGES #5
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POLICE REPORT

SINGAPORE
POLICE FORCE

2

Police Station Of Origin:
Hougang N.P.C

e

1/20220524/21
1of

Report No. 1120220524/2137

60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999

REPORT OF A TRAFFIC ACCIDENT

A (TR
Station Diary No.:

e ——
Date/Time Report Made: Vide Report No

24/05/12022 23:46 163 —
Informant's Particulars

Name of Informant: Address: ¢
NG HOCK KEE APT BLK 677 HOUGANG AVENUE 8 #09-533 SINGAPOR

ID Type /IDN 53067]7!?\—““""/

ype / o.: Contac!

NRIC NO / $1249415G Homelomc\_—_____m_g_b_ﬂﬁggﬂ_?f_(ﬁ____———
Nationality: Emalil:

SINGAPORE CITIZEN

Sex: Age: | Date ol Birth; | Type of Informant:

Male 64 7/12/1957 iver .

R;ce' 2200 [[,)::guagm Institution / Schocl Name:
Chinese

Cccupation: Driving Licence Information: s

Taxi driver Class: Dalo of Expiry
General lnfonnutlo':oc:‘f. It:: Accidont T:;rink Eatervie ol ' Typcﬁo—c;l’i%\
Type of oth ersl 24 Drive: Accident: )

Accident: No | 24/05/2022 21:15

Lacation:

TELOK KURAU ROAD

d Limit:
Weather: Road Surface: RoadiSpaed o
| .

- Traffic Gontrol: Traffic Volume

Type of Collision: - Atyone SOOI

e e:
Moving Vehicle Against - Parked Vehicle :,’2 .
P T—

Details of Vehicle Involved -

Vehicle No. | Type Make Model Coalor S(omdmon l;lo of Passenger
SHC8042R | Car Dimace

SJUN2179M | Car 0

Details of Person Invelved

Any Pedestran Involved: No

No. of Pedestrians Injured: NIL [Use of Pedestrian Crossing: NA

i i
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POLICE REPORT #2

7".‘.;';'_-_-' .'.j

.",’." @ SINGAPORE
‘., Q% POUICEFORCE
ey

7 Police Station Of Origin:

7 Hougang N.P.C

f
60 Hougang Avenue 9 SINGAPORE 5368775

T

1/2022052412137
2ofl

Report No. 1/20220524/21 a7

Tel No: 18
00-4500999 CONTINUATION OF REPORT
D PSS P et
ame NG HOCK KEE ID No. 51249415G
Related Vehicle | SHC8042R (Car) " Confact No.| 90112809
: T e
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Dg!g/.._—;-———'
| Date Treatment | NIL Date Discharge | NIL
NIL | Deqree of Inju NIL

No. of Days granled Medical Leave
"Nam LT R r Hi e ——== | NIL
Name Goh Yan Huah 1D No.
I
K] [ Ty
Related Vehicle SJN2179M (Car) Contact No. 92397232
H = = : | Class: NIL
ic | NI Class 0 s:
Hospital/Clinic | N L S e L Explry: NiL
Licence &
Explry Dale
Date Treatment NIL Dalte Discharge NIL —
No. of Days Qigmogﬂeducal Leave | NIL | Degree of Injm_ugll_

Brief Details.
On 24/05/2022 atar

Montage.

ound 2055hrs, | received a Grab Taxi orde

On the same day at around 2115hrs, I reached the incident 10

passengers, one passenger nam
door without looking for on-coming Ir
for the mirror o drop onto the floor.

We then exch

@Accident report SJ042267000N

r from French Fold (Telok Ayer) -

cation and stoppé

ely Priscilla (Hip: 93804788) sitlting b
affic and scratch one vehicle beari

anged our particulars and Grab had advice me to lodge

The

d my vehicle to alight the
eat open the car

ehind the driver s
or causing

ng SJN2179 side mirr

a Traffic Accident Report.
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POLICE REPORT #3

)

5 SINGAPORE : R
P Pt ovce R

!
7

‘ 1120220524/

:ohco Slation Of Origin; l y

&3 ougang N.P.C ' a
;,i' ggl}:\l(:)lf%?)gg/\vmue 9 SINGAPORE 538775 il
. - -4890099 CONTINUATION oF REPORT

Sketch Plan
Informant is not able to provide sketch plan

his report. If you don't have

g ur
v copy OYET wiicla '7‘:55385 stating the report number as reference.

IMPORTANT: please atla
the certificate with you now, please fax a copy 10 654
ure Of Informant:

(Officer Recording The Report: Signat

Signalure 0

Fl
Other Tan Jun Hao Derek

ance certificate to t

Signature Of Interpreter: Date/Time:
Not applicable 24/05/2022 23:46

Classiﬁcation Of Case:

Officer In Charge Of Case:
TP/GIA/

Sl TAN JEOK LENG
Contact No.: 654761 51

NP168

@Accident report SJ042267000N
Page 15 of 16



OTHER DOCUMENTS
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