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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

16/06/2022 16:45 (SGT)
16/06/2022 04:10 (SGT)
Ang Mo Kio Ave 3, 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 SJ04226G0000

SHC3606Y

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R
fleetsafety@cdgtaxi.com.sg

(Phone) +65-98367925

(Office) +65-65508768

Toyota
Prius

Private hire

No - Claiming third party
Taxi
Auto
1798

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

NG LAM HENG
SXXXX049D
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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

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
T/20220616/2021

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?

02/01/1950

Outdoor

17/05/1971

51 YEARS AND 1 MONTH

Male

(Phone) +65-98367925
fleetsafety@cdgtaxi.com.sg

BLK 253 ANG MO KIO STREET 21 #05-185

560253
No
Hirer
No

Side Swipe
Clear
Dry

No

Yes
No
Yes

No

PASSENGER
Male

Yes

Ang Mo Kio South Neighbourhood Police Centre

(Phone) +65-18004519999

(Fax) +65-65535679

81 Ang Mo Kio Ave 3 Singapore 569929
No

Yes

Yes

FILE NOT SUITABLE
No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

SJS4307X
Toyota

Private car

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 SJ04226G0000

NG LAM HENG

Male

(Phone) +65-98367925

BLK 253 ANG MO KIO STREET 21 #05-185

560253

72

RIGHT SHOULDER INJURY
SHC3606Y

Yes

No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please raport correctly the details of the accident to speed up the cialms procass.

2. This Form must be completed by the Policyholder andior the Authorissed Driver.

3. Information provided must be 3s truthful and accurate 38 possible. Any w liful misrepresentation or w hholding of material facts may
allow Insurance companies 10 repudiate policy Habliity.

4. The Issue and accepiance of this Formby Insurance companies Is not an admission of policy 1abiity on the part of the Insurance
companies.

. Any falss reporting may be refarred to the Police for Investigation.

€. The repont w i be forw arded by the Insurers of the GIA Records Managament Centre established by the General Insurance Association
of Singapore (G1A) for archiving and that coples of this report w il for 3 fee be made avalable upon application by Interested parties.

7. By the lodgement of this report to the Insurers, you haredy consent to the archiving of this report at the centre and to coples of the
repor being mada avalladle aforesald.

& Consent under the Peraonal Data Protection Act{PDPA)

lungearsiand, acknow ledge, 3gree and consent that :

(3) MyInsurer , my w orkshop and the General Insurance Assoclation of Singapore ("GIA™) may/ara pemmittad to collect, use, disclose
andior process my personal data/personal information set out In this [form] and any other parsonal Information provided by me or
possessad by my Insurer (collectively the *Personal Information”) and disclose and transfer such Persona Information to 3l Insurer(s)
w ho have Insured vehicie(s) Invoived In this accident (all Insurer(s) w ho have insured vehicke(s) lnvolved In this accident shall be
colectively referred to 3s the “Insurers”), the Insurers' law yersiaw frms, the Monetary Authority of Singapore and any relevant
govemment agancy/authority (such as the police), for the purpose(s) of = '

(1) processing, handling and/or dealng w th my ciaims Inciuding the settiemant of the claims and any necessary Investigations relating to
the claims;

(¥) Investigating the accident and/or my cialms;

(W) carrying out and’or dealing w Ith my Instructions or responding to any enquiries by me;

(V) agministering my claims (Including the maling of comespondence, statements, involces, reporis or notices 1o me, w hich could involve
aisclosure of certaln personal data about me to bring about delivery of the same 35 w ell 35 on the extemal cover of envelopesimall
packages); andior

(v) complying w ith applicable law In administering, processing, hanadling andior dealing w ith my claims.

(coflectively the “Purposss”)

(0) allinsurer(s) who have Insured vehicie(s) Invoived In this accident and the Insurers’ Iaw yersiaw firms, may/are permitted to collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers ana/or GIA 1o Melr third party sarvice providers or agents
{Inciuding thelr law yersiaw firms), w hich may be sited outslde of Singapare, for one of mofe of the above Purposss.

Pollcyhoiders Signature / Date &  Driver's Signature (If driver Is not the policyhoider) / Dat2 Witne€Ead by Reporting Centre

Tme amme |~ ol | 24 Personnel ,\t
Sketch Plan 16 062070 sl S

. e - |
K- SHC 2606 aan] | e —

"( 7 , - . __Mo'Kio Ave 3
g - SIS40T 2
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SKETCH PLAN #2

Describe Circumstances of the Accident

REFER TO POLICE REPORT
T/20220616/2021

Declaration
1"We declare the foregoing particulars are true In every respact.
e [
444
Ty & ,:»*‘?_-—-\ @ i

Polkyhoigers Signature / Dat= & Driver's Signature (If driver Is not the policyholger) / Date  Witnes€ea by Reporting Centre

Time & Time { Pe |
Kob20m  gogues " B 1903
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SHC 3606 Y

@Accident report SJ04226G0000 Page 6 of 16



IMAGES #2

@Accident report SJ04226G0000 Page 7 of 16



!

(M

IMAGES #3

]
]

1
\
‘,
8
i ‘

Page 8 of 16

@(’Accident report SJ04226G0000



IMAGES #4
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IMAGES #5
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IMAGES #7
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POLICE REPORT

7

s O
POLICE FORCE 112072206 182021

Polico Station Of Origin: £k
Ang Mo Kio South N.P.C Report No. T/20220614/2021
81 Ang Mo Kio Avenue 3 SINGAPORE
569929
Tel No: 1800-4519999
REPORT OF A TRAFFIC ACCIDENT s

Date/Time Report Made: Vide Report No.: | Station Diary No.:
16/06!2022 10:21 _____________1_5_0_______
Name of lnformant PR Address i -

NG LAM HENG APT BLK 253 ANG MO KIO STREET 21 #05-185 SINGAPORE

560253

ID Type /1D No.: Contact No.: _

NRIC NO / S0193049D Home/Office: Mobile: 98367925

Nationality: Email:

SINGAPORE CITIZEN

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

Male 72 02/01/1950 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

Taxi driver Class: 3 Date of Expiry:

.....

P Tt Non-lnjury S ] Datefﬁme T ion:
Typg of : Hit and Run Drive Accident: X-Junction
Accident No 16/06/2022 04:10
Location:

ANG MO KIO AVENUE 3

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Light

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

SHC3606Y

SJS4307X

y Pasuian lnol: No :

No. of Padestrians Injured: NIL

| Use of Pedestrian Crossing: NA i
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POLICE REPORT #2

SINGAPORE AR AN AEY RN

POLICE FORCE T/20220616/2021
203
Poli i igin:
Azl;c&f ‘}gt(;ogo?jzr? r:g,;nc Report No. T/20220616/2021
81 Ang Mo Kio Avenue 3 SINGAPORE
569929 CONTINUATION OF REPORT

Tel No: 1800-4519899

,,,,,,, =R
% WnY SRR L

Name INGLAM HENG (1D No.

193049
Related Vehicle | NIL Contact No.| 88367925
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 16/06/2022 at about 0410hrs, | was driving (SHC3608Y) along Ang Mo Kio Ave 3 towards Ang Mo Kio
Ave 10. Before reaching Ang Mo Kio Hub. One vehicle {SJS4307X) suddenly, rear ended me at the back
and he just drove off without stopping. | follow his vehicle into the carpark at Ang Mo Kio Central 1 and
confronted him but he just ignore me and walk off after parking his vehicle. At that moment, | have a
passenger and | decided to ledge a police report after my work.

I would like to state that my right shoulder is in slight pain and might be heading to see a doctor.

@WMF@ Moy Ve e
V\SW(" res

Page 14 of 16
@Accident report SJ04226G0000



POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Ang Mo Kio South N.P.C

568929
Tel No: 1800-4519999

Sketch Plan

81 Ang Mo Kio Avenue 3 SINGAPORE

VR ERman

T/20220616/2021
3of3
Report No. T/20220616/2021

CONTINUATION OF REPORT

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature of Officer Recording The Report:

F/
Other TOH KAl LE MELVIN

/

Signature Of Informant:

14

Signature Of Interpreter:
Not applicable

Date/Time:
16/06/2022 10:21

Officer In Charge Of Case:

TP/HRT/
Other KASMAWATI BTE SAMIAN

Contact No.: 65476368

Classification Of Case:

NP168
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OTHER DOCUMENTS
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