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ENTRY DATE & TIME: 30/06/2022 09:18 (SGT)
SUBMITTED BY: Weine Chieng

VERSION: 1 (30/06/2022 09:18 (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

Reported by

Date of Accident

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

30/06/2022 09:18 (SGT)

Driver

25/06/2022 23:50 (SGT)

PIE, Singapore

TOWARDS JURONG BEFORE ENG NEO AVE EXIT
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SJ04226U0004

SHD4750B

Yes

COMFORT TRANSPORTATION PTE LTD
199303821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-96301802

(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
VFX/P2419138

LAU HUNG TECK
S15493871
21/06/1962
Outdoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

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

PLEASE REFER TO POLICE REPORT T/20220629/2047

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Accident report SJ04226U0004

29/10/1985

36 YEARS AND 8 MONTHS

Male

(Phone) +65-96301802
fleetsafety@cdgtaxi.com.sg

BLK 196A PUNGGOL FILED #15-517

821196
No
Hirer
No

Chain Collision
Clear

Dry

No

Yes
No
Yes

Yes

Punggol Neighbourhood Police Centre
(Phone) +65-18006049999

(Fax) +65-64468015

Blk 21A Tebing Lane Singapore 828837
No

Yes
Yes
FILE IS NOT SUITABLE

SMV9501S
Mercedes
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Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver THOMAS

Contact Number (Phone) +65-96176557
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 2
Vehicle Registration Number SMK7855S
Vehicle Manufacturer Infiniti
Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver SIM WEI MING

NRIC No S8617368I
Contact Number -

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

No. Of Passenger (Including Driver) 1

INJURED 1

Name of injured person LAU HUNG TECK
Gender Male

Phone No (Phone) +65-96301802
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained HIGH BLOOD PRESSURE AND WAS TOLD TO MONITOR.
Injured person in which vehicle? SHD4750B

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

Accident report SJ04226U0004 Page 3 of 25



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorregtiy the details of the accident 1 speed up the CIMS process.
2. This Form muzt be the Pol andior the Authoriced Driver.

3. Information provided muz be as fnudbeul and agourade 3¢ poccibie Ary w it r orw of materiaifacts may
Niow inzurance companies to repuciate polloy llabiity

4. The izzue and acceptance of this Formby = notan 1 of policy labiity on the part of the insurance

&mmnummwmm«ummmmmwnwmm
of Singapore (GIA) for archiving and thae copies of this report w i for 3 fee be made won by parties.

7. By the iodgement of tis report D the insurers, you hereby consent to the archiving of this report 3 the centre and 0 coples of the
mmmmm
5. Concent under the Perconal Data Protection Act (PDPA)
| understand, Scknow ledge, Sgree and consent that ©
(3} My insurer , myw orkzhop and e General At ©of Singapore ("CIA") mayare parmitiad %0 coliet, use, disciose
andlor process my i Taton st out In this [form] and any cther personal Informiation provided by mecr
possessed by my insurer | ¥y e P tion") and dizcioze and tranzfer such Ferzonyl information to o Insurens)
w "o have nzured vehice(s) nvoived In Tis accident (3l insurer(s) w ho have insured H nis shal be

0 asthe ), the o yerz/law firms, the Monetary Authorty of Singapors and any relevant

Qovermment agency'authorty (such as the police), for the purposeis) of :
0 proceszing, handing and'or desing w th my caims Induding the setiement of the calms and any necessary Investigations reising o
the caims;
M) vestigating the accident and'or my claims;
(i) camying cut andior deaing w I my Insructions or responding 10 any enguirnes by me;

™ v Ciams (ncuding the comezpondence, siements, Iwoices, neports of noSces to e, which coud rvaive
dizciozure of cerain personal Gats about me 10 bring Sbowt dedvery of the zame as w ef 33 on the | cover of

packages); andor

™ wit aw n 2 P o andor L") my caims.

(collactvely the “Purpocec”)

©) 3l nsurer(s) who have insured (%) ntz and the aw yerziaw firms, may'are parmitad to colect,
uze, dzcioze andior procezs my Permonal roraton for cre or more of the above Fumozez: and

ic) my Personal magican be by amy of the insurars andior GIA 10 their third party senvice providers or agents

(INChading ther iaw yers/isw firms ), which may be sited outside of Singapore, for one or more of the above Puposes.

L3

Polcoiders Signsture / Daee & Driver's Signature (¥ arfver 12 not the polcynoider) / Date Wirezzad by Reporting Centre

B e T 20001 1630MRS TG "(*"g,

A~ SFasTon PIE /TunS  BETWEN AbAM AKD ENG VED
B - smy 9vols

¢ - sy 18558 T HE
, —>
_’ﬂ —

-

@Accident report SJ04226U0004 Page 4 of 25



SKETCH PLAN #2

Describe Circumstances of the Acodent

REFER TO POLICE REPORT
T/20220629/3047

Dsclaration

'We deciare the foregoing pariculars are rue in every respect.

7;»/\
Polcyhoiders Signature / Date 5 Driver's Signaturs (if driver Iz not the policyhoider) / Dats [RMT‘E
Time

TR Qo6 1f30irs ""“"‘““l»r
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Punggol N.P.C

151 Punggol Central SINGAPORE 828727

Tel No: 1800-6049999

REPCRT OF A TRAFFIC ACCIDENT

0O

T/20220629/2047

1 of 4
Report No. T/20220629/2047

Date/Time Report Made: Vide Report No.: Station Diary No.:
29/06/2022 13:12 E/20220625/0185 49

. Informant's Particulars
Name of Informant: Address:

LAU HUNG TECK

APT BLK 196A PUNGGOL FIELD #15-517 SINGAPORE

@Accident report SJ04226U0004

s 821196

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

NRIC NO / $1549387I Home/Office: Mobile: 96301802

Nationality: Email:

SINGAPORE CITIZEN

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

Male 60 21/06/1962 Driver

Race: Language: | Institution / School Name:

Chinese English . } -

Occupation: Driving Licence Information:

Taxi driver Class: Date of Expiry:
General Information of the Accident ;
Type of Injury Drink Date/Time of Type of Location:

yP! : Attended by Police Drive: Accident: Straight Road
Accident:
No 25/06i2022 23:50

Location:

PAN-ISLAND EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

One Way Net Controlled Moderate

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

No

Detalls‘afVehIcle lnvolved SO S M A S VR B IR e B e
Vehicje No. | INake . Mot s o ‘Condition | No of Passenger.
SHD4750B | Car HYUNDAI Blue 1 ‘
SMK7855S | Car INFINITI Blue 0

SMV9501S | Car MERCEDES Silver 0

; BENZ =
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Punggol N.P.C
151 Punggol Central SINGAPORE 828727

Tel No: 1800-6049999 CONTINUATION OF REPORT

T/20220629/2047

DT

20f4

Report No. T/20220629/2047

@Accident report SJ04226U0004

Details of PersonInvolved = =
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
2D Ve R e N e D R N L Ry Kosrabe
Name LAU HUNG TECK ID No. | $1549387|
Related Vehicle | SHD47508B (Car) Contact No.| 96301802
Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 26/06/2022 Date Discharge | 28/06/2022
No. of Days granted Medical Leave | 08 Degree of Injury | NIL
‘Driver : o : :
Name SIM WEI MING ID No. S8617368I
Related Vehicle | SMK7855S (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
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
SOTIORS o e RS 2 : i
Name THOMAS | ID No. NIL
Related Vehicle | SMV9501S (Car) Contact No.| 96176557
Hospital/Clinic | NIL Class of Class: NIL
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 25/06/2022 at about 2350krs, | was travelling along PIE towards Jurong on the 2nd right most lane,
somewhere after Adam Road exit and before Eng Neo Ave exit, | felt an impact from the rear which
caused my vehicle to be pushed forwards towards the left. The impact had caused my vehicle to hit onto
the rear right side of a vehicle (SMV8501S) travelling on the 3rd lane from the right. The vehicle which
had hit onto my rear was SMK7855S. After which, Traffic Police and Ambulance were also aclivated to
scene and after making checks, | was told to monitor and seek medical attention if my bloed pressure
does not go down.
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POLICE REPORT #3

SINGAPORE Ty

POLICE FORCE T/20220629/2047

Police Station Of Origin: i
Punggel N.P.C Report No. T/20220629/2047
151 Punggol Central SINGAPORE 828727

Tel No: 1800-6049999 CONTINUATION OF REPORT

On 26/06/2022 morning, | did not feel well and proceeded to a GP clinic nearby and was told to admit .
myself to hospital as my blocd pressure was still high. Thus, | had proceeded to Khoo Teck Puat hospital
where | was admitted and was discharged on 28/06/2022 with 8 days of MC outpatient.

| wish to state that there is in-car camera inside my vehicle and the SD card has already been taken by
the Traffic Police whom attended to the scene. That is all.
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POLICE REPORT #4

R VN W e

{g SINGAPORE
POLICE FORCE

Police Station Of Orlgin:
Punggol N.P.C

151 Punggol Central SINGAPORE 828727
Tel No: 1800-6049999

0

H2022006201204 7

Aul4
Raport No, T120220620(2047

CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insuran
the certificate with you now, please fax a copy lo 65474885

ca Cerlificato to this report, If you don't have
staling the report number as reference,

Signature of Officer Recording The Report:
Fi

Other MOHAMAD RADZIF BIN
MOHAMAD SALEH

Signaturo Of Informant;

;;’\
Date/Time:

Signature Of Interpreter:
Not applicable

| 29/06/2022 13:12

Officer In Charge Of Case:
TP/ GIT/

Other MUHAMMAD SYARIFUDDIN
MUHAMMAD AJMAIN
Contact No.: 66476367

Classification Of Case:

NP168
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OTHER DOCUMENTS
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