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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Please report carreclly the details of the accident lo speed up [he claims process

2 This Form must be compleled by the Driver

3 Information provided mus! be as truthful
policy kability.
this Form by insurance companies is not

and accurate as possible. Any wilful misrepresentation ar

an admission of policy Ia

withalding of material {acts may allow insurance companies 1o repudiate

bility on the part of the insuranca companies

4. The issue and acceptance of
the GIA m Managemen! Centre established by the General Insurance Association of Singapore (GIA] for archiving

6 Mmﬂmmwwhmd

?,Ethld’m-mooﬂlotho you ©

Date of Submission

Reported by

Date of Accident

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

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!

Vanant

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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@Accident report SJ0G228F000V

and that copies of this report will, for a fee, be made avallable upon application by interested parties
: heraby it 1o the archiving of Ihis report at

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

Ihe cantre and lo copies of the raport heing made available aforesad

15/08/2022 13:24 (SGT)
Driver

14/08/2022 17:30 (SGT)
Sims Way, Singapore
TOWARDS CHANGI ,
Singapore

EXITING SLIP ROAD TO SIMS AVENUE

SHC2528X

Yes
COMFORT TRANSPORTATION PTE LTD

1XXXXX821R
fleetsafety@cdgtaxi.com.sg
(Phone) +65-94772618
(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Claiming third party
Taxi

Auto

1580

AXA Insurance Pte Lid
VFX/P2419138

TAN KOK KIONG
SXXXX208H
25/05/1963
QOutdoor
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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 Othet 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 Acadent
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

¥as 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)

soliating/offering accident claims assistance?
Translator's name

Transiator's ID

Translator's phone number

Translator's email

Onginal language used in the statement

FASSENGER 1

Name
Gender

BASSENGER 2

Name
Gender

PASSENGER 3

Name

Gender
DETALS OF POLICE ACTION

Was the accident reported 1o the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Proseculion given?
If yes, aganst whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20220814/7027

@& Accident report SJ0G228F000V

25/09/1980
41 YEARS AND 11 MONTHS

Male
(Phone) +65-94772618

fleetsafety@cdgtaxi com sg
298A COMPASSVALE STREET #16-172

541298
No
Hirer
No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

UNKNOWN
Female

UNKNOWN
Female

DESMOND
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No
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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 actident FILFE 1S NOT SUITABLE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number FRS3078H
Vehicle Manufacturer -

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category Motorcycle
Name of Driver JERVIM GAN KIAN SENG

NRIC No SXXXX219F
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 JERVIM GAN KIAN SENG

Gender Male

Phone No "

Address -

Address Complement =

Post Code -

Approximate Age Years Old -

Injunes Sustained FELL DOWN AND FELT UNCONSCIOUS. BRUISES ON HIS
LEGS AND RIGHT HAND

injured person in which vehicle? FBS3078H

Were seat belts worn? .

Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

IMPORT NOTICE

1. Piease repor GOITRctly the detals of the Accident 10 speed uD the claims process

2. This Form must be completed by the Policyholder and/or the Authorised Driver

3. informaiion provides must be as Lrythiul and accurale 08 possible Any wiful misrepresantation or w thhoiding of material ‘acts may

Slow Ingurance comparies to repudiate policy lability

4 The issus and acceplance of this Form by insurahcs companies (s not an admission of palicy laniity on (he part of the Irsurance

companes

S Any talse reporting may be reforred to the Police for Investigation

& The report w il be forw arded by the insurers of the GIA Recaras \Managament Cantre establisned by the General Insurance Assce aton

of Singapore (GIA) for archiving and that coples of this report w (1 for a fee ba made avallabie Upon ADRHCANGN Dy INtArestad parties

7 By the lodgement of this report to the insurers, you heredy consent to the archiving of this report at the centre and 1o copies of the

repoit being made avadable atoresald.

8 Consent under the Personal Data Protection Act(PDPA)

lunderstand. acknow ledge sgree and consent that |

(&) My msurer . my w orkshop and the General Insurance Association of Singapore ("GIA’) may/are permitted !c collect. use, disciose

and-or process My perIonal cata’personal information set out in tnis [form] anc any other personal information rovidec oy me or

POSSessad by my insurer (collectvely the “Parsonal Information | and disciose and ransfer such Persoral Information 1o al Insurer s

w ho Rave insured vehcle(s) nvolved inthis accident (all insurer(s) w ho have insurad vehicia s | (nvelved in th's accicen: shall be

collectively referted 1o 83 the “Insurers’). the Insurers law yerslaw firms, the Monetary Authority of Singapore and any relevant

government agency authority (such as the palice), for the purposais of

() procesaing. handing and/or dealing w ith my claims Including the seftiement of the clams and any necossary investigatiors relating to

he claims,

1) mvestigating the accident and/or my claims,

) carrying oul and'or dealing w fh my Instrucbons or responding to any enquiries by me,

W] Baministaning my clams (iIncluding the maling of correspondence, statements. in.oices reports or notices 'o me, w hich could invoive

dsciosure of tertain personal data about me to bring about dalivery of the same as w ell as on the external cover of anvelopes ma

packages). and/or

{¥] complying w ih applicabie law in edministenng. processing. handing and/or dealing w th my clams.

(collectively the "Purposes”)

(B) allinsurers) who have insured vahicie(s) involved in this accigent and the Insurers law yarsiaw fi

Jse. disciose andior process my Personal Information for one or more af the Bbove Purposes. and

(€1 my Personal Information may/can be disciosed by any of the Insurers anc'or GIA 1o their third party se

(incluging thew Law yers/law firms). w hich may be sited outsice of Singapore, for one or more of the aco:
’

rms, may/are permitad to collect

rvice providers or agents
‘e Purposes

A
/ - .
F ol

weil) et —_—
Policynalger's Signature / Dats & Driver's Signature (If driver 1s not the policyholaer) / Date W\ tr assan g Fenoting Centra
Tme

otan & Time Svtﬂ»ﬁ 1 " q_uu?s Po-san s /‘ r.:: \" \V.\Q )

A -SHC 1528%
b- FOS 30784

® Accident report SJ0G228F 000V
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SKETCH PLAN #2

Describe Circumstances of the Accident e

REFER TO POLICE REPORT
T/20220814/7027

Declaration

I'We daclare the foregoing particulars are true (N every respect

c

Policyhoiders Signature ! Date & Driver's Signature (If driver s not the policyhoider / Datw Enmoi_ny_ﬁt‘pomng Ceartra
Tme

& Time 508907 s HRﬁ Personne A’U“" Lfa.,\s
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SINGAPORE
POLICE FORCE

2

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

00 AR

T/20220814/7027

1of4
Report No. T/20220814/7027

‘Date/Time Report Made: [ Vide Report No.. " Station Diary No.
14/08/2022 22:09 G/20220814/0176
_informant's 75l
Name of Informant: Address:
TAN KOK KIONG 298A COMPASSVALE STREET #16-172 SINGAPORE 541298
ID Type / ID No.: - Contact No.: o -
NRIC NO / $1572208H Home/Office: Mobile: 98487118
Nationality: Email:
SINGAPORE CITIZEN  TANKK2208@YAHOO.COM o ) B
Sex: Age: Date of Birth: | Type of Informant:
Male 59 25/05/1963 | Driver - -
Race: | Language: " Institution / School Name:
Chinese English | -
Occupation: Driving Licence Information:
‘ Class: 3 Date of Expiry:
Fevaol Injury Date/Time of Type of Location:
Ayp%ent' Attended by Police Accident: Straight Road
ek No 14/08/2022 17:30 _ |
Location:
SIMS WAY
Weather: Road Surface: ~ | Road Speed Limit:
Clear Dry - ' 50 Km/h -
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled e - Moderate
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance
L Yes
i — g e

| Conditio | No of

e ol

"FBS3078H

| Shghtly 1
Damaged
I

Honda ASV | Black

SHC2528X




SINGAPORE R

T120220814/7027
Police Station Of Origin: 20f4
Traffic Police Report No. T/20220814/7027
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
L An _1Padestnan |nvolved No _
No_of Pedestrians Injurad NIL | Use of Pedestrian Crossing: NA
Riger 0 : . b i —]
| Name JERVIN GAN KKAIN SENG ID No. S8941219F
Related Vehicle | FBS3078H (Motorcycle) | Contact No.| NIL
Hospital/Clinic | NIL " | Classof | Class: 2B |
Driving Date of Expiry: NIL
Licence &
Expiry B
| Date NIL Date NIL
_No. of Days granted Medical Leave | NIL Degree of Slight
_ 5 J T l
: Name TAN KOK KIONG ID No. S1572208H
"Related Vehicle | SHC2528X (Car) Contact No.| 98487118
"Hospital/Clinic | NIL "~ |Classof |Class:3 '
- Driving Date of Expiry: NIL
Licence & |
Expiry |
Date NIL Date | NIL -
No. of Days granted Medical Leave | NIL Degreeof | NIL

Brief Details.

On 14 August 2022 at about 1730 hours, | was driving the taxi along PIE towards Chan-i existing slip
road towards Sims Avenue. About 300 metres from Sim Avenue, there was some (raffic buid up and |
slowed down my vehicle and came to a complete stop with some distance tiom the car i front. The car
behind stopped about one car length behind us. There were 3 passengers in liie tax: and | was talking to
them for about 4 seconds when | heard a thud sound. The passengers and | were a bit confused what
could have caused that sound. One of the lady passenger tumed, looked behind and saw a motor cycle
lying on the the ground. | then realized that the taxi had been hit by a motorcycle from behind. | quickly
checked with the passenger if all are OK. One of the lady passenger volunteered to call the police, | told
her to please do so while | immediately alight to check on the motorcyclist. As | walked towards the
motorcyclist | found he was lying on the ground and unconscious. Another motorcyclist tried to move him,
but | told him not to do so as we do not know what could be the injuries. | then helped to direct traffic and
make sure we are all in a safe position along the single lane. About 5 minutes later, the injured
motorcyclist regain unconsciousness. | asked if he can moved his arms and legs and if he feed any back
pain as | was worried he might have injured his back. He seems fine and was able to walk and talk
though there were bruises on his legs and right hand. For his wellbeing, | told him to wait for the
ambulance to arrive to bring him to hospital for some check up, just in case there maybe some unseen
injuries.



o I

T/20220814/7027

Police Station Of Origin: .
Traffic Police Report No. T/20220814/7027
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Accident happened near lamp post 517S12/14, there was no pedestrian crossing. Traffic junction/signal is
about 300 metres ahead. The taxi has a video cam.



SINGAPORE
POLICE FORCE

Paolice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No. 65470000

Sketch Plan
Informant is not able to provide sketch

T

T/20220814/7027

40f4
Report No_ T/20220814/7027

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Interpreter:
Not applicable

Officer In Charge Of Case:
TP/TPIB/

MUHAMMAD ISMAIL BIN AMZAH
Contact No.: 65476185

NP168

Signature Of Informant

The identity of the persan making this report has
been authenticated by Singpass. No signature is
required.

Date/Time:

14/08/2022 22:09

Classification Of Case:
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