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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

Reported by

Date of Accident

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

08/06/2022 14:49 (SGT)

Driver

07/06/2022 13:20 (SGT)

New Upper Changi Rd, Singapore

210 NEW UPPER CHANGI ROAD OSCP
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 SJ042268000M

SHA1749S

Yes

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

(Phone) +65-96338978

(Office) +65-65508768

Hyundai
140

Private hire

No - Claiming third party
Taxi
Auto
1685

AXA Insurance Pte Ltd
VFX/P2419138

LAU TEOW KOON
SXXXX118lI
11/02/1968
Outdoor
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Date Of Driving Pass 18/08/1988

Driving experience 33 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-96338978

Alt. Phone Number -

Email Address fleetsafety@cdgtaxi.com.sg
Address 863 JURONG WEST STREET 81 #05-513
Address complement -

Postcode 640863

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured RELIEF

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

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? Yes

Police Station Name Jurong West Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18002689999

Alt. Police Station Phone No (Fax) +65-62672438

Police Station Address 700 Corporation Road Singapore 649818
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT

T/20220607/2111
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 NOT SUITABLE
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBC2461A
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Vehicle Manufacturer R
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle

Name of Driver ELVIN SURIA GANANDHAN
NRIC No TXXXX647I

Contact Number (Phone) +65-97153970
Address -

Address complement -

Postcode -

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

No. Of Passenger (Including Driver) 2

INJURED 1

Name of injured person LAU TEOW KOON

Gender Male

Phone No (Phone) +65-963338978

Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained NECK
LEFT SHOULDER
BACK

Injured person in which vehicle? SHA1749S

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Pia3se report correctly the oetals of the actidant 10 speed up the ciams process.

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

3. Information provided must be 3s truthful and accurats 33 possible. Any wiiful misrepresentation or winholding of matena facts may
allow Insurance companiss 10 repudiats pollcy liabllity.

4 Theissue and acceptance of this Formby Insurance companies Is not an admission of policy llabity on the part of the Insurance

companies.
5. Any false reporting may be referred to the Polics for Investigation.

5. The report w i be forw arded by e Insurers of the GIA Records Management Centre estabiishad by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this raport wil for 3 fe2 be mage avallabie upon applcation by Interesiad parties.

7. By the lodgement of this report to the Insurers, you harsby consent to the archiving of Tis repor at the centre and 10 copies of the
report baing mads avalabie aforesad.

3. Consant under the Personal Data Protection Act(PDPA)

lunderstana, acknow ledge, agree and consent that :

(3) My Insurer , myw orkshop and the Generdl Insurance Association of Singspore (“GIA™) may/are permitiad to collect, use, discioss
andior process my personal datalpersonal Information set out In this [form] and any other personal Infomation providad by me of
possassed Dy my Insurer (collectively the “Personal Information”) and disciose and transfer such Persona Information to 3l Insuren(s)
w ho have Insurad vehici2(s) Invoived In this accident (31 Insuren(s) w ho have Insurad vehicle(s) Involved In this accident shal be
colectivaly rafamed 1o 35 the *Insurers”), the Insurers’ law yersdaw firms, the Monetary Aumorty of Singapore and any relevant
govemment agency/aumnority (such 3s the police), for the purpose(s) of -

{1) processing, handing andior d2aling with my ciaims Induding the sattiement of the ciams and any necessary Investigations relating to
the dalms;

{1) Investgating the accident andior my caims;

{¥) camying out andior d2aing w Ith my Instructions o rasponaing to any enquinas by me:

(V) administenng my came (Inciuding the maling of coMespondance, statements, INVOICSS, TEpors of NOtices to me, which could Involve
disciosura of cenaln personal oata About meto bring about dellvery of the same 35 w el 35 on the extemal cover of envelopas/mal

packages); andor

{V) complying with appiicadie iaw 11 adminisianing, processing, handiing andor cealing wi my daims.

{collectively e “Purposes”)

{o) al insurer(s) w ho have Insured vehicle(s) involved In this accident and the Insurers’ Bwyersiaw fimms, may/are pamitted to coliact,
use, diSCiose aNaor procass My Persona Information for ona or more of the above PUrposes; and

(c) my Persona Information mayican be disclosed by any of the Insurers anaior GIA to telr third party service prowidars or agents
{Including thar law yersiaw firms), which may be sited outsice of Singapore, for One o more of the above PUPOSES.

o 2

1l

Policyhaider's Signature / Date & Driver's Signature (If driver is not the policyhoider) / Date Winessed by Reporting Centre
Time

Sketch Plan T 0806 272 [0 2LHRS i‘}@h_ "’fi A _—
A-eHh 17493
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i
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Block 21

NEW WER Cuang | RoAD
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SKETCH PLAN #2

Describe Circumstances of the Accident

REFER TO POLICE REPORT
/20220607/2111

Declaration

UWe deciars the foregoing Paricuiars are true In every respect.

N

(v & e

\J 2

Poicyholders Signature / Date & Driver's Signature (If driver Is not the poilcyhoider)/ Date  Witnas5ed by Reporting Cantre

me &mme . - Personnel | 4 7 R
080620 ™y
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POLICE REPORT

SINGAPORE
POLICE FORCE

L

Police Station Of Origin:

Jurong West N.P.C

700 Corporation Road SINGAPORE 649810
Tel No 1800-2689099

REPORT OF A TRAFFIC ACCIDENT

1120220001121
Lol
fopon No. 1120220007121

Dato/Timo ﬁopo  Mado: ~[VideRe P°" N0 ————— [ Station Diary No..
%

Name of Informant: Address:

LAU TEOW KOON APT BLK 863 JURONG WEST STREET 81 #05-513

SINGAPORE 640863 —_— —

ID Type /1D No.: ~|'contact No-:

NRIC NO / S6802118I Home/Offico: ~ Mobile: @_328_978 .
Nationality: a W e

SINGAPORE CITIZEN e

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

Male 54 11/02/1968 Driver . -

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information: -

Taxi Driver Class: 2B.3 Date of Expiry:

[General information of the Accident ' ; — J
Type of Injury Drink Date/Time of 1 '&;:ep«: r:oca :

A ive: Accident:

ol o il 07/06/2022 13:20

Location:

NEW UPPER CHANGI ROAD

Weather: Road Surface: Road Speed Limit:
Clear Wet

Traffic Flow: Traffic Control: Traffic Volume: J
One Way Not Controlled Heavy

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear %n;bulance:

Detalls of Vehicle Involved L} o4, PR 1, Y
Vehicle No. | Type Make Model Color | Condition | No of Passenger |
GBC2461A | Van TOYOTA HIACE Blue Slightly 1

MANUAL Damaged 5
49S | Car HYUNDAI __ |140 1.7 CRDI Blue Slightly
SHA1749S | Ca gl o
AIRBAG
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POLICE REPORT #2

SINGAPORE mm“‘“““l“l“‘\
POLICE FORCE 112022000112111
LA
Police Station Of Origin
Jurong West N.P.C foport No 112022000772311
700 Corporation Road SINOI\PORE 04981
Tol No 1800-2689999 8
CONTINUATION OF REPORT
Detalls of Pornon involved
Any Pedestrian Involved: No_ -]
No. of Pedestrians Injured: NIL : 7 *
Driver _ | Useof Padestrian Cronsing NA ey
Name ELVIN SURlAGANAED\H*\ T
Al ID No T0141647) 1
Related Vehicle 1 GBC2461A (Van) Comaci No.| 67183575
Hospital/Clinic | NIL A = - | Classol | Ciagsiz
DI'V"\Q Da‘ P
Licence & 9. 0f Explry: NIL
Expiry Date
Date Treatment | NIL

Date Discharge | NIL

| No. of Days granted Medical Leave pegree of Injury | NIL
Driver

Name LAUTEOWKOON  —

o |
1D No. | S68021181 S
I
Related Vehide \sumuss (Car) R Contact No.| 963328978 ?
Hospital/Clinic ‘ W'Y TEH FAMILY CLINICAND SURGERY | Classof | Class: 2B.3 =
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 07/06/2022 Date Discharge | 07/06/2022
No. of Days granted Medical Leave | 03 ree of Injury | Slight
Brief Details.
On the 07/06/2022 at 1320hrs, | am

working as @ Taxi driver and | was al thee open space carpark of the
Blk 210 Upper Changi Rd as my passenger alighted there. | stopped my vehicle in stationary mode
behind a Van for my passenger to alight. After my passenger had alighted, the Van that is in-front of my
vehicle suddenly reversed. Subsequently, the rear of the van knocked onto the front bumper of my
vehicle. My vehicle was in stationary all

the while. We then got down to asses the damages and
exchange our particulars. | suffered some strains on my neck, my left shoulder and my back. | went to see
a doctor and prescribed some medications and 3 days of MC.

I wish to state that there is a in-car camera in my vehicle with SD Card and it recorded the accident.

| am lodging this report for my insurance purposes. | previously had made a report regarding this accident

however the location that was stated In the other report was wrong thus making another report for
amendments.
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POLICE REPORT #3

(7)) shwore T

POLICE FORCE 1120220001121 14

1)

Police Station O Origin Ropont Mo T12022000117114

Jurong WestNP.C 640810
ol &“?33‘5'.’5’2&3 SHRAPIRE CONTINUATION OF REPORT

Sketch Plan
i il AL
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 Informant.

Signature of Officer Recording The Report:

Ji
SCCPL JEBB ARGILL ESPANOL A4
DUARTE C

Signature Of Interpreter: Date/Time:
Not applicable 07/06/2022 20:36

Officer In Charge Of Case: Classification Of Case:

TP/AEIT/
INSP (1) BOON YEN KIAN
Contact No.: 65476172

NP168
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