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Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accidenl to speed up the claims process

2. This Form must be I er and/ot the Actual 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

eatigation,
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 centra 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

31/08/2022 12:52 (SGT)
Driver

29/08/2022 14:05 (SGT)
Unity St, 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@) Accident report SJ0G228V000G

SHC8055D

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-90085852

{Office) +655-65508768

Mercedes
E220

Private hire

No - Claiming third party
Taxi

Auto

821

AXA Insurance Pte Ltd
VFX/P2419138

LEE CHEE WING
SXXXX3371
19/06/1959
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 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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

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

AS PER POLICE REPORT No.T/20220830/2029
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19/03/1990

32 YEARS AND 5 MONTHS
Male

(Phone) +65-90085852

fleetsafety@cdgtaxi.com.sg

6 UPPER SERANGOON CRESCENT #05-16

534033
No
Hirer
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No

UNKNOW

Al
wigie

UNKNOWN
Female

UNKNOWN
Male

Yes

Changi Neighbourhood Police Centre
(Phone) +65-18005872999

(Fax) +65-65872900

9 Simei Street 2 Singapore 529914
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 accident FILE IS NOT SUITABLE
Vehicle Registration Number SKX1062H

Vehicle Manufacturer Honda

Vehicle Model Vezel

Vehicle Variant .

Vehicle Colour -

Vehicle Category Private car

Name of Driver BEN

Contact Number (Phone) +65-93756328
Address -

Address complement A

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 LEE CHEE WING
Gender Male

Phone No (Phone) +65-90085852
Address 6 UPFPER SERANGOON CRESCENT #05-16
Address Complement

Post Code 534023

Approximate Age Years Old 63

Injuries Sustained VDAY S MG

Injured person in which vehicle? SHCE0L5D

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance?
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the detalls 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 w iful misrepresentation or w Ithholding of material facts may
alow insurance companies to repudiate policy lability.

4 The issue and acceptance of this Form by Insurance companies Is not an admission of policy iabilty on the part of the insurance
companies

S Any false reporting may be referred to the Police for Investigation.

€. The report w il be forw arded by the insurers of the GIA Records Management Centra established by the General Insurance Association
of Singapore (GIA) for archiving and that coples of this report w Il for a fee be made avallable 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 coples of the
report being made avaliable aforesald

8 Consent under the Personal Data Protection Act(PDPA)

lunderstand, acknow ledge. agree and consent that ;

(@) My insurer . my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect. use, disciose
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 disciose 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 :

(0 processing. handling and/or dealing w ith my claims including the settlement of the claims and any necessary Investigations relating to
the claims;

(¥) investigating the accident and/or my claims;
(W) carrying out and/or dealing w ith my Instructions or respending to any enquiries by me;

(v) administering my ciaims (including the malling of correspondence, statements, Invoices. reports or notices 1o me. w hich could involve
disciosure of certain personal data about me to bring about delivery of tha same as w ell as on the external cover of envelopes/mail
packages). and/or

(v) complying w ith applicable law In administering. processing, handiing ane/cr dealing w ith my claims.

(collectively the “Purposes”)

(b) allinsurer(s) w ho have Insured vehicle(s) involved in this accident and ihe Ins.
use, disclose and/or process my Personal Information for one or more of the s

s lawyers/law firms, may/are permited to collect,
ve Purposes; and

(c) my Personal information may/can be disciosed by any of the Insurers and/or GlA 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.

Policyhoider's Signature / Date & Driver's Signature (If driver Is not the policyholder) / Date Witnessad by Reporting Centre

Trne atme 30/08/2022 1400HRS Pesomel FRQ Sufiyan
Sketch Plan
A - SHC8055D
B - SKX1062H
—_—

- e e G G s S G S e G R e e e e e e e G e e

<+ UNITY STREET
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SKETCH PLAN #2

Describe Circumstances of the Accident
REFER TO POLICE REPORT NUMBER T/20220830/2029

Declaration

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

Foucy‘bld.l s S‘gﬂlﬁ". /Date & Driver's Slgllat re 1“ dl.VE is not the sﬂ“ﬁl‘lm / Date Witnessed bf Rm'ulm Centre
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POLICE REPORT

. -

-
. P AT AR
POLICE FORCE /2022083012029
1of3

Police Station Of Origin:

Changi N.P.C Report No. T/20220830/2029

9 Simel Street 2 SINGAPORE 6529914

Tel No: 1800-5872999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made Vide Report No.: g;amn Diary No

Address:
6 UPPER SERANGOON CRESCENT #05-16 SINGAPORE

LEE CHEE WING
34033
ID Type / ID No.: Contact No.:
NRIC NO / S13463371 Home/Office: Mobile: 90085852
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 63 19/06/1959 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Taxi driver Class: 3 Date of Expiry:

Type of Locatron
Straight Road

‘ DatefT ime of
; Actident:
_1 28108/2022 14:05

UNITY STREET
Weather: Road Surface: Road Speed Limit:
Clear Dry 60 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
s of V. oV

SHC8055D | Car Siightly |3

Damaged
SKX1062H | Car Slightty |0

Damaged

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Scanned with CamScanner
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POLICE REPORT #2

PoLCE FORCE LT

Police Station Of Origin: 2000
Changl N.P.C Report No. 7/20220830/2029
9 Simei Street 2 SINGAPORE 520914

Tel No: 1800-5872099 CONTINUATION OF REPORT

LEE CHEE WING ID No. $13463371

Related Vehicle | SHC8055D (Car) Contact No.| 90085852

Hospital/Clinic | ANSAR CLINIC Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 30/08/2022 Date Discharge | 30/08/2022

No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Details.

On the above mentioned date and time as | was travelling along Unity St towards Clemenceau Ave near
UE Square, | suddenly felt an impact from the rear of my vshicle. As | made a check | discovered a white
vehicle (SKX1062H) had collided head on to the res: of iy vehicie. | then proceed out of my vehicle to
check my vehicle and exchange particulars with tha ancthes vehicle driver.

Scanned with CamScanner
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POLICE REPORT #3

TI202208302029
Police Station Of Origin: 1003
Changi N.P.C Raport No. T/20220830/2029
9 Simei Street 2 SINGAPORE 6529914
Tel No: 1800-5872999 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicie’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: Signature Of Informant:

G/ .
SR STAFF SGT YEO HAO KIAT 4’ #
Signature Of Interpreter: Date/Time:

Not applicable 30/08/2022 11:30

Officer In Charge Of Case: Classification Of Case:

TP/ AEIT/

S| MOHAMAD ZULFAZDLI BIN ABDULLAH

Contact No.: 65476204

NP168
€S| Scanned with CamScanner
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