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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accment to speed up the cla|m5 process.

2. This Form must be

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 lssue ar‘ld acceatance of thls Form by msurance cnmpanleq is not an admission of policy liability on the part of the insurance companies.

6. This erDl'l‘ wlll be forwafcled by the msurers or me GIA Recards Managemenr Centre established by the General Insurance Association of Singapore (GlA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
/. 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

01/10/2022 18:28 (SGT)
Driver

01/10/2022 07:30 (SGT)
Sembawang Rd, 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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth

Occupation

Accident report SJ0G22A10010

SHA4777R

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-90709821

(Office) +65-65508768

Toyota
Prius

Private hire

No - Claiming third party
Taxi
Auto
1798

AXA Insurance Pte Ltd
VFX/P2419138

YEO ENG LING
SXXXX377G
28/04/1965
Outdoor
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Date Of Driving Pass 13/06/1983

Driving experience 39 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-90709821

Alt. Phone Number -

Email Address fleetsafety@cdgtaxi.com.sg
Address BLK 846 WOODLANDS AVENUE 4 #11-614
Address complement -

Postcode 730846

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured RELIEF DRIVER

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 - Cross Junction
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATICN

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 1D a
Translator's phone number e
Translator's email =
Original language used in the statement -

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Woodlands East Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18007679999

Police Station Address 3 Woodlands Drive 63 Singapore 737890

Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20221001/2063

ATTACHMENT(S)

Are accident photos available for attachment? No
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLB7344J
Vehicle Manufacturer Honda
Vehicle Model Jazz

Vehicle Variant s
Vehicle Colour -
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Vehicle Category Private car

Name of Driver HEELEY CATHERINE DOROTHY
NRIC No SXXXX858E

Contact Number (Phone) +65-90727860

Address 2

Address complement 2

Postcode i

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

No. Of Passenger (Including Driver) 2

NJURED 1

Name of injured person YEO ENG LING
Gender Male

Phone No (Phone) +65-90709821
Address BLK 846 WOODLANDS AVENUE 4 #11-614
Address Complement -

Post Code -

Approximate Age Years Old 57

Injuries Sustained -

Injured person in which vehicle? SHA4777R

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. Please report correctly the detalls of the accident to speed up the claims orocess.
2 This Form must be completed by the Policyholder andior the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wiiful misrepresentation or w ithheiging of material facts may
alow insurance companies tc repudiate policy liability

4 The ssue and acceptance of this Form by Insurance companies |s not an acmission of policy lasiity on the partof the Insurance
companies
5 Any false reporting may be referred to the Police far_investigation

6. Tne report w il be forw arded by the Insurers of the GIA Recards Managemart Centre established by the Ganeral insurance Asscciation
af Singapore (GIA) far archiving and that coples of this report w lifer a fee ba made avallanie upen application by Interestied paries

7. By the iodgement of this report to the insurers, you hereby consent to the archiving of this repert at the centre and to copies of the
reparn being mace avallable aforesald

5 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 Singepore ('GIA™) may/are permitted to collect. use. discigse
and/or procass my personal data/personal information set out in tnis [form] and any other personal infermation providec by me of
sossessed by my insurer (collectively the ‘Personal Information™) and cistiose and transfer such Fersonal Infermation to all insurer(s)
w ho have Insured vehicleis) involvad in this accident (all insurer(s) w ho have insured vehicie(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers' law yersiaw firms, the Monatary Autharity of Singapore and any relevant
government agency/autharity (such as the police), for the purposa(s) of -

() pracessing. hangling and/or dealing w ith my claims including the settiement of the clams and any necessary Investigations relating to
the claims,
(1) investigating the accident and/or my claims,

carrying cut and/or dealing w ith my instructions or responding to any enguiries Dy me,
(%) administering my claims (incluging the malling of correspondence, statements, Involces, reparts of notice s ta me, which could invaive
disciosure of certain personal data about me to bring about delivery of the same as w ell as on the exterral cover of envelopes/mail
pacxaeges), and/or
[v) complying w ith applicable law In administering. processing. handling andg/cr dealing w ith my claims.
(collectively the "Purposes”)
(b) allinsureris) w ho have insured vehicie(s) involved n this accigent and the Insurers law yers/law firms, may/are permitted 1o collect,
use, disclose andior process my Personal information far one or more of the above Purposes; and
(c) my Personal Information may/can ba disciesed by any of the Insurers ana'ar GlA to.helr third party service providers or agents
(including the'r law yers/law firms), w hich may be sited outsige of Singapore. for ane or more of the above Purposes

FLASH ACCIDENT. -~
REFUR TING OFFICER

FRO BALAJ

Policyholder's Signature / Date & Drivar's Signature (If driver is not the policyholcer| / Date Witnessed by Reporting Centra
¥ G 4 - P 2

Time & Time -I 345h rs D‘] /—l 0/22 Parsonng
Sketch Plan

A. SHA4777R
B. SLB7344J

SEMBAWANG ROAD
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SKETCH PLAN #2

Describe Circumstances of the Accident

REFER TO THE POLICE REPORT.

Declaration
1"We declare the foregoing particulars are true in every respect.
A dan
FLASH ACCIDENT [+,
REPORTING OFFIGER |
Al 5,
FRO BALAJI \\“_?\':—_f‘;j‘/
Palicyholder's Signature / Date & Criver's Signature (I driver is not the pelicyhoider)/ Date Witnessed by Reporting Centre
Time & Tima Persannsl
1345hrs 01/10/22
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POLICE REPORT

Informant’s Pasticulars

Institution / School Name

bl Class: 3.4 Date of Expiry

General information of the Accident

Lk DateTima of
Accident:
011012022 0730

ad Surface; Road Speed Limit
ffic: Valume
Traffic L
YD onveyead by
Between Mowng Vehicles - Head To Side ambutance

No

Details of Vehicle Involved e R T AT R 7
VehileNo. |Type  |Make  |Model | Color | Condition | *
SHA4TTIR  Car Slightly
| | | | . Damaged |
SLB7344) | Car Serpusly ©
.Domaged,

[Dotails of Person lnvoived RIS ' G S
Ary Padastr

! ) volved: No ti - + 8
No. of Pecestrians Inured: NIL
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POLICE REPORT #2

TR

'13\. SINGAPORE
& ), POLICE FORCE

. ' 51723377G

1 No
~ortact No.| 0708821

Class: 3,45

Date of Expiry: Nil

2 022
i ROTHY TIDNo.  S2766353E ’
" Certact No,| 90727880 Sl

Classo! | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date:

'D reatm NIL i Date Discharge | NIL

No. of Days granted Me BAVE N Degree of Injury | NIL e T =

green for my taxi to tum rght, thus | drove off and tum right,
B7344.) coming from the left colided onta the front left side of
affic light pole.

cars o make a check, [ discovered thal the other driver had beaten the red
rs. Subsaguenty, Traffic Police and SCDF came to attend lo us. Due
damages an the front let side of the taxi and the front number plate

wat po ot of time, | cid not feel any pain. However after a few hours, | felt pain on my left side of my
suider. lefs arm, lefl Buttock, and left knee. | went lo see a docior at a chinic and was given §
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3 in-car camera and the footage was handea over (o the Trafic Police at scene.
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POLICE REPORT #3

3INGAPURE
OLICE FORCE T
T I

araap s +

CONT
LONTINUATION OF REPOST

Sketch Plan

Tant is not able !

€ 10 provide sketch plar
MPORTANT: Plaase alls ; r Jur wehicle's Insurance Certficate to this report. 1f you don’t nave
. with ease fax a copy O B5474885 stating the regort number 85 refergnce
AR o Repont [ Signature Of Informant
f

A3l Interpreter DatelTime
01/10/2022 1651

Ot cer In Gnarge Of Case! [ Ciassification Of Case:

TPIGIT!
SR STAFF SGT ABDUL RAHIM BIN SALIM

Contact No.: 65476433

NP16B
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