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ENTRY DATE & TIME: 02/12/2022 11:01 (SGT)
SUBMITTED BY: Weine Chieng

VERSION: 1 (02/12/2022 11:01 (SGT))

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

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

ation.

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

02/12/2022 11:01 (SGT)
Driver

01/12/2022 15:50 (SGT)
Hougang Street 21, 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 SJ0G22C2000C

SHC2059H

Yes

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

(Phone) +65-93830354

(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
VFX/P2419138

WONG LIANG BENG
SXXXX117C
04/03/1954

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Palice Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT NO T/20221201/2096

ATTACHMENT(S)

Are accident photos available for attachment?

W Accident report 8J0G22C2000C

2510211977

45 YEARS AND 10 MONTHS
Male

(Phone) +65-93830354

fleetsafety@cdgiaxi,com.sg
BLK 26 BENDEMEER ROAD #16-559

330026
No
Hirer
No

Collision - Major/Minor Rd
Clear

Dry

UNKNOWN
Male

UNKNOWN
Female

Yes

Toa Payoh Neighbourhood Police Centre
(Phone) +65-18002519999

(Fax) +65-63548749

83 Toa Paych Central Toa Payoh Community Building #01-02

Singapore 319194
No

Yes

Page 2 of 22



Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident FILE IS NOT SUITABLE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SGY5416L
Vehicle Manufacturer Toyota
Vehicle Model -

Vehicle Variant “

Vehicle Colour -

Vehicle Category Private car

Name of Driver NEO KIM HOCK
Contact Number (Phone) +65-96252028
Address -

Address complement -

Postcode R

Insurance Company Name x
Nature Of Damage =
Details of property damaged in accident .

No. Of Passenger (Including Driver) 1
INJURED 1

Name of injured person WONG LIANG BENG
Gender Male

Phone No (Phone) +65-93830354
Address BLK 26 BENDEMEER ROAD #16-559
Address Complement -

Post Code 330026

Approximate Age Years Old 68

Injuries Sustained BACK AND KNEE PAIN
Injured person in which vehicle? SHC2059H

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person PASSENGER

Gender Male

Phone No .

Address E

Address Complement 5

Post Code -

Approximate Age Years Old 5

Injuries Sustained BACK PAIN

Injured person in which vehicle? SHC2059H

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 3

Name of injured person PASSENGER

Gender Female

Phone No -

Address -

Address Complement -

Post Code -

Approximate Age Years Old &

Injuries Sustained RING FINGER SWOLLEN
Injured person in which vehicle? SHC2059H

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 details of the accident o speed Up the Claims process.
2. This Ferm mustbe completed by the Pelicyholder andior the Authorised Driver.

3. Infarmiation provided must be as truthful and accurate as possible. Any w il misrepresentation or withheiding of material facts mry
e insurance companies to repudiate policy liability.

4. Tne Issue and acceptance of ths Formby Insuranca companies Is not an agmission of policy lanizy on the partof the insurance
companies.

5 Any false reporting may be referrad to the Palice for investigation

8. Tna report will be forw arded oy thainsurers of the GlA Records Management Centre establisnad by the Genaral insurance Asscciation
of Singapore (GIA) far archiving and thatcapias of this fepartwdifor a foe Do made availatie upen application oy interested parties

7. By the lcdgement of this report 1o the Insurers, you hereby consent (o the arcniving of this report at the centre and to coples of the
epon being mace avalable aforesald

8. Consent under the Personal Data Protection AGl{PDPA)

lunderstand, acknow ledge, agres and =onsent that

(@) My insurer . my w orkshop and the General Insurance Assotlation of Singapore ("GIA") may/are permitted to collect, use, disclose
anaior precess my perscnal data/perscnal information set out in this {ferm] and any other personal Infermation provided by meor
possessed by my Insurer (colectively the “Personal Information”) and cisciose and transfer sush Fersonal Infermation to all insurer(s)
W ho have Insured vehicle(s) involvaa inthis accidant (all insurer(s) w ha have insured venhicle(s) Invelved In this acciden: shall be

cellectively referred to as the ‘Insurers”), the Insurees' law yersilaw firms, the Menatary Authority of Singapare and any relevant
gavernmeant agency/autharity (such as the palice), far the purposeis) of *

IV processing, hancling anc/or dealing w ith my cla¥ms Inciuging he seTement of the clams and any nocessary investigations relating to
the claims,

(1) Investigating the accident and/or my claims,

(W) carrying cut and/or dealing w ith my instruclions or respsnding to any enquines by me,

(V) adiinistering my clams (Incluging the mailing of correspondence, slaloments, invoices. reports or nolices 1o me. which could involve
disclesure of certaln personal data about me to bring about delivery of the same as w el as on the external cover of envelopesimail
pacrages), and'or

(v} complying w ith appicable law In agm: nistering. precessing. handing and'er dealing with miy claims.

(collactively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicie(s) involved nthis accident and the Insurers’ awyarsiaw firms, may/are permitted 10 collect,
use, disclose and'er pracess my Persanal Infarmation for cne or mara of tha above Purposes: and

(€} my Persanal information mayican be disclasea by any of the Insurers anc/or GIA 1o thalr thirg barty service providers or agonts
{inclucing their law yers/law firms). w hich may ba staa eutside of Singapere, for one or more of the anave Purposes

r FLASH ACCIDENT(-- 227
REPORTING OFFIGE Ne\
2)
FRO ZIKRUL *",-_\)Jé/

l N

Policyheidars Signature / Date & Drivars Signature (it Sriver is natthe policynolder) / Date Witnassed by Reparting Centre

Tme sTme  02/12/22 0950HRS ~ Persome

Sketch Plan

e

af

\

4

e

A-SHC2059H
B-5GY5416l

N

HOUGANG ST 21
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SKETCH PLAN #2

Describe Circumstances of the Accident

REFER TO POLICE REPORT NO T/20221201/2096

Declaration

IWe declare the foregoing particulars are true In every respect.

FLASH ACCIDENT.
REPORTING OFFIQER

FRO ZIKRUL

[

Policyholder's Signature / Date & Driver's Signature (if driver is ot the policyhoider) | Date Witnessed by Reporting Centre

- - 02/12/22 0950HRS Fersme
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Toa Payoh N.P.C

LT

20221201/2086

IV

lolf4

Report No. T/20221201/2096

93 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 319194

Tel No: 1800-2519999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
01/12/2022 18:22 102
Informant's Particulars !
Name of Informant: Address:
WONG LIANG BENG APT BLK 26 BENDEMEER ROAD #16-559 SINGAPORE
330026
ID Type / ID No.: Contact No.:
NRIC NO / S0026117C Home/Office: Mobile: 93830354
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant;
Male 68 04/03/1954 Driver
Race: Language: Institution / School Name:
Chinese English (
Occupation: Driving Licence Information:
Taxi driver Class: 3 Date of Expiry:
eneral Information of the Accident * , ]
Type of Injury Drink Datt_a-fTime of Type of Location:
Akt Others Drive: Accident:
i No 01/12/2022 15:55
Location:
HOUGANG STREET 21
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume: ]
Not Controlled Light
Type of Collision: Anyone conveyed by T
Between Moving Vehicles - Head To Side ambulance:
No
Details of Vehicle Involved v
Vehicle No. | Type Make Model Color | Condition | No of Passenger |
SGY5416L 0
SHC2059H 2
Details of Person Involved | "‘
Any Pedestrian Involved: No
No. of Pedestrians Injured: NiL | Use of Pedestrian Crossing: NA




Police Stalion Of Origin:

Toa Payoh N.P.C

93 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 319194 coNTINUATION OF REPORT

Tel No: 1800-2519999

LT T

1/2096

204

Report No. T/20221201/2098

Drwcr foi B e s o e SRR o S By ____!
Name Neo Kim Hock 1D No. S6454735G
Related Vehicle | SGY5416L Contact No.| 96252028 M
Hespital/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
Passenger L s 3 |
Name Muhammad Jauhari Bin Zulkiffli ID No. S88134162Z
Related Vehicle | SHC2059H Contact No.| NIL
Hospital/Clinic | DOCTOR INGC. MEDICAL GROUP Class of Class: NIL
Driving Date of Expiry: NIL
| Licence &
' . Expiry Date -
Date Treatment | 01/12/2022 | Date Discharge | 01/12/2022
No. of Days granted Medical Leave [ 03 Degree of Injury | NIL !
Driver NERR i |
Name WONG LIANG BENG ID No, S0026117C :
Related Vehicle | SHC2059H Contact No.| 93830354
Hospital/Clinic | DOCTOR INC, MEDICAL GROUP Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 01/12/2022 Date Discharge | 01/12/2022
No. of Days granted Medical Laave | 03 Degree of Injury | NIL
| Passenger : oSS : ‘
Name Arzawanie Binte Arujunah ID No. S9048550D
Related Vehicle | SHC2058H Contact No.| NIL
Hospital/Clinic | DOCTOR INC. MEDICAL GROUP Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
- Expiry Date
Date Treatment | 01/12/2022 Date Discharge | 01/12/2022
No. of Days granted Medical Leave | 03 Degree of Injury | NIL




SINGAPORE USSR

POLICE FORCE

Police Station Of Origin: Jof4
Toa Payoh N.P.C Report No. T/20221201/2096

93 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 319194 CONTINUATION OF REPORT
Tel No: 1800-2519999

Brief Details.

On 01/12/2022 at about 1550hrs, | was driving my taxi SHC2059H along Hougang Street 21 towards Upp
Serangoon Road with 2 passengers seated at the rear passenger seat. When the taxi was approaching
Blk 220 Hougang Street 21, | slow down my taxi with the intention to turn left into Blk 220 carpark to alight
me passenger. However, when my taxi was moving straight, a vehicle SGY5416L exited from a carpark
from the right side had collided onto my taxi the front driver door/front wheel area. As | was unable to
open my driver door. The other driver suggested that we turn into Blk 220 Carpark to settle the matter.
The driver and | then drove into the carpark. When | was in the carpark, | forced open my driver door and
after which | exchanged my particular with the other driver The driver informed that when exiting the
carpark, he thought my taxi was still far away as such he drove out from the carpark. No police or
ambulance came to the location and no government property damaged. | had an in-car camera installed

in my taxi.

After the accident, both my passenger and | went to see doctor at Doctor INC. Medical Group and all of
us were given 3 days medical leave.



9)) sicaeon: AL

Palice Station Of Origin: 4of4
Toa Payoh N.P.C

93 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 319194
Tel No: 1800-2519999

Report Na. T/20221201/2098

CONTINUATION OF REPORT

Sketch Plan
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 repart number as reference.

‘Signature of Officer Recording The Report: Signature Of Informant:

E/

SR STAFF SGT CHUA JUN JIE # (—/' [_ t
‘Signature Of Interpreter: Date/Time:

Not applicable 01/12/2022 18:22

Officer In Charge Of Case: ' Classification Of Case: =
TP/AEIT/

SSI TAY CHUN KEEN

Contact No.: 65476436

NP168 - - -



