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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcly the details of the accident to speed up the claims process.
y wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

2. This Form must be
3. Information provided must be as truthful and accurate as possible. An

policy liability.
4. The issue and acceptance of this Form by insurance com

refemed (o

red to the
he insurers of 1

£l ) 250 M {1 8 o, -0
B. This report will be forwarded by 1

. - Y ES LI ]
he GIA Records Management Centre establishe
de available upon application by interested parties.

panies is not an admission of policy liability on the part of the insurance companies.
d by the General Insurance Association of Singapore (GIA) for archiving
available aforesaid.

t the centre and to copies of the report being made

and that copies of this report will, for a fee, be ma y i -
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report a
ACCIDENT STATEMENT

Date of Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

19/12/2022 15:09 (SGT)

Driver
16/12/2022 19:15 (SGT)

PIE, Singapore

Singapore

Country/State of Loss :
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
accident

Are you claiming u
your vehicle?
Vehicle Category
Transmission ol
cC : . . sisiings

being used at time of

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SJ0G22CJ0013

SHAG6205L

Yes
COMFORT TRANSPORTATION PTE LTD

1XXXXX821R
fleetsafety@cdgtaxi.com.sg
(Phone) +65-90030659
(Office) +65-65508768

Toyota
Prius

Private hire

No - Claiming third party
Taxi

Auto

1798

AXA Insurance Pte Ltd
VFX/P2419138

TAY CHEW HWA ANTHONY
SXXXX761F

13/12/1966

Outdoor

Page 1 of 20



Date Of py;
Driving gy,
Gender
Mobile Numper

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

ving Pass
Perience

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

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

REFER TO POLICE REPORT T/20221217/2024
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

o Ace dent report SJ0G22CJ0013

17/12/1986

36 YEARS

Male

(Phone) +65-90030659

fleetsafety@cdgtaxi.com.sg

BLK 668B EDGEFIELD PLAINS # 03 - 668

822668
No
Hirer
No

Chain Collision
DRIZZLE
Wet

GENE TAN
Male

UNKNOWN
Female

Yes

Tampines Neighbourhood Police Centre

(Phone) +65-18005871999
(Fax) +65-65871699

6 Tampines Ave 4 Singapore 529682

No

Yes
Yes
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R&ag
on
§ for not uploading a video of the accident

FILE IS NOT SUITABLE

DETAILS OF OTHER VEHICLE PROPERTY 1

xehlcle Registration Number
ehicle Manufacturer

Vehicle Mode|

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in acc:dem

SMN437X

Private hire
UNKNOWN

FRONT AND REAR

No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident

UNKNOWN

NA / Unknown
UNKNOWN

No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident

UNKNOWN

NA / Unknown
UNKNOWN

No. Of Passenger (Including Driver)
INJURED PERSONS DETAILS

INJURED 1

Name of injured person
Gender

Phone No

Address

UAcddent report SJ0G22CJ0013

TAY CHEW HWA ANTHONY

Male
(Phone) +65-90030659
BLK 668B EDGEFIELD PLAINS # 03 - 668
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~

MerSS CO
Mmple
Post Code Plement

APpr_oximate Age Years Old
In!ur:es Sustained
Injureqd Person in which vehicle?
€re seat belts wom?
Was this injureq conveyed to hospital by ambulance?

chcfdem report SJ0G22CJ0013

822668

56

NECK
SHAG6205L
Yes

No
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SKETCH pLAN

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form mustbe completad by the Pollcyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any w IIful misrepresentation or w ithhoiding of material facts may
allow insurance companles to repudiate policy llability.

4. The Issue and acceptance of this Form by Insurance companies Is not an admission of policy lablity on the partof the insurance

companias,

, false ortin
6. The report will be forw arded by the Insurers of the GIA Records Management C
of Singapore (GIA) for archiving and that coples of this report w lifor a fee be mad
7. By the lodgement of this report to the Insurars, you heraby consent to the archiving of this report at the centre and to coples of the

report being made avallable aforesald.

8. Consent under the Personal Data Protection Act(PDPA)

lunderstand, acknow ledge, agree and consent that :

{a) MyInsurer , myw orkshop and the General Insurance Assoclation of Singapore (*GIA") may/are permitted to collect, use. disclose
and/or process mypersonal data/personal information set out In this [form] and any other personal Information provided by meor
possessed by my insurer (collectively the “Personal Information”) and disclose 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

govemnment agency/authority (such as the police), for the purpose(s) of :
(i) processing, handling and/or dealing w ith my claims Including the settiement of the claims and any necessary Investigations relating to

erred to the Police for Investigation.
entre established by the General Insurance Assoclation

@ avallable upon application by Interested parties.

the clalms;

(i) Investigating the accident and/or my claims;

(#) carrying out and/or dealing w Ith my Instructions or responding to any enquiries by me.
(iv) administering my claims (Including the malling of correspondence, statements, Involces. raports or notices to me, w hich could Involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as an the external cover of envelopes/mail

packages). and/or
{v) complying w th applicable law In administering. processing. handing and/or dealing w ith my claims.

(collectively the *Purposes”)
(b) allinsurer(s) who have Insured vehicle(s) involved in this accident and the Insurers’ lawyersilaw firms, may/are permitted to collect.

use, disclose and/or process my Personal Information for one or more of the above Purposes; and
(c) my Personal Information may/can be disciosed by any of the Insurers and/or GIA 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.

FLASH ACCIDEN
REPORTING OFFIQE
) KYMI YONG
Policyholder's Signature / Date & Drivers Signature (fdrver s nat the policynolder) / Date  Witnessed by Reporting Centre
Time aTme 17.12.2022 1140HRS Personne!

Sketch Plan

A - SHA6205L i

o ———

B - SMN437X PIE Y TUAS T
" B BEFORE THOMSON EXI

e e — e o = = = = w— e e

C - UNKNOWN

- | T ———— -

D - UNKNOWN
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SINGAPORE

LTI ]

POLICE FORCE T12022121712024
Police Station Of Origin: Lely
Tampines N.P.C Report No. T/20221217/2024
6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999
REPORT OF A TRAFFIC AGCIDENT
Date/Time Report Made: Vide Reporl No.: Station Diary No.:
17/12/2022 09:37 48
fInformant's. Particulars * = * e e O L et
Name of Informant: Address:
TAY CHEW HWA ANTHONY APT BLK 668B EDGEFIELD PLAINS #03-688 SINGAPORE
1822668
10 Type / ID No.: Contact No.:
NRIC NO / S1778761F Home/Office: Mobile: 900300659
Nationality: Email:
SINGAPORE CITIZEN anthonytay1213@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 56 13/12/1966 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Taxi driver Class: Date of Expiry:
1e’Accident 0 0
Drink Date/Time of Type of Location:
A i Others Drive: Accident:
| Avcidont: 0 | 160122022 19:15 |
| Location: ‘
PAN-ISLAND EXPRESSWAY \
) |
| Weather: Road Surface: Road Speed Limit: "\
l_ ——
! Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
No

SMN437X

AW Podiotirion tctvart No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

tBr;t\t:t:i{ient report SJ0G22CJ0013
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POLICE RepoRT 4,
Ve >

POLICE FORCE T

T/20221217/2024

- 3
Police Station Of Origin: i

Tampines N.P.C Report No. 7720221217/2024
6 Tampines Avenue 4 SINGAPORE 520682
Tel No; 1800-5871999

CONTINUATION OF REPORT
Driver LS S S Eaie st SR eIt o R K S SrigndFed; : . =
Name TAY CHEW HWA ANTHONY 1D No. S1778761F
Related Vehicle | SHK6205L (TAXI) Contact No.| 900300659 \
Hospital/Clinic | OUR FAMILY PHYSICIAN CLINIC & Classof | Class: NIL
SURGERY

Driving Date of Expiry: NIL
Licence &
| Expiry Dalel
Date Discharge | NIL
Degree of Injury | NIL

| Date Treatment | 17/12/2022
| No. of Days granted Medical Leave | 03

BSH W

{Néme IéENE'TAN B D No. \NIL R '_'\

( Related Vehicle | SHK6205L (TAXI)

Contact No.! 91063345

e

\HospitaVClinic NIL Class of Class: NIL

Qrivlng Date of Expiry: NIL
Licence &
Expiry Date
\ﬁle Treatment | NIL Date Discharge NIL ]
[ No. of Days granted Medical Leave [ NIL Degree of Injury | NIL ]

ief Details.
gnrm:ﬁﬁm at about 1915hrs, | was driving my taxi with two passengers in my taxi along the extreme
right most lane of PIE towards Taus. During that point of time the traffic flow was heavy and the vehicles
infront was slowing down so | slow down then when the vehicle infront stopped hence | applied my brakes
and stopped in time but then | felt an impact from the rear which then | found out that it was an accident
that involves 4 vehicles including mine as the first car followed by the one that hit me (SMN437X), | did
not take down the vehicle plate number of the other two vehicles.

xchange particulars, but they were not Incline afterwhich | took pictures of my taxi damages
|a \:::;d mtz e at’% uzng that point of time there were no police or ambulance attgnding to my accld_ent.
On 17/12/2022 | went to seek medical attention and received a total of 3 days MC in regard to the pains |
sustained from the accident.

@?Acciden! report SJ0G22CJ0013 Page 15 of 20



POL ICE REPORT “

APOR
() snowore T

Jaf}

Police Station Of Origin: 12022
Tampines N.P.C stk e
6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide skelch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificale to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 slating the report number as reference.

Signalure of Officer Recording The Report: Signature Of Informant:

G/
SGT 3 NG JUNJIE, EDWIN \T
Signature Of Interpreter: ' Date/Time:
Not applicable 17/12/2022 09:37

Classification Of Case:

Officer In Charge Of Case:
TP/AEIT/

SI TAN JEOK LENG
Contact No.: 65476151

NP188

o Page 16 of 20
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