
SO()()O I JP Knights Pie Ltd 
~DATE & TIME: 28/1212022 12:22 (SGT) 
f1IT" ITTED BY: Weine Chieng 
~ION: 1 (28/121202212:22 (SGT)) 

f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the dalms process. 
2. This Form must be compJelert by lbe Policyholder and/or lbe Actual Driver 

3. lnform~i_on provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholding 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 liablllty on the part of the insurance companies. 
5 Any false reporting may be referred to the POiice tor iollftS11gauon 
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 

28/12/2022 12:22 (SGT) 
Driver 
27/12/2022 22:55 (SGT) 
PunggolRoad,S~gapore 
TOWARDS SENGKANG 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INS~UCYHOLDER 

ls 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 vehide? 
Vehide Category 
Transmission 
cc 

INSURANCE COMPJM' 

Name of Insurance Company 
Policy Number/ Cover Note Number 

Name of Driver .. . .. .. . .. .. .. .. .. .. .. .. .. . .. . .. .. .. . .. .. .. .. · .. .. .. .. .. .. .. · .. · 
NRICNo ... .. . ........... .............. .. ........... ..... · 
Date Of Birth . . .. .. .. . .. .. .. . . . . .. .. .. . .. . . . ... · .... · · .. · · · · · · .. ·.. .. .. · 
Occupation ...... .. . .... .. .. .. .. ....... .......... . 

SHA2483B 

Yes 
COMFORT TRANSPORTATION PTE LTD 
1XXXXX821R 
fleetsafety@cdgtaxi.com.sg 
(Phone) +65-98151566 
(Office) +65-65508768 

Toyota 
Prius 

Private hire 

No - Claiming third party 
Taxi 
Auto 
1798 

AXA Insurance Pte ltd 
VFX/P2419138 

PHUA TECK LEONG 
SXXXX986J 
09/11/1954 
Outdoor 

□~~~ 1 ,..f ?n 



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 

OTI-ER INFORMATION 

01/02/1978 
44 YEARS AND 10 MONTHS 
Male 
(Phone) +65-98151566 

fleetsafety@cdgtaxi.com.sg 
BLK 161 BISHAN ST 13#08-152 

570161 
No 
RELIEF DRIVER 
No 

Collision - Change/cross lane 
Clear 
Dry 

Was .any foreign vehicle involved in the accident? No 
Number of vehicles involved in the accident . . . . . . . . . . 2 
Was anybody j njured in the Accident? . . .. . . .. . . .. .. .. . . . .. . . . No 
Was any injured conveyed to hospital by ambulance? 
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 JD .. . ............ ............... ... .... ....... .... .. .. .... ... .... . . 
Translator's phone number .......... ... .......... ..... ... ..... .. . . 
Translator's email .. . . .. . . . . . . . .. . . . . . . . . .. . . . . . . . . . .. . . . . . ...... . 
Original language used in the statement 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? 
Was notice of intended Prosecution given? 
If yes, against whom? 

CIRCUMSTANCES OF ACCIDENT 

No 
No 

ON 27/1212022 AT ABOUT 22:55HRS, I WAS DRIVING ( SHA2483B) ALONG PUNGGOL ROAD TOWARDS SENGKANG. AS I TRAVELLING STRAIGHT THIRD LANE, VEHICLE B ( SKC5957K) WHICH WAS STATIONARY ON LANE (GO STRAIGHT AND TURN RIGHT LANE) SWERVE GO LEFT SUDDENLY AND COLLIDED ONTO VEHICLE A AT FRONT RIGHT ALL THE WAY TO REAR RIGHT StDE. NOBODY WAS INJURED AT THE TIME OF THE ACCIDENT. 

ATT ACHMENT(S) 

Are accident photos available tor attachment? 
Was there any video captured by Car Camera? 
Reasons for not uploadj.ng a video of the accident 

Yes 
Yes 
FILE IS NOT SUITABLE 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number . 
Vehicle Manufacturer . . . .. . . . . ... 
Vehicle Model . . . . . . . . . . . .. . . . .. . .. .. . . . . . . . . . . . . . . . . .. . . 
Vehicle Variant 
Vehicle Colour .·:·.:: ·.::::·.:··. :·.•.: · .. ·.· :::·.:· ... : .. . ·.· .. ·::·.--·· ·· 

~ Accident report SJ0G22CS000O 

SKC5957K 
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vehicle Category .. . .. . .. .. . . .. .. .. ... .... ...... . Narne of Driver .. .. ... ... ....... .......... ... . .... :: ·· ··· ·· .... .. ... ... ......... .. contact Number . . . .. .. .. . . . . . . . . .. . . . .. . .. .... .. . · · · .... · · · · · · · · · · ···••· · • · · "' ""'' ' ' ' " "' "' ' ' ' 
Address ... ..... ..... ... .... ........ ... .. .... .. ... ..... .. Address complement . . . . . . . . ... . . . . . . . .. . . · · · · · · · · · · · .. · · ·· · .. · in:~~:::e c·~-~~·~~;N~~~•··::: ::: ::::::::··············_-_··.·.·.·.·.·.·.·.·.·.· .. ·.•.-.·.· ...... . ........ ...... ... Nature Of Damage .. ... ..... . _ . · · · · · .. · · .... · ·· .. · · · Details of property damaged in accid~~~ ... ·· ···· · · ·· ..... . No. Of Passenger (Including Driver) .. .... :.- .-.-: :: .-:.-: .-:::::::::: :: :::::: :.· 

(f/ Accident report SJOG22CS0000 

Private car 
UNKNOWN 
(Phone) +65-87874545 
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SKETCH PLAN 

IMPORTANT NOTICE 

1. PINN report cormllv tt,e cte11n1 of tile accident to apeed up the clalma proce11. 

2. This Fonn mutt be compteted by th• 19oUcyholder end/or the Authorised Driver. 

3. lnformltlon pro\4ded mutt be H trytbf\11 and IHMCllt II PPlllblt-Any w llf\JI mlareprHentetlon or w IWloldfng of m-.rta! facts fflltf 
etow muranc. compenle• to tfPudjate poUcy Hablllty. 
4. TIie taue ande~ptence of tttla Formby 1n,u,.nce compenlet la not enedmlHlon of polley labllly on the pert of the Insurance 
cornpenlH. 

s. Any'"" rno,ttna mtr "r:t(tcttd to tbt P9'1ct for fnv,attaauon. 
6. TIie report w I be fOIW er1MCI by tt,e 1n,u,.,, of the GIA Record• Menagemeri C.mr• Htabllllled by the Gen«el Insurance Auoclallon 
or Stre~ n (GIA) ror erchMng encl that coplH of th.ls ,.port w II for • '" be made evelletle upon appllcdon by lnlerHtect pert.,. 
7, By the lodgement of this report to the lnaurers. you he,.by conNnt to the erchMng of Ihle report at the cencre encl to cop!" of the 
,eport ~ l'Mde avellable eforese.ld. 

a. ConHnt under the Personal Dita Protection Act(PDPA) 

I ll'ICferStend . acttnow ledge. agree encl 00nunt that : 

(a) Mylnaurer • m,w ortclhop end the General IMUrance Asaoc:latlon or Singapore ("OIAj may/are penrm.d to collect UN. dl9dose 
..sJor process my personal data/personal Information Ht out In 1h11 (form) and any Other personal lnfomletlon p,ovlded by meor 
ponesNd by my Insurer (cOllectt.-ely the "Personal Information·) and dlldote and transfer auch Peraonal Information to al lMUNr(s) 
who have Insured vehlcle(s) rnvotved In this accident (all lnaurer(s) who have Insured vehlcle(s) Involved In this accident shall be 
00 .. cll~ Nlfen'ed lo as the "Insurers"), lhe Insurers· IN yersllaw firms. the Monetary Authortty cf Smgapore and any relevant 
gcNenwnent .-ncyfauthonty (such H the police). for the purpose(s) of : 

CQ p,oc:ea,ng. hMcllng endlor dealng w Ith my c:lalms Including the Nttlement of the dams and any necessary lnVNtlgetlons rel8llng to 
lrledallms: 
(() r-, lligdng .,_ accident and/or my claims: 

fll} ~ cut cid#or dealing w II\ my Instructions or responding to any anqUlrles by me: 

fw) ldl nl11llllwlng my claims (Including the mall~ of correspondence. statements. Invoices. reports or notices lo me. w llfd\ could lrNOlve 
dlsd0sute of certain personal data about meto bring aboutdellvery of Iha sameasw el as on the eldef'nal cover cf envelcpeslmail 
packagn): and/or 

CW} w.qzlS.1i,G • lh applcable laW In edmlnlsterlng. processing. handing and/or dealing w Ith my dalms. 

(c::aHac:twty the "Purposes·) 
(b) alinsnr(s) who have lnsur8d vehlcle(s) Involved "1 this accident and the Insurers' lewyersllaw firms. may/se permllild la collect. 
use. dlsdose arldlor p,ocess my Personal Information for one or more of the above Purposes: and 

(c) my Pw...i lnlonnetlon may/cen be disclosed by any of Iha Insurers end/or GIA to their third party service providers or agents 
(nlludmg..., ,_ye,sllew firms), w hlch may be sited outside of Singapore. for one or more cf the above Purpose.s. 

P01c,tlt1r'•----/o.te& 
1'ffle 

SketchPlan 

(f/ Accident report SJ0G22CS000O 

: ,I )J 

022.-23:S0HRS 

FlASHACCI 
REPORTING OF 

FRO " 

Witnessed b)' Reporting CencN 
Personnel 

r r ., , 

PUNGGOL ROAD TO-WA.RDS'SENGKANG 
T • 
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Oesai>e Circumstances of the Accident 

ON 27/12/2022 AT ABOUT 22:SSHRS, I WAS DRIVING ( SHA24838} ALONG PUNGGOL ROAD TOWARDS SENGKANG. AS I TRAVELLING STRAIGHT THIRD LANE, VEHICLE B ( SKC5957K} WHICH WAS STATIONARY ON LANE (GO STRAIGHT AND TURN RIGHT LANE} SWERVE GO LEFT SUDDENLY AND COLLIDED ONTO VEHICLE A AT FRONT RIGHT ALL THE WAY TO REAR RIGHT SIDE. NOBODY WAS INJURED AT THE TIME OF THE ACCIDENT. 

Dedaratlon 

FI.A8HACC1 
REPORTINOO 

FROK 

Polcthe)lden Slgnetul910..& 
1me Wltnetud by Reporting Ce,,n 

Pertonnel 

(I/ Accident report SJ0G22CS0OOO n--- C' _ , "ll'\ 


