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©' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the aceident 1o speed up the claims process.
2, This Form must be completed by the Policyholder andior the Actual Driver

1. Infarmation provided mus! be as truthful and accurate as possibla. Any wilful misrepresentation or withplding of material facts may allow insurance companies lo repudiate
paolicy liability
4 The issue and acceptance of this Form by insurance companies is nol an admission of policy liabilily on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation. :

6. This report will ba forwarded by the insurers of the GIA Records Management Cenlre established by tHe General Insurance Associalion of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested paries.
7. By the lodgement of this report to Ihe insurers, you hereby cansent ta the archiving of this repart at thelcentre and 1o copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission 11/01/2023 1p:44 (SGT)
Reported by Driver
Date of Accident 11/01/2023 0D:30 (SGT)
Exact Location of Accident Hougang Avg 2, Singapore
Additional Location Information TOWARDS ANG MO KIO AVE 3
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number SHD3229Y

INSURED/PCOLICYHOLDER

Is company? Yes

Name Of Registered Owner COMFORT TIRANSPORTATION PTELTD
Company Reg No 1XXXXX821

Email Address fleetsafety@gdgtaxi.com.sg

Mobile Phone No (Phone) +65483635930

Alternative Phone No (Office) +65-$5508768

VEHICLE PARTICULARS

Manufacturer Hyundai

Model 140

Variant .

Exact purpose for which vehicle was being used at time of

accident Private hire

Are you claiming under your own insurance policy for repair to

your vehicle? No - Claiming third party
Vehicle Category Taxi

Transmission Auto

cc 1685

INSURANCE COMPANY

Name of Insurance Company AXA Insurange Pte Ltd
Policy Number / Cover Note Number VFX/P2419188

DRIVER
Name of Driver WONG CHANG SHENG
NRIC No SXXXX514J
Date Of Birth 30/06/1985
Occupation Outdoor
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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?

17/07/2009

13 YEARS AND 6 MONTHS
Male

(Phone) +65-93635930

fleetsafety@cdgtaxi.com.sg

532471
No
Hirer
No

Vehicle Registration Number of Other Vehicle Owned py 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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

ON 11.01.2023 AT ABOUT 0030HRS | WAS DRIVING

Collision - Change/cross lane
Clear

Dry

Yes

UNKNOWN
Male

No
No

BLK 471B SERANGOON CRESCENT # 09 - 368

MY VEHICLE A SHD3229Y FETCHING MY PASSENGER TO BUANGKOK.

MY VEHICLE A WAS ON THE RIGHT LANE OF HOUGANG AVE 2 TOWARDS ANG MO KIO AVE 3. VEHICLE B SHB817E ON THE

OPPOSITE DIRECTICN MADE A U TURN AND SIDE

SWIPE HIS VEHICLE B LEFT REAR ONTO MY VEHICLE A RIGHT FRONT.

MY PASSENGER IS NOT INJURED AND | PROCEEQED TO SEND HIM TO DESTINATION. MYSELF IHURT MY SHOULDERS AND

BACK UPON IMPACT
SCENE PHOTQOS AND PARTICULARS TAKEN.

ATTACHMENT(S)

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

Yes
Yes
FILE IS NOT SUITABLE

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SHBE17E

Taxi
GOH CHEE
SXXXX764Z

HEON LOURENS

(Phone) +65-82391183

LEFT REAR
1

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?
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WONG CHANG SHENG

Male

(Phone) +65-p3635930
BLK 471B SHRANGOON CRESCENT # 09 - 368

53247153247

37

—

SHOULDER$ AND BACK

SHD3229Y
Yes
No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Prease report correctly the detils of the acciderg to speed up the clams process.

2 This Ferm must be completed by the Policyhol
3 infarmation provided must be as truth n
alow Insurance comparies tc repudiate policy lial
4 The Issue and acceptance of this Formby insur.
companies

er and/or the Authorised Driver

te a5 possible Any wlilul misrepresentation or withholding of matertal facts may
inity
a companies s not an acmission of policy kabilty on lhe par of the insurance

5 Any false reporting may be referred to the Ralice for investigation

6 Therepart will be forw arded by the insurers of thq GIA Records hMaragement Centra establisned by the Ganaral insurance Association
of Singapore (GIA) for archiving and that copies of this report w lifor a fee be made available upcn application by Interesiod parties

7 By the lcdgement of this repaort to the insurers, you heraby consent to the archiving of this report at the contre and to coples of the
repart being made available afaresaid
& Consent under the Personal Data Protection| Act{PDPA)
lundarstand acknow ledge, agree and consent tha!
{8} Myinsurer . myw orkshop and the General Insufance Association of Singapare ("GIA') may/ate permitted to collect use, discliose
and’or precess my personal date/personal ml’urma!ltﬂ sel out Intivis [form) ang any other personal Infermation providec by me or
possessed by my insurer (collectvely the "Personal Information”) and disciose and transfer such Persoral Information to all Insuret(s)
‘W ho have insurad vehicie(s ) nvolvad (n this accideg! (all insureris) w ho have |nsured vehicle{s) Inveived In this accicent shati ba
collectively refarred to as the “Insurers”), the Insufars’ law yers/law fitms, the Monatary Authorty of Singapore and any relevant
government agency/authority (such as the police), fpr the purposa(s) of

il precassing. handing and or dealing w ith my clamy inciuding the settiement of the clams and any necessary investigaticns ralating to
the claims,

(¥} imvestigating the accident and/or my claims.
(¥} carrying out andior dealing w it my Instrudtions ¢r responding to any enguiries by me,

() administesing my claims (Including the mailing of cprrespondence, statements, (NVOlces, roponts or nolices to me, w hich could Invalve
disclosure of cerlan personal data about me 1o bring ebout delivery of the same as w el as on the external cover of envelopes/mail
packages), and/cr
{v} complying w ith appiicable law In acministaring, precessing, handling and/or dealing w ith my ¢laims
icollectively the "Purposes”)
ib} allinsurer s) who nave insurec vehicie(s) invel ninis accicant andthe Insurars law yars/law firms, may/are permittad lo collect,
use. disciosa andior pracass my Personal infarmation for one or more of the above Purposas. and

ic} my Persoral Information mayican be disciasec bylany of the Insurers anc/or GiA to their third party service providers or agents
(Incluging thair iaw yersiaw firms}, w hich may be sitpc outsice of Singapore for ¢ne of more of the atove Purposas

FLASH ACCIDENT 5258
REPORTING OF!

Policyhaider's Signatura / Date & Driver's Signajure {if driver is nat the policyhalder} | Date ‘Witnessed oy Rnpcl:'tm? Centre

o AT 11]01.2023 0925HRS  Personne! eyy
Sketch Plan

| TOWARDS ANG
A-SHD3229Y MO KIO AVE 3

s B — — — —

—>

B-3SHBB17E
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON 11.01.2023 AT ABOUT 0030HRS | WAS D
SHD3229Y FETCHING MY PASSENGERTO B
A WAS ON THE RIGHT LANE OF HOUGANG A
KIO AVE 3. VEHICLE B SHB817E ON THE OPH
A U TURN AND SIDE SWIPE HIS VEHICLE B L

RIVING MY VEHICLE A
JANGKOK. MY VEHICLE
VE 2 TOWARDS ANG MO
POSITE DIRECTION MADE
EFT REAR ONTO MY

VEHICLE A RIGHT FRONT.

DESTINATION. MYSELF IHURT MY SHOULD
IMPACT.

SCENE PHOTOS AND PARTICULARS TAKEN.

MY PASSENGER IS NOT INJURED AND | PR(J)

EEDED TOSEND HIM TO
RS AND BACK UPON

Declaration

e declare the forogeing particulars are true (n every respect

J=

=~

=g

FLASH ACCIDENT. o~
REPORTING OFFI

KYMIYONG 2} //
- d L]

Policyholcer's Signature / Date & Drivar's Signature (I driver & not the policyhoid)

e AT 11.01.2023 0930
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HRS

pri i Date

Witnassed by Reparting Centre
Parsonnel .
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