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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the aoaden! to speed up the dalms process.

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentalion or witholding of material facts may allow insurance companies to repudiate

policy liability.

4. me issue and aocep!ance of this Form by insurance uompanles is notan admission of policy liability on the part of the insurance companies.

6. ﬂus repoa wﬂl be !orwarded by lhe insurers of xhe G!A Records Management Cenlre 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

11/02/2023 15:19 (SGT)

Driver

10/02/2023 18:50 (SGT)
Serangoon North Ave 1, Singapore
BLK 149 OSCP

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 pollcy 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 SJ0G232B0010

SHC72298B

Yes

COMFORT TRANSPORTATION PTE LTD
TXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-96366619

(Office) +65-65508768

Hyundai
140

Private hire

No - Claiming third party
Taxi
Auto
1685

HSBC Life (Singapore) Pte. Ltd
VFX/P2419138

TANG KUN AIK
SXXXX219D
14/01/1960
Outdoor
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https://digital-camscanner.onelink.me/P3GL/w1r4frhy

Date Of Driving Pass
Driving experience
Gender
Mobile Number
All. 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/cffering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT
T /20200210/2115

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

07/06/1983

39 YEARS AND 8 MONTHS
Male

(Phone) +65-96366619

fleelsafety@cdgtaxi.com.sg
BLK 149 SERANGOON NORTH AVENUE 1# 13 - 921

550149
No
Hirer
No

Collision - Major/Minor Rd
Raining
Wet

No

Yes
No
Yes

Yes

Serangoon North Neighbourhood Police Post

Blk 108 Serangoon North Avenue 1 #01-709 Singapore 550108
No

Yes
Yes
FILE NOT SUITABLE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant
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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
No. Of Passenger (Including Driver)

Commercial vehicle
ROY YANG
(Phone) +65-91895588

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 seal belts worn?

Was this injured conveyed to hospital by ambulance?

@ Accident report SJ0G232B0010

TANG KUN AIK
Male
(Phone) +65-96366619

BLK 149 SERANGOON NORTH AVENUE 1# 13 - 921

550149

NECK LEFT TEMPLE AND SHOULDER

SHC72298
Yes
No
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SKETCH PLAN

IMPORTANT NOTICE

1. Piease correctly report the detalls of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorized Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhlding of material facts may
allow Insurance companies to repudiate policy liability.

4. The Issue and acceptance of this Form by insurance companies s not an admission of paiicy fiabilty on the part of the insurance

companles.
5. Any false reporting may be referred to the Police for Investigation.

6. The 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 lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the center and to coples of the
report being made available aforesald.

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

lunderstand, acknowledge. agree and consent that:

{a) Myinsurer , myworkshop and the General Insurance Association of Singapore (GIA") maylare permited to coliect use. discose
and/cr process my personal data/personal Information set out In this [form] and any other personal Information provided by me of
possessed by my insurer (coilectively the “Personal Information”) and disciose and transfer such Personal Information to all insurer(s)
Who have insured vehicie(s) involved in this accident (2l Insurer(s) who have insured vehicle(s) Involved In this accidert shall be collectively
referred to as the *Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant government
agency/autherity (such as the police), for the purpose(s) of

@) processing, handing and/ce dealing with my claims Including the settement of the dlaims and any necessary investigations relating to
the claims.

() investigating the accident and/or my claims,

(§) carrying out and/or dealing with my Instructions or responding to any enquiries by me.

(v) administering my claims (including the mailing of correspondence, statements, Invokces, reports or notices to me, which could involve
disclosure of certaln personal data about me to bring about deflvery of the same s well 8s on the external cover of envelopes/mall
packages). and/er

(V) complying with applicable law In administering. processing. handiing and/or dealing wih my claims.

(Collectively the “Purposes”)

(b) all Insurer(s) who have insured vehicle(s) Involved in this accident and the Insurers’ tawyersfaw firms, mayfare permitted to collect,
use,disclose and/or process my Personal Information for one or more of the above Purposes: and

() my Personal Information may/can be disciosed by any of the Insurers and/er GIA to their third-party service providers or
agents(including thelr lawyers/law frms), which may be sied cutside of Singapore. for one or more of the above Purposes.

FLASH ACCIDEN
REPORTING O 3
KYMIYONG

Policyholder's Signature / Date & Driver's Signature (K driver is not the policyhcider) / Date Witnessed by Reporting Centre
Time
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SKETCH PLAN #2

Describe Circumstances of the Accident

REFER TO POLICE REPORT
T/20200210/2115

Declaration

VWe declare the foregoing particulars are true in every respect.

Policyhiders Signature/ Date & Driver's Signature (If driver is not the policyholder) / Date  Witnessed by Reporting Centre
Time & Time 11.02.2023 1200HRS Personnel
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POLICE REPORT

“SINGAPORE
POLICE FORCE

Police Station Of Origin:
Serangoon North NPP

108 Serangoon North Ave 1 #01-709

SINGAPORE 550108
Tel No: 1800-2849999

REPORT OF A TRAFFIC ACCIDENT

R e
T/20230210/2115

Tof}
Report No. T120230210/2115

Date/Time Report Made:

Vide Report No.: Station Diary No.:
10/02/2023 21:40 34
T R
TANG KUN AIK APT BLK 149 SERANGOON NORTH AVENUE 1 #13-921
SINGAPORE 550149
ID Type /1D No.: Contact No.:
_NRIC NO/51449219D Home/Office: Mobile: 96366619
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 63 14/01/1960 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licenca Information:
Taxi driver Class: Date of Expiry:

"T-"’(T_ «"A"TT" -

P e T T T T T
G d Infonmation of the Accident” 4

Type of Injury Drfn Date/Time ;; I '—. Location:
7 Others Drive: Accident: Car Park
Accident: 0/02/2023 18:50
Location:
SERANGOON NORTH AVENUE 1
Weather: Road Surfaoe: Road Speed Limit:
Raining - Wet
fraffic Flow.: - Traffic Control: Traffic Volume:
fype of Callision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
: = : : No

S .BF955”. "

| SHC7229B Cgr

Pedestrian Involved: No

' No. of Pedestrians Injured: NIL

@ Accident report SJ0G232B0010

| Use of Pedestrian Crossing: NA_
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POLICE REPORT #2

B e o

Tr20230210/2115
Police Station Of Origin: 20f3
Serangoon Norlh NPP Report No. T/20230210/2115
18?'3 g:;aongoon North Ave 1 #01-709
E 550108
Tel No: 1800-2848959 CONTINUATION OF REPORT

e ——

L NRuA T T, -~
DV O S R T T s N s S P S s
S cen TR S 1T SR

Name TANG KUN AIK — D No. $1449219D

Related Vehicle | SHC72298B (Car) Contact No.| 96366619

Hospital/Clinic | POW FAMILY CLINIC & SURGERY Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | 04 Degree of Injury | Slight
Brief Details.

On the 10/02/2023, | was driving my taxi <SHC7229B>, exiting the carpark of Block 149 Serangoon North
Avenue 1 towards Serangoon North Avenue 1-While nearing the exit, a lorry <GBF955P> moved off
suddenly from its lot and collided into the left side of my taxi as | drove by it. After the collision, my head
was knocked onto the side window and | felt giddy for awhile.

Afterwards, | alighted my taxi to make a check. | discovered that the lorry had collided and damaged the
front left porlion of my taxi including the front left wheel, Iront left bonnet area and front left bumper area. |

then exchanged contact details with the lorry driver (Roy Yang, HP: 91895588). Subsequently | tried to

shift my taxi away but the tyre was obstructed by the damaged bumper and | was unable to shift my taxi.
*As such, | had contacted towing service to remove my taxi and went to see a doctor afterwards.

| went to see a doctor at Pow Family Clinic & Surgery as | felt discomfort in left shoulder, pain on my neck
and pain on my right temple area. | was given 4 days of MC from 10/02/2023 to 13/02/2023.
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POLICE REPORT #3

VR
Tr202302102115

Jofl
Report No. T/20230210/2115

@ SINGAPORE
POLICE FORCE

Police Station Of Origin:
Serangoon North NPP

108 Serangoon North Ave 1#01-709

SINGAPORE 550108 CONTINUATION OF REPORT
Tel No: 1800-2849999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate lo this report. If you don't have
the certificate with you now, please fax a copy 10 65474885 stating the report number as reference.

'Signalure of Officer Recording The Report: Signature Of Informant:
F

/ .
SGT 3 CHAN KAIWENG ¢
GABRIEL H
Signature Of Interpreter: Dale/Time:
Not applicable 10/02/2023 21:40

Officer In Charge Of Case: ‘ ia Classification Of Case: -~ ._ -
TPIAEIT/- . - ek ¢ i

SR STAFF SGT MUHAMMAD NOOR BIN
ABDUL RAHMAN -

Conlact No.: 65476219

‘NP168
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