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ENTRY DATE & TIME: 23/02/2023 1628 (SGT)
SUBMITTED BY: Weine Chieng

VERSION: 1 (23/02/2023 16 28 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form mus! be completed by the Palicyholder and/or the Actual Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o repudiate

policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liabilty on the part of the insurance companies.

5.Any falsa reporting may ba referred to the Police for Investigation,

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

23/02/2023 16:28 (SGT)
Driver

23/02/2023 08:00 (SGT)
Balestier Rd, Singapore

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SHC3698G
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
1XXXXX821R

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

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SJ0G232N0013

fleetsafety@cdgtaxi.com.sg
(Phone) +65-96661318
(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Claiming third party
Taxi
Auto
1580

HSBC Life (Singapore) Pte. Ltd
VFX/P2419138

THOMAS WONG CHEEK
SXXXX793Z

19/09/1950

Ouldoor
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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

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/20230223/7143
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

20/04/1972
50 YEARS AND 10 MONTHS

Male
(Phone) +65-96661318

fleetsafety@cdgtaxi.com.sg

BLK 663 BUFFALO ROAD, #21-13
210663

No

Hirer

No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

UNKNOWN
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

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)

INJURED 1

Name of injured person
Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

SMV7979K
Mercedes

NA / Unknown

KHOR YONG SUANG
SXXXX507F

(Phone) +65-91142340

FRONT
1

INJURED PERSONS DETAILS

THOMAS WONG CHEEK

Male

72

NECK SHOULDER AND BACK PAIN

Injured person in which vehicle? SHC3698G
Were seat belts womn? Yes
Was this injured conveyed to hospital by ambulance? No
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SVETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1.”“MMN&UI¢NMIDM”NMM

2. This Form must be pleted by the Policyholder and’or the Authorized Driver.

3 Nmm‘mluuw_a@_ucmumgugmﬂMﬁwMuMdM
facts mmmmmbgmm y_policy llability.
A.mlnuomdnaphmodhhrombyhsmmmmhnotmnmmdpdaqhbmﬂ\mmdh
Insurancecompanies.

S. Any false_reporting may be referred to the Police for investigation.

‘.ﬂnnpoﬂuﬂhlmbymhmld the GIA Records mwwmomnumnlmm
A iation of Singap .(m)mmwmmdmmau.mummmmn
interested partes.
7,qudunpﬁbmhmn.mhmmummdurevoﬂdmmmdb
mdmmnmmanmmu

8. Consert under the Personal Data Protaction Act (PDPA)

funderstand, scknowledge, sgree and conserd that:

m-,m.-ymmmomm- i of Singapore ("GIA") maylare permitiedto coflect, use,
disclose and/or process my personal data/personal information set out in this [form) and any other personal information
Wbynoerpo.cudbth-v(c“ tively the “P ) Ind tion™) and discl and transfer such Personal

Wbumﬂ-)mmmmﬂqnmdhmwmmwem)mhmmavmm
MhﬂmMNWb-mﬁammmlm'Mermm Monetary
Mdﬂvm-ﬂmmmmmw(mhuunporm).lorlhcwposqs)d:
nmmmmﬂq“MQNMdmdMaMnmwm
retating to the claims.

(#) investigating the accident and/or my claims.
ﬂcmnmmmmmunw‘c‘bmmnm&wm.
MMWWM(MNWG’W d tat ts, invoices, reports or notices to me, which
Mmcdw”wwm"bmlmwmwdm-umumlnonlhcextemaleover
of envelopes/mail packages); and/or

) complying with applicable law in sdministering, processing, handling and/or dealing with

my claims.(Collectively the “Purposes”)

(®) afl insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersfaw 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 maylcan be disclosed by any of the Insurers and/or GIA to their third-party service
mnummwww firms), which may be sited outside of Singapore, for one or more of

the sbove Purposes.

Policyholder’s Signature / Driver’ (/1 driver is not the policyholder) / Witnessed by Reporting Centre
Date &Time Date& Ti 3.02.2023. 1525HRS Personnel

Balestier'Rd Balestier:Rd

T

'

|
-
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SKETCH PLAN #2

Describe Circumstances of the Accident

REFER TO POLICE REPORT

T7/20230223/7143

Declaration

We declare the foregoing particulars are true in every respect.

cud.n'

4 A
v S

A
&

FLASH ACCIDEN
REPORTING OFFI

KYMI YONG

Policyholder’s Signature /
Date &Time

@ Accident report SJ0G232N0013

Driver's Signdidre (I driver is not the policyholder) /
Dated Time 23,02.2023. 1530HRS

Witnessed by Reporting Centre
Personnel

Page 5 of 21

Scanned with CamScanner


https://v3.camscanner.com/user/download

e e L
Y PRV ISR S R S

SINGAPORE RO

POLICE FORCE 120230223/714

10f3

$:’ahf(t:':: 'S:toa"t::%n Riiengh Report No. T/20230223/7143
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT . : '
Date/Time Report Made: Vide Report No.: Station Diary No.:
23/02/2023 13:17

TAddress:

THOMAS WONG CHEEK 663 BUFFALO ROAD #21-13 SINGAPORE 210663

ID Type / ID No.: Contact No.: .

NRlépNO /520187932 Home/Office: Mobile: 96661318

Nationality: Email:

SINGAPgRE CITIZEN THOMASWONGCHEEK@YAHOO.COM

Sex: Age: Date of Birth: | Type of Informant:

Male 72 19/09/1950 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information: ‘

Taxi Driver Class: Date of Expiry:

Injury Drink Date/Time of ype of Location:
Zyp%oft_ Others Drive: Accident: Straight Road
vl No 23/02/2023 08:00

Location:

BALESTIER ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

Traffic Light - Working
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

Vehicle No. | Ty

SHC3698G

SMV7979K | Car 0

Detalis of Perz [ TR

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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T/20230223/7143

Palice Station Of Origin: 20fd
Traffic Police Report No, T/20230223/7 143
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Passenger
Name WONG KAI QING ID No. NIL
Related Vehicle | SHC3698G (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of C Days granted Medical Leave [ NIL Degree of NIL
Driver: ¥ R R
Name THOMAS WONG CHEEK ID No. S20187932
Related Vehicle | SHC3698G (Car) Contact No.| 96661318
Hospital/Clinic | CHERN MEDICAL CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 23/02/2023 Date NIL
No. of Days granted Medical Leave [ 07 Degree of Serious

Brief Details.

On 23/02/2023 at about 0800hours at along Balestier road towards Thomsom Road before CTE (city)
Exit. | was travelling on the middle lane at the above mentioned road and when my front vehicle slow
down and stop due to red traffic light, hence | follow suit. Suddenly, | felt a great impact from the rear and
when | alighted, [ realized that it was vehicle (B) who hit onto the rear portion of my vehicle (A) causing
damages to my vehicle. | have 7 days MC for my injury. | have 1 passenger onboard my vehicle.

Vehicles involving in the situation:

(A) SHC3698G
(B) SMV7979K
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

e I

TR AMFAMA R RimaD

7/20230223/7143
30f3
Report No. T/20230223/7143

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
23/02/2023 13:17

Officer In Charge Of Case:
TP/TPIB/

FAHKRUL RAZI BIN SUHAIME
Contact No.: 65470000

Classification Of Case:

NP168
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