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ENTRY DATE & TIME: 09/09/2022 11:55 (SGT)
SUBMITTED BY: Weine Chieng

VERSION: 1 (09/09/2022 11:55 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder 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 to repudiate
policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
. Any false ri ing m referr he 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
Country/State of Loss

09/09/2022 11:55 (SGT)

Driver

08/09/2022 19:00 (SGT)
Sengkang West Ave, Singapore
TOWARDS ANCHORVALE LANE
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 policy for repair to
your vehicle?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SHA5201D

Yes

COMFORT TRANSPORTATION PTE LTD
199303821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-97472819

(Office) +65-65508768

Toyota
Prius

Private hire

No - Reporting only
Taxi
Auto
1798

AXA Insurance Pte Ltd
VFX/P2419138

GOH BENG SOON
S$1696985J
30/12/1965
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?

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

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/20220908/2218

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
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20/01/1994

28 YEARS AND 8 MONTHS

Male

(Phone) +65-97472819
fleetsafety@cdgtaxi.com.sg

BLK 338B ANCHORVALE CRESCENT #07-61

542338

No

RELIEF DRIVER
No

Side Swipe
Clear
Dry

No

Yes
Yes
Yes

Yes

Sengkang Neighbourhood Police Centre
(Phone) +65-18003438999

(Fax) +65-63438939

2 Sengkang Square #01-02

No

Yes
Yes
FILE IS NOT SUITABLE

FBR7467Y
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Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Motorcycle
Name of Driver UNKNOWN
Contact Number -

Address -

Address complement -

Postcode -
Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person MOTORIST
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? FBR7467Y
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithhelding 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 pelicy liabllty on the part of the Insurance
companies.

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

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Assoclation
of Singapore (GIA) for archiving and that coples of this report w llifor a fee be made avallable upon application by Interested parties.

7. By the lcdgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the
report being macde avallable aforesald.

8. Consent under the Personal Data Protection Act{PDPA)
lunderstand, acknow ledge, agree and consent that :

(@) Myinsurer , myw orkshop and the General Insurance Assoclation of Singapore (*GIA™) may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form) and any other personal information provided by me or
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) invelved 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
government 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
the claims;

(i) Investigating the accident and/or my claims;
(1) carrying out and/or dealing w ith my instructions or respending to any enquiries by me;

(tv) administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me, w hich could Invoive
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages), and/or

(v) complying w ith applicable law in administering. processing. handling 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’ law yers/law 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 disclosed by any of the Insurers ancicr GIA to their third party service providers or agents
(Including their law yers/law firms), w hich may be sited outside of Singapore, for ene or more of the above Purposes.

& —

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre

Time & Time Oqoq%n Hl'5HK9 Personnel (@/v‘/(b% _

Sketch Plan

A —sHA 520D
B - FBR T46TY .

,’,* SerikaNg WEST  AVE
-

I ANCHORVALE. I
LANE
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SKETCH PLAN #2

Describe Circumstances of the Accident

REFER TO POLICE REPORT
T/20220908/2218

Declaration

I'We declare the foregeing particulars are true in every respect.

Y

Paolicyholder's Signature / Date & Criver's Signature (If driver s not the pelicyhelder)/ Date Witne€5ed by Reporting Centre

Time & Time 0q0% 2 IUQHRS Personnel k‘dﬂm\{"’"‘%
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POLICE REPORT

RE
SINGAPORE LT TR

T80

budy
Polive Station Of Origin: .
Sengkang NP.C Regert Na Tz . 4
2 Sengkang Square #01-02 SINGAPORE
545025

Tel No 1800-343 BG90
REPORY OF A TRAFFIC ACCIDENT

“Dalte/Time Repor Made: | Vide Repart No.: ‘ ‘;;c"_daTY No.:
08/09/2022 22:40 | F120220938!0157

153
Ne 1nlormal 7

Address
GOH BENG SOON APT BLK 3388 ANCHORVALE CRESCENT #07.61
SINGAPORE 542338

10 Type /1D No.: Contact No.:

NRIC NO / $1606985.) Home/Office: Moblle:g7dvesie .
Nationality: Email.

_SINGAPORE CITIZEN =t =
Sex. Age: Date of Birth: | Type of Informant:

Male 56 30/12/1965 | Driver O —
Race Language Institution / School Name
_Chinese _ — e
Occupation: Driving Licence Information:

Taxi driver e i Class: 3 Date of Expiry: -

" X —— gt i U3 ~'~°~—-v—wj
T ( ' Injury - Drink | Date/Time of - Type of Location,
yP8 0 : Atlended by Police Drive Accident: Slrmghl Road
fmade | [No 08/09/2022 19:00 _

‘Location: “\7\/;'-':‘_ T
SENGKANG EAST AVENUE ll

¢ o |

Woathaer: Road Surface | Road Speed Limit: |
Clear Dry ‘ i i 1
Traffic Flow: | Traffic Control | Traffic Volume |
| Not Controlled nghl g

Type of Collision: Anyone convy mycd by ‘

Betwean Moving Vehicles - Head To Side | ambulance |
Yes e )
Detalls of Vehicle Involved 7 U o .
No, IType [ Make
Motorcycle
Car TOYOTA

An n lnvolv: No
No. of p Ddoslmml Injured: NIL

" ——
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POLICE REPORT #2

Sl
SINGAPORE _ IR o

T/20220908/221
Police Station Of Origin: w
Sengkang NP.C Report No. T/20220908/2218
2 Sengkang Square #01-02 SINGAPORE

545025

CONTINUATION OF REPORT
Tel No: 1800-343 8999

Unknown Rider o _;,; BT
Related Vehicle | FBR7467Y (Motorcycle) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave NIL Degree of Injury | NIL
D B s S T T R ARt | W DL T i R g
Name GOH BENG SOON ID No. S1696985J
Related Vehicle J SHAS5201D (Car) Contact No.| 97472819
Hospital/Clinic | NIL Classof | Class: 3
s - Driving Date of Expiry: NIL
o Licence &
Expiry Date
Date Treatment | NIL Date Discha(ge NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details. :

On 08/09/2022 at about 1900hrs. | was driving my taxi vehicle bearing SHA5201_D along Sengkang West
2 i i le bearing FBR7467Y. The road

Avenue towards Anchorvale lane when | had an accident wn,lh a motorcyc _

was dry, the weather was clear and the traffic was light. While I am trying to turn right, a motorcycle drove

and hit c;nto my driver right of my vehicle. | did not havg any passenger at the.pomt in time and | was not

injured after the accident, | wish to state that the road sign that is on the road is very blur.

’ jist fell onto the ground and was injured. Ambulance came
::gie:;:ear;llg&:sfterdzre, “acgédnevr:;;zeb';‘?;‘;rggbulance. | took down the motorcycle plate number but did
not manage to taﬁg downz his personal particulars: Traffic police also came down 1o the incident location
and | was given a case card with report number F/20220908/0157. Traffic police officer T210183 William
also seize one Samsun g 128GB Evo plus white/red micro card from me.

I wish to state that my taxi's driver side rear had damage on it while the motorcycle's front headlight is
slightly damage. y
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POLICE REPORT #3

5,'//@

. [ 8 seone L
@ Police Station Of Origin: Yo
Sengkang N.P.C

Report No., T20220300/2218
2 Sengkang Square #01-02 SINGAPORE
545025

CONTINUATION OF REPORT
/' Tel No: 1800-343 8989 L

Sketch Plan
——7an
Informant is not able 1o provide sketch plan

TGP e

IMPORTANT: Please attach a copy of your vehicle's |

nsurance Certificate to this report, If you den't have
the certificate with you now, please fax a copy to 654

74885 stating the report numbe( as reference.

Signature of Officer Recording The Repot: | | Signature Of Informant.
F/
SGT 3 TAN BING REN

\

Signature Of Interpreter: Date/Time: . ~
Not applicable 08/09/2022 22:40

Officer In Charge Of Case: Classification Of Case:

TPIGIT/

S| GOH WEI L|

Contact No.: 65476394

NP168 M
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OTHER DOCUMENTS
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