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@ 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. }_nfo?n;t‘iion 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.

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.

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

19/06/2023 15:29 (SGT)
Actual Driver

17/06/2023 06:15 (SGT)
Seletar Expw., Singapore
TOWARDS CITY
Singapore

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

@? Accident report SJ0G236J001G

SHD3090D

Sl Tl v

Yes

COMFORT TRANSPORTATION PTE LTD
1IXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-88092489

(Office) +65-65508768

Hyundai

0.

Private hire

No - Claiming third party
Taxi
Auto
1685

HSBC Life (Singapore) Pte. Ltd
VFX/P2419138

NG SIOW HWEE (HUANG XIAOHUI)
SXXXX709D

27/06/1974

Qutdoor
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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

PASSENGER 2

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
PLEASE REFER TO POLICE REPORT (T/20230618/2063)
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

%?Acmdent report SJ0G236J001G

28/09/1994 ?

28 YEARS AND 9 MONTHS

Male

(Phone) +65-88092489
fleetsafety@cdgtaxi.com.sg

BLK 462A YISHUN AVENUE 6 #14-1157
761462

No

Hirer.

No

Collision - Head to Rear
Clear

Dry

No

Yes
Yes
Yes

UNKNOWN
Male

UNKNOWN
Female

Yes

Yishun North Neighbourhood Police Centre
(Phone) +65-18008529999

(Fax) +65-68522299

31 Yishun Central Singapore 768827

No

Yes
Yes
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Reasons for not uploading a video of the accident

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

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)

FILE IS NOT SUITABLE

PD3773Y
Toyota
Coaster

Bus
UNKNOWN

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Oid

Injuries Sustained .

Injured person in which vehicle?

Were seat belts worn? : s
Was this injured conveyed to hospital by ambulance?

INJURED 2

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?

INJURED 3

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?

@?Accndent report SJ0G236J001G

NG SIOW HWEE

Male

(Phone) +65-88092489

BLK 462A YISHUN AVENUE 6 #14-1157

761462
Injured
SHD3090D
Yes

Yes

UNKNOWN
Male

Injured
SHD3090D
Yes

Yes

UNKNOWN
Female

Injured
SHD3090D
Yes

Yes
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SKETCH PLAN

IMPORTANT NOTICE

1. Mease comectly repot the detasls of the accident to speed up the clatms process.

2. This Form must be completed by the Pollcyholder and/or the Authorized Drlver.

3. Information provided must be as truthful and accurate as possible. Ay willul misrepresentation or withhoMing of materal facts mayallow

MstrAnce companics to fepudiate policy liability

4. The issue and acceplance of this Form by meuranee

pasiies & not an ad mn of policy Liability on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

6. The report will be forvarded by the insvrers of the GiA Records Management Centre established by the Gereral Insurancs Association of Singapore
(GIA) for archiring and that copres of this repart will far a fee be made avalable upon applicatian by interested parties.

7 By the Jodgment of this report tothe mswrers, you hereby consent to the archiving of this report at the center and ta copies of the report bemg

made mmlable atoresaxl.

8. Consent under the Personal Data Protection Act{PDPA)

[undersand ackmowlkedae. agree and consent that:

@) My mswrer , my workshop and the Genersl Insurases Associanon of Singapore (“GIA™) nxylare permitied to collect, use. disclose and'or process
my personal data‘personal informanet set owt in this [form) and any other personal mfermation provided by me or possessed by my msurer (coliextively
the “Personal Information”) and disclosc and mnsfer sueh Pasonal Tnformiation to all msura(s) who e msured velizele(z) nvolicd = this
accident (all meurer(s) who have mswred vehicle{s) invalied m this accident shal} be collectivelyrefved to a3 the “Insurers”), the fnaras’ hwyeslaw
fms. the Mooctary Authonty of Singapore and any relevant government agencyautheriy (such as the posice). for the purpoes(s) of :

@ procosing. handling and'or dealing with my elaims ircluding the sedernent of the cleiny and any pevcssary investigaions relanny to the dhnns.

() mvestigaiing the aceident and'or iy clhims.

{n) carmymz out and or dealing with oy mstrustions or responding to any enquiries by me

) adonistermg my clhans (meluding the mading of correspondence, statements, voices, teponts or nofices to me, which could m oledisclosure

of cartain parsonal data abouwt me 10 bring about deliyery otz same as well as on the extonal cover of anvelopes'nail packages): and'er

{) conplvng sith applicabls hw o adsministening, processimg handling andror desting with my ehaang,

(Celleetively 1he ~Purposes™

() all insurer{s) who have Stsured vehicle(s) myelved & this accident and the Insurers’ fawyerslaw Brms, may/are parmtted to collect. usedisciose
andor process my Personal information for one or mere of the above Purposes: and

{¢) myw Persomal Infonmation mayican be disclosed by any of the [nsurers sadlor GLA to ther third-party service providers o apents(uffud=mg
thzrr bwyers law finos). wlitch may besued outssde of Singapere. for one o more of the abore Purposcs.

Policyholdar's Signature ' Date & Driver's Signaturs {If driver is net the polieyhoider) ¢ Datede Witnessed by Repotting ContrePersonnel

Time Tme 19062023 1435HRS
Sketch Plan

SLE

T i A-SHD3090D
B-PD3?773Y

TPE

R'x

duenéununn

?

SLE TOWARDS
CTE(CITY)
NEAR TPE EXIT

EasNlEEERRENS

/
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Yishun MNorth N.P.C

31 Yishun Centrat SINGAPORE 768827
Tel No: 1800-8529939

REPORT OF A TRAFFIC ACCIOENT

R

1ol
Regpaet Mo, TIZ0230818/2053

Date/Time Report Made: - | Vide Report No.: Station Ciary No.:
18/06/2023 18:53 53

tInformant's Particulars S re s TR e e T e
Name of Informant. Address.

NG SIOW HWEE APT BLK 4624 YISHUN AVENUE 6 #14-1157 SINGAPORE
761462

ID Typo f ID No.: Contact No.?

NRIC NO /874187090  Home/Office: Mobile: 88092489

Nationality: ’ | Email; :

SINGAPORE CIT!ZEN : damyﬂq5379fa»gma~l com

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

Male 48 27/06/1974 | Driver

Race: | Language:

Chinese English

Qccupation: | Driving Licence Information:

Taxi driver  Class: Date of Expiry:

Ganeral mformation of tho Acciosi mdsm e =7
? Irjury £ Cate/Time of Type of Lomh
‘ Type.of Aftanded by Police | Drive: Accident: Straight Road
Ascidsat : - [Ne 17106(2023.06.15
Location:. I
SELETAR EXPRESSWAY
Weather: TRoad Surface:
Clear  Dry : , =
 Traffic Flow: Traffic Control: Traffic Volume:
 One Way Not Contrelled i} Mederate
Type cf Culligion: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes
Datails of Vehicle !nvo(vcd ik = 2
Vehicle No. | Type !Makc Maodel ECclor 3 Conditicn { No of Passenger
PD3773Y | Bus/Coach/Mi ‘ 0
nbus - ——
SHD3080D | Car Seriously | 2
' Damaged |




SINGAPORE R vty

, . 2043
Police Station Of Origin:

b ol NPC Raport N¢., T/2023061812063 %
31 Yishun Central SINGAPORE 768827 §
Tel No: 1800-8529569 CONTINUATION OF REPORYT %
Brief Detalls.

On 17/06/2023 at about 0615hrs, | was driving my Taxi SHD3090D on SLE towards City, there were two
passengers on board, one sitting beside me gnd one behind the frant passenger seat,

Out of sudden, | realized that my Taxi has some mechanical fssue and | had to stop my taxi. | then shifted
my taxi from the fiest lane to the third lane, Thereatter, my Taxi broke down.al third jane. l’on the hazgrd
light of my car and called for help. After 15mins of waiting, A Mini 8us PD3773Y crashed into my Taxi
from the rear. Due to the accident both of my passengers and | ware conveyed lo Khoo teck puat
hospital. Subsequently | was given 12 days of MC and was discharged the next day.

ErSREEa




19 SINGAPORE
> 4/, POLICE FORCE

Police Station Of Crigin:
Yishun North N.P.C
31 Yishun Central SINGAPORE 768827

Tel No: 1800-8529599

CONTINUATION OF REPORT

3of3
Ragzrt No, TrR20Z30818:2063

Signature of Officer Rr:commg Tho Repon:

L/
S5GT 2 CHEW JING HU| é

Signature Of Inforemant;

i e T4 A e e i

Signature Of Interpreter;
Nat applcable

Cificer In Churge Of Casa:
TPIGIT/

INSP (1) KOH WEI JIE
Centact No.: 65476358

Dd!dﬂ‘ime:” T
18/06/2023 18:53

Classification Of Caso:

i




