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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report commeclly the details of the accident io spead up the clalms process

2, This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as iruthful and accurate as possible. Any willul misrepresentation or witholding of materia facis may allow insurance companies o
repudiale polcy liability. eSS

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

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

B. This repofl will be forwarded by the insurers of the GlA Records Management Cenire established by the General Insurance Association of Singapore (GIA} for
archiving and that coples of this report will, for a fee, be made available upon application by interested paries.

7. By the lodgement of this repart 1o the insurers, you hereby consent ko the archiving af thés report at the centre and Lo copies of the repert being made available
aloresaid.

ACCIDENT STATEMENT

Date Of Repont 22/01/2020 12:14
Diate Of Accident 21/01/2020 15:30
Exact Location Of Accident CONCOURSE RESIDENCES DRIVEWAY
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SHCBOZ8H
Insured/Policyholder
Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 1XXXXKB21R
Email Address FLEETSAFETY@CDGTAXI.COM.SG
Mobile Phone Na
Alternative Phone No OFFICE-B5508768
Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model E220

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? e
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category TAXI

Insurance Company

MName of Insurance Company MS FIRST CAPITAL INSURANCE LTD

Type Of Caverage
Fleet Policy

Folicy Mumber
Cover Note Mumber
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number
Contact Number
EMail Address

THIRD PARTY FIRE ANDIOR THEFT
YES
D-18088936MFSH

NG YONG GHEE
SXXXXE05C

231071955

OUTDOOR

13/10/1975

44 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-86825496

NOEMAIL
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Add ! BLK 654 SENJA ROAD
ress #15-260

Postcode 670654
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

Vehicle Registration Mumber of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DORY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 2

involved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance, ;

Mumber of Passengers (Including Driver) 4

Passenger 1 NAME )
GENDER: : FEMALE

Passenger 2 NAME: 2

GENDER FEMALE
Passenger 3 NAME:

GENDER: : FEMALE
Details of Police Action

Was the accident reported o the police? NO
If Yes Please stale which Police Station
Was notice of intended Prosecution given? NO

If Yes, against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? YES
Remarks/ Reasans: -

Was there any audio recorded? NO

Vehicle Registration Number YMATE1R

Vehicle Make/Model/Colour LORRY

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver MOHAMMAD SYARIFUDDIN
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NRIC/Passport Mumber

Contact Number 842688516
Address

Postcode

Insurance Company Name

Mature Of Damage REAR
Mo. Of Passenger {Including Driver)
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

0W aiforfa0a0 @ 530U | WAL EwTERRG THe BRRE 02 vewAY
OF (OWCOURSE RESIDEARCE To AUGHT MY PASSENGER

WHER Sutewly VeHie we - YN §T6l R VEHILE WAS
REVERSED (0 HoRN a & COWSISTENTLY RQUT HEWREN

HOWBNER THE <A VEHWWLE pID NOT HEAR AN 0
HiTE owm THE TRRT PORTOU O0F WY CAR .

DECLARATION
|/ We declare the foregoing particulars are true in every respect.

OMFORT TRANSPORTATION PTE LTD

CO. REG. NO. 199303821R %v d;:’/’r/} :’ﬂj} GFM iy

Polieyholder's Signature Drivers 'I.;I.gnature Heporting‘{CenLrt F;q rsonnel’s Signature
Date & Time: {If driver is not the policyhoider) Name: Mu AW A0 'DMM
Date & Time MRIC/FIN No
SENN I

FARIC ShetehbipaFor_ Y3




