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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

3 I’h‘.ll.l"-r;u\()-d '(7_.}1;1*1,({1-' the details of the accident 1o speed up the claims process
2 This Form must be completed by the Polic yholdes andfor the Authornised Dnver.

3 Information provided musl be as ruthiul and aocurite as possible Any wilful misrepresentalion or witholding of matenal facts may allow insurance companies 1o

repudiate policy hability

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
5 Any lalse reporting may be referred to the Pol.ce for investigation.

6 This report will be forwardad by the insurers of the GIA Records

M‘ln,;gempnt Centre established by the General Insurance Association of Singapore (GIA) for

archiving and that copies of this report will for a fee. be made avalaole upon application by nterested parties

7 By the lodgement of this report o the insurers you hercby consent to the archiving

aforesad

of this report at the centre and to copies of the report being made available
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Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
ume of accident

Are you claiming under your own insurance palicy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number
EMai Address

11/08/2020 12:52

08/08/2020 16:00

OPEN CARPARK @ TANJONG KATONG COMPLEX EXIT
SINGAPORE

SHA5947K

COMFORT TRANSPORTATION PTE LTD
1IXXXXX821R
FLEETSAFETY@CDGETAXI.COM.SG

OFFICE-65508768

HYUNDAI
IONIQ

NO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

D-18088937MFSH

SYED ASHRAFF ALI BIN NAHORGANI
SXXXX485G

13/10/1982

OUTDOOR

21/11/2002

17 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-91829363

SYEFIZEEQ@GMAIL COM
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Address

Poslcode
Was driver an employee of the Insured's Company
If No, Relationship of the Drniver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vohicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

I have been approached by unknown person(s)
soliciing/offering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes.Please state which Police Station
Was notice of intended Prosecution given?
If Yes.against whom?

Circumstances of Accident

BLK 109 BEDOK NORTH ROAD
#09-2302

460109
NO
OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO
NO
YES

NO

NO

NO

REFER POLICE REPORT NO: S/D REF: 68 * TYPE OF ACCIDENT :- 3P REVERSED

Attachment(s)

Are acciden! photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons.

Was there any audio recorded?

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

N
© Of Passenger (Including Driver)

YES
YES

NO

~1'DETAILS OF OTHER VEHICLE PROPERTY 1:..

SMH38072

PRIVATE CAR

MUZAM

91136172

REAR




IMPGRTANT NOTICE

1

2

3

Sketch Plan Pg. 1

Please report correctly the details of the accident to spead up the claims process.

This Form must be completed by the Policyholder and/or the Authorised Driver.
srapresentation or witholding of material

Information provided must be as truthful and accurate as possible. Any wilful mi
diate policy liability.

facts may allow insurance companies (0 repu
of policy liability on the part of the

The issue and acceptance of this Form by insurance companigs is not an admission

insurance companies.
Any false reporting may be referred to the Polige for investigation.
re established by the General Insurance

The report will be forwarded by the insurers of the GIA Records Managemlen\ Centi Oy ! e
Associaton of Singapore (GIA) for archiving and that coples of this report wiil for a fee be made available uoon application by

interestad partes.
ort at the centre and to copies of

By the lodgement of this report to the insurers, you hereby consent to the archiving of this rep
the report being made available aforasaid.
Consent under the Personal Data Protection Act (PDPA)

nowledge, agree and consent that:

Insurance Association of Singapore (
personal information setout in this [form

"GIA") may/are permitted to collect, use.
] and any otner personal information
(collectively the "Personal Information™) and disclose and transfer such
involved in this accident (all insurer(s) who have insured
"Insurers”), the insurers’ lawyers/law firms, the
(such as the police), for the purpose(s)

| understand, ack

(a) My insurer. my workshop and the General
disciose and/or process my personal data/]
provided by me or possessed by my insurer
Parsonal Information to all insurer(s) who have insured vehicle(s)

ved in this accident shall be collectively referred to as the

venicle(s) invol
levant government agency/authority

Manetary Authonty of Singapore and any re
h my claims including the settiement of the claims and any necessary

(i1 processing, handling and/or dealing witl
invastigations relating to the claims;

(i) investigating the accident and/or my claims;

(i) 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, invoices, reports or notices to me.
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mail packages); and/or
(v) complying with applicable law in administering, processing, handling and/for dealing with my claims. (collectively the
“Purposes”)

all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
10 collect, use, disclase andfor process my Personal Information for one or more of the above Purposes; and

(b

(c) my Persanal Information may/can be disclosed by any of the Insurers and/ ] i
A . . or GIA to their third party service provi
agents (including their lawyers/law firms), which my be sited outisde of Singapore, for one or morz ofy:(he abov:P::ggrsi:r

my Personal Information will also be collected and used to compi ai i
pile claims history for the pur
investgation and management in present and all future claims. PURsELTE Hetmchy

(e) the information so collected under (d) above may be shared/disclosed:

(_i} to all insurers and/or ar other t““d pa rties that aSSl'Sl n eva Uat"lg nv { 1on, contr |g man \ (g
y i
. est gat ' t olh (o} i
! al agl g fi aud

(i) for complying with requirements under any regulations, laws or ourt orders

COMFORT THRANSHORTATION 1L L1L

CO. REG. NO. 199303621R \ JE‘;N ’
S AL 11/3 horo

Policyholder's S
gf driv&er is not the policyholder) Na‘:_?:mg Centre Personnal’s Signature
ate & Time: i 4
NRIC/Fin No - rl’!lrg Z&r Jul
(727
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Sketch Plan Pg. 2
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Sketch Plan Pg. 3

ANNEX E
NOTICE OF REPORTING

Ali Bin Nahorgani, NRIC: S8231485G,

This is to confirm that Syed Ashraff
which occurred at exit barrier of

has reported to the Police a non-injury traffic accident

Tanjong Katong Complex OSCP on 08/08/2020 at 1505hrs involving the following

vehicles: SHAS947K and SMH3807Z.

2 If accident was reported to the Police within 24 hrs of its occurrence, then he has

complied with Sec 84(2) of the Road Traffic Act, Cap 276.

3. While exiting the OSCP of Tanjong Katong Complex, I was queuing behind
vehicle SMH3807Z when it suddenly reversed and hit into my taxi’s front bumper. There

was no injury and no police or ambulance at scene. The other driver is Muzam,

S§7032375C, HP: 91136172.

BadoR MU o
Mo 30 8ad2i N 123
5ing30dr2 1596076
Tal 18MX)-244339°

Rank / Name of Issuing officer: W/Sgt (2) Amanda Chu

Date: 08,08/2020) Time: 1643hrs

S/D Ref: 08 : ;

Police Post/ Unit: Bedok North NPPC

Orignal - To be ssued o informant
Duplicate 1o be submutted o [raftic Police




