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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report conecllz the details of the sccident 1o spaed up the claims process

2. This Form must be compleled by the Policyholder and/or the Authorised Driver.

3 Information provided must be as lruthful and accurate as possible Any wilful misreprasentation of witholding of material facts may allow insurance companies to

repudiale policy liability.
4 The issue and ncceplance of this Form by insurRnee companies I8 not an admission of poficy ability on the part of the insurance companias

5 Any false reporting may be referred to the Police for investigation.
& This repor will be forwarded by the insurare of 1he GIA Racarde Managamant (“antra aetahlishad by tha Ganaral Ina

his . : L : ] ' p sranca Aasnciation of Sin a (GIA) f
archiving and thal copies of this report will_ for a fee be made available upon application by niarastard parting i
7 By the lodgement of this repor to the insurers. you hereby consent to the archiving of this raport at tha canira and In copias of tha repor baing mada available

sforesaid

e (NG CIOENT BTATRMENT

19/10/2020 11 35
17/10/2020 12 20
SLE TOWARDS CITY
SINGAPORF

e 1 DETAILS OF OVWN VE M NG L [ 00000000 s i S ———

Date Of Repont
Date Of Accident

Exact Location Of Accident
Countryv/State of Loss

SHC8162C

Vehicle Registraton Number
Insured/Policyholder

Name Of Registered Owner

COMFORT TRANSPORTATION PTE LTD

1XXXXX821R

Co Reg No
FLEETSAFETY@CDGTAXI.COM.SG

Email Address
Mobile Phone No

Ahternative Phone No OFFICE-65508768

Vehicle Particulars

Manufacturer HYUNDAI
Model 140

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

if No, Please state action to be taken THIRD PARTY

Vehicle Category TAXI

insurance Company

Name of Insurance Company INDIA INTERNATIONAL INSURANCE PTE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES

Policy Number MCOMO0015

Cover Note Number

Driver ' _

Name of Driver ISHAK BIN ROSDI

NRIC No SXXXX3218

Date Of Birth 07/12/1964

Occupation QUTDOOR

Date Of Driving Pass 14/05/1996

Driving Experience 24 YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-86014053

Fax Number

Contact Number
EMail Address

NOEMAIL
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* Address

Postcode
Was driver an employee of the Insured's Company

If No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own
Vehicle

insurance Company of Driver's Own Vehicle

General nformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

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 material or property damaged?

1 have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Passenger 1

Passenger 2
Passenger 3

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
SEE ATTACH.
Attachment(s)

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

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number

437 #02-368 FAJAR ROAD

670437

NO
OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

2

YES

NO

YES

NO

4
NAME: t-
GENDER: : MALE

NAME: 5
GENDER: : FEMALE

NAME: D
GENDER: : MALE

YES
YES

Remarks/ Reasons:
NO
DETAILS OF OTHER VEHICLE PROPERTY 1 H i —

SJws4398

PRIVATE CAR
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Contact Number

Address,

Postcode

Insurance Company Name

Nature Of Damage
No. Of Passenger (Including Driver)

FRT

o— DETAILS OF INJURED BPERSON 1 r s — T N IR S

ISHAK BIN ROSDI

Name
Approximate Age 56

Injuries Sustain NECK,BACK
Injured person in which vehicle? SHC8162C
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?
Address
Postcode
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Sketch Plan Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT ___C,E [ l i [
Shorer>t < O —H<c_ U\
DECLARATION
/We declare the foregoing particulars are true in every respect. D r6
o omaT TRANSPORTATION PTE LIt \Y
L,(JMrCc).g-R-E-gl ;0 001A21R @
Policyholder's Signature Drivers Signature Reporting Centre Personnel's Signature
Date & Time: (if driver is not the policyholder) Name: Olivia Wen@y
Date & Time: NRIC/Fin No.:
15067 20t
ot tn g I ;o !
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Sketch Plan Pg.2

Describe CIrcumstances 'c;f the Accident
.

On the 17/10!2020 @ 12:20hr

passenger on board my taxi s, l was driving alon

R SLE towards CiTy direction with 3

The front vehie .
[ : Icle stop so | stop as well when suddenly there's an impact from behind my

taxi. | step ou k '
2 ST€P out to check and found out a vehicle of 5JW84398 front portion had collided onto

my taxi rear portion, o ' - : \

R s - - = \

1felt stight neck and back pain from the impact and given 2 days MC from Our Famiy____ 1'

lthsidan Clinic & Surgery. ket el — |
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Declaration
1/We declare the foregoing particulars are true in every respect. \‘Q
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