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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 Policyhol
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.

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

Date of Accident

Exact Location of Accident

Additional Location Information
untry/State of Loss

01/02/2021 15:23 (SGT)
31/01/2021 09:00 (SGT)
Pasir Ris Street 71, Singapore

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

*anufacturer

_.odel

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

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

& Ao
+# Accident report SJ042121000L

SHC25234

Yes

COMFORT TRANSPORTATION PTE LTD
TXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-97348856

(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Claiming third party
Taxi

Axa
ThirdPartyFireTheft
Yes

VFX/P2419138

SHAIK JAFFAR BIN IBRAHIM
SXXXX580I

21/08/1958

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 material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

PASSENGER 2
Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

05/09/1996

24 YEARS AND 4 MONTHS
Male

(Phone) +65-97348856

fleetsafety@cdgtaxi.com.sg
BLK 145 YISHUN STREET 11 #06-43

760145
No

Hirer
No

Side Swipe
Clear
Dry

No
No

Yes

No

UNKNOWN
Female

UNKNOWN
Female

No
No

ON 31/1/2021 , AT ABOUT 0900HRS. | WAS DRIVING MY VEHICLE SHC2523J ALONG PASIR RIS STREET 71 TO PICK MY
PASSENGERS. AFTER PICK MY PASSENGERS ALONG ROAD SIDE WITH HAZARD LIGHT ON. | START TO DRIVE FORWARD.
WHILE DRIVING STRAIGHT , SUDDENLY VEHICLE SMF529G OVERTOOKED MY VEHICLE AND SIDE SWIPED ONTO MY RIGHT

SIDE OF MY VEHICLE. NOBODY WAS INJURED.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

@& Accident report $J042121000L

SMF529G
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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)

@ Accident report $J042121000L

Kia

Private car
UNKNOWN
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SKETCH PLAN

y |
SKETCH PLAN
IMPORTANT NOTICE

! Please repart gorractly the detads of
3 Ths Formmust e somplet
3 htomunon providad m;
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COTRAYeS Feeplance of thes Form by nsurance companies is not an admissian of polcy kabdty on tha gart of the esuranca
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Ihe accdont to spesd up the clarma process

5 The renrtw e forw arded by the insurers of the GiA Records Managemant Cantra estabished by the General Insurance Agsocaban
o Soganare (GIA) foe archivng and that copes of this report willfor a fee be mads avadable upon appicaton by mterested parties

7 By the laagement of the repart 1o the insurers, you hereby consen to the archiving of {his report at the centre and to copes of the
Teart beng made avalable atoresad,

b Y
4 Consent under the Personal Data Protaction Act {POPA)
lunderstand acknow ledge, agreo and consant that
18) My nsured | my w orkshop and the General lhsurance Association of Singzpore ("GIA™) mey/ice permitad to coléct, use. dschose
an3ar process my personal datapersonal nformation set out in this [form] and any ather parsonal nfarmaton provaded by me of
passessed by my nsurer (colecively the ‘Personal Information’) and disclose and transfer such Ferscnal information to all maurer(s)
w 10 have msured vehicke(s) mvolved i this acexdent (all msurerts) w ho have isired vehicle(s) involved i ths accident shal be
cobechvely refered 15 35 the *Insurers™), the hsurers’ low yersfaw fama, the Monetary Authorty of Sngapore and any relevant
FIvEmmRN sgenty authorty (SUCh as the palice), far he purpose(s) af
{1 processng handing and/or dealng w ith my claime: ncuding the settizment of the claims and any necessary nvestigatons relating lo
the clarrs.
{5 rvestigatng the accident andiar my clama;
{m! carrymg out ancor dealing w th my nstrictons ar responding t any enquiries by me.,
) porrmaterng my clarms Includeg the maiing of correspondenca, statements, nvoices, reports or nobcas (o e, which could rvolve
gaciasire of cetan personal data about me to brng about debvery of the Same as well 83 an the external cover of envelopesimal
paczhages) andior
{v) complyng w ¢h applcable trw i administerng, processing. handing andlar dealing w dh my clarrs.
{colectively he “Purposes’)
(b] Al msureris] w ho Rava insured vehicle(s) involved in this accident and the hsurers law yersdaw fims, may/are permitted (o coflect,
vie osclose and/or process my Pemonal information for one or more of the above Purposes; and

(¢) my Farsonal iformeton mayfcan ba decksed by any of the hsurers: and/or GIA to their !hidpm'tyssvsc‘epmdersnrngﬂrh’
(nchudig ther Law yersaw frme), w hch may be sted outside of Singapare, for ane or more of the #bove Purpases.
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SKETCH PLAN #2

Describe Circumstances of the Accident

Declaration

Wia declare the foregoing particulars sra brue in evary respect
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