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ENTRY DATE & TIME: 08/02/2021 12:20 (SGT)
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VERSION: 1 (08/02/2021 12:20 (SGT))

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 Authorised Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentalion or witholding of material facts may allow Insurance companies to repudiate

palicy 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

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

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 repart will, for a fee, be made available upon application by interesled 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 avallable aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

08/02/2021 12:20 (SGT)
06/02/2021 16:30 (SGT)
Pasir Ris Dr 1, Singapore

JUNCTION OF PASIR RIS DRIVE & PASIR RIS STREET 51

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

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

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

Accident report SJ0421280007

SHC8663Z

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-91514145

(Office) +65-65508768

Hyundai
140

Private hire

No - Claiming third party
Taxi

Axa
ThirdPartyFireTheft
Yes
VFX/P2419138

SALLEH BIN AHSHIM
SXXXX827D
05/121971

QOutdoor
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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?

FOREIGN VEHICLE 1

Vehicle Registration Number
Vehicle Category

PASSENGER 1

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/20210206/2119
ATTACHMENT(S)

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

13/02/1995

26 YEARS

Male

(Phone) +65-91514145

fleetsafety@cdgtaxi.com.sg
BLK 426 PASIR RIS DRIVE 6 #08-59

510426
No
Hirer
No

Chain Collision
Clear

Dry

Yes
No

Yes

No

JTR6115
Commercial vehicle

DRIVER'S MOTHER
Female

Yes

Pasir Ris Neighbourhood Police Centre
(Phone) +65-18005852999

(Fax) +65-65855261

1 Pasir Ris Drive 4 #01-01 Singapore 519457

No

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Accident report SJ0421280007
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Vehicle Registration Number SLS7996M
Vehicle Manufacturer Honda
Vehicle Model Stream
Vehicle Variant 2

Vehicle Colour :

Vehicle Category Private car

Name of Driver SARAVANAN

NRIC No SXXXX0341

Contact Number (Phone) +65-8755574 1
Address -

Address complement -

Poslcode -

Insurance Company Name =
Nature Of Damage -

Details of property damaged in accident FRONT & BACK BUMPER
No. Of Passenger (Including Driver) 1

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number JTR6115
Vehicle Manufacturer Toyota
Vehicle Model =

Vehicle Variant =
Vehicle Colour -

Vehicle Category Commercial vehicle

Name of Driver SHAMSUL AHMAD KHAMAL BIN SJAMSUAR
Contact Number (Phone) +60-770209105163

Address -

Address complement .

Postcode -

Insurance Company Name .
Nature Of Damage -
Details of property damaged in accident FRONT BUMPER
No. Of Passenger (Including Driver) )
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

Prave teport (OOrREily 10 detads of the acndent 10 wpred ua the ila

} Thabarm mut be completed by the Policyholder and/or the Authorted Driver
nhprmatan DrovEed mual be oy tuthiul and acrurale a1 pearible Ary wilul mATEOIELERTAloN G wihholdag of mate .l

facty may allow imaulance companies 10 repudiste policy |
The atue 1m0 stcentance of this Form By inwus saee crmpanied it not an sdminkon o palicy Banity on the ant of the wurares

iy DIOTeN

cmpaney
S Any Istye reporting may be referred 1o the Police lor investigation
The teport will be farwarded by the murers of the GIA Secords Managerment Tentre #A1aBiAned by the Gerer sl ivyrance

&
Avsocanan of Segapore (GIA] tor archnang and 1hat topes of thiy report will for a fee be made avadable upon sopication oy
mlerested partey

7 By the londgrmeat af 1NA fepont Lo the maurers, you Betety consent 1o 11 e atchnerng of this regort at the certre and 1o LoDy of

the rrpoet beong made available aforeygid
§  Comsent under the Personal Data Protection Act (POPA)

' ungentand, acarowinrdge Jgrer 10T conuent that

(25 My inures my wornshop and the General rsurance Assoeation of Sngapore [“GIA™] may/are permitted ta collect, use,

gatiose and/or pracess my persaral data/peranal ioformation set oul in 18 [form] and any othee peesonal miormation

:rwl.‘.'na fry e ar pessesied by my insurer soflectvely the “Personal Information”] and disclose and sramler such

“;‘0"‘“ nfrrmation to 4 nsurer(s) wha have mured vehiclels) imvolyed in tha acodent (all imsureefs) who Rave msted

"':' sl invaived i th acoident sthall be collectively relerred to as the “Insuren”), the insurers” lawyers/law firms, e
gt ar 1

‘<’ < etary Autnanty of Singanore and any relevant government agency/authority (such as the police). for the purpose{i]

1 procesaing. handling and/or dealing with my claims including the settiement of the claims and any necessary
i atans u-l',"m‘ B thae laems,

(1) mvEstigating the dcodent ard/or my dams,

[t zarrying out ardfor deabing with = aslructions of responding to any enguiries iy me,

() adrir ot mg my clasms [insludicg the maling of correspondence, stataments, invoices, reports of notices 1o me
whoeh caund invalve disclosure of certam personal data about me 1o bring about delivery of the same a4 well a5 on the
esternal cover of envelopes/mail packages), and/or

(9! ramplpng with applicabie law in adminstenng, pracessing. handhing and/or dealing with my claims (callectively the
“Purposes”)

4 nsurerls) who have insured vehicie(s) involved i this acodent and the insurers’ lawyers/law firms, may/are permitted

10 collect, use, disclose andfor process my Persanal information for one or more of the above Purposes. and

(e) my Persanal Infarmation may/fcan be disclosed by any of the Insurers and/or GIA ta their third party service provigen af
agentyineluding their lawyers/law lirms), which may be sited outside of Singapore, for ane or more of tne above Purposes

my Personal information will alsa be collected and used to compile claims history lor the purpose of traud detecuion,

(d)
investigation and management in present and all future daims

(€) the mformation so collected under (d) above may be shared / disciosed:

(i) toallinsurers and/or any other third parties that assist in evalualing, investigating, controlling or managing fraud,
regulatars, law enforcemunt and government agenties as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or caurl arders L
; /&)f

Reporting Centre Personnel’s Signature

Dravtr's Signature

Palicyholder's Signature
Date & Time: (If drwver is not the golicyholder) Name: P
Date & Time C_, n /7_, NAIC/FINNO /}' AN O~
%

® (4 20ls
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SKETCH PLAN #2
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Pasi*Ris N.P.C

1 Pgsir Ris Drive 4 #01-01 SINGAPORE

519457
Tel No: 1800-5852999

REPORT OF A TRAFFIC ACCIDENT

WAL

10f5
Report No. T/20210206/2119

Date/Time Report Made: Vide Report No.: Station Diary No.:
06/02/2021 19:05 G/20210206/0186 77
Name of Informant: Address:
SALLEH BIN AHSHIM APT BLK 426 PASIR RIS DRIVE 6 #08-59 SINGAPORE
_ 510426
ID Type / ID No.: Contact No.:
NRIC NO / S7144827D Home/Office: Mobile: 91514145
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 49 05/12/1971 Driver
Race: Language: Institution / School Name:
Malay English
Occu;?;ition: Driving Licence Information:
Taxi Efiver Class: 3 Date of Expiry:
=

Non-Injury

Date/Time of Type of Location:

PASIR RIS DRIVE 1

Lamp Post Number: 95

Type of : : _

Aiggdgnt- Attended by Police Accident: Straight Road
A 06/02/2021 16:30

Location:

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

JTR6115 Van TOYOTA

HIACE White Slightly | 1

Damaged

SHcg%};ssz Car HYUNDAI

i40 Blue Slightly | 1

Damaged

Car HONDA

LS
SLS75i96M

STREAM Blue Seriously

Damaged




SINGAPORE

sy .

- ( )\

" Al P ‘?‘
NN 06/2119

Police Station Of Origin:

Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457

Tel No: 1800-5852989

20f5
Report No. T/20210206/2119

CONTINUATION OF REPORT

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

Use of Pedestrian Crossing: NA

Name SHAMSUL AHMAD KHAMAL BIN iD No. 770209105163
SJAMSUAR

Related Vehicle | JTR8115 (Van) Contact No.| NIL

Hospital/Clinic | NIL Class of | Class: NIL
Driving Date of Expiry “IL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave NIL Degrae of Inju NIL
Name SIMON ID No. 891016055287
Related Vehicle | JTR8115 (Van) Contact No.| 0149149312
“HospitaliClinic | NIL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave NIL Degree of Inju NIL

Name SALLEH BIN AHSHIM |0 No. §7144827D
Related Vehicle | SHC8663Z (Car) Contact No.| 91514145
Hospital/Clinic | NiL Class of Class 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NiL

No. of Days granted Medical Leave

| NIL

Degree of Injury | NIL




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457

TR

CONTINUATION OF REPORT

Tel N¢* 1800-5852999

Name

T/20210206/2119

3of 5
Report No. T/20210206/2119

JIARIAH BINTE AHMAD ID No. S0217108B
Relz.ed Vehicle | SHC8663Z (Car) Contact No.| 90124047
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave NIL Degree of Inju NIL
Name SARAVANAN ID No. 57816034|
Related Vehicle | SLS7996M (Car) Contact No.| 87555741
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Dietails.

On 0#/02/2021 at about 4.30pm, | was driving my ComfortDelgro taxi, a blue Hyundai i40 bearing the
regisiiation plate number SHC8663Z along Pasir Ris Dr 1 towards Pasir Ris Dr 12. | was driving on the
left lane of the 2-lane road. My mother was seated in the front passenger seat. As my taxi was
approaching the traffic light junction of Pasir Ris Dr 1 and Pasir Ris St 51/Pasir Ris Central, | saw that the
traffiz.light was red. As such, | slowed down my taxi. There were a few vehicles in front of my taxi.

As my taxi was slowly coming to a stop, | felt an impact coming from the rear of my taxi. A blue Honda
Stream bearing the registration plate number SLS7996M had collided into the rear part of my taxi after a
white Toyota Hiace van bearing the Malaysia registration plate number JTR6115 collided into the Honda
Stream.

All drivers of the vehicles involved in the accident alighted from our respective vehicles. | then called for
police assistance. We also exchanged our particulars.

Shortly later, Traffic Police and ambulance arrived at the accident location. Paramedics assessed all of
us. No one was conveyed to the hospital. The Traffic Police officer then took my SD card from my in-car
camera that is installed in my taxi.

Due to the accident, the rear part of my taxi was dented. The front and rear part of the Honda Stream
were damaged. The Honda Stream's rear windscreen was also shattered due to the collision. The white
van suffered minor damages.

The accident location is near lamp post 95 along Pasir Ris Dr 1.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Pasir Ris M.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457

Tel No: 1800-5852999

T

CONTINUATION OF REPCRT

T/20210208/2119

40f5
Report Mo, T/202° "206/2119



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Pasir Ris N.P.C
1 Pasir Ris Drive 4 #01-01 SINGAPORE

O A

10206/2119

Sofs
Report No. T/20210206/2119

519457 CONTINUATION OF REPORT

Tel No: 1800-5852999

Sketch Plan
Informant is not able to provide sketch plan

IMPOA TANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signa*;ure Of Officer Recording The Rep
G/ ¢
Sgt 3 SHARIFAH AMIRA BINT

SHEH

Signature Of Informant:

SignatureOﬂnterpreteg_.{ T -' \
Not applicable

Date/Time?
06/02/Z821 19:05

Officer In Charge Of Case:

TP/ GIT/
Staff Sgt NUR ADELINA BINTE MOHAMMAD
FUAT | ) swaepans

Contact No.: 65476066  tuty

Classification Of Case:

Authentication Stamp
NP168
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