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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

SINGAPORE ACCIDENT STATEMENT

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.

I
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
Country/State of Loss

04/02/2021 16:06 (SGT)
03/02/2021 19:25 (SGT)
Bukit Timah Rd, 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

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

SHA1862Y

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXKB21R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-94521767

(Office) +65-65508768

Hyundai
140

Private hire

No - Claiming third party
Taxi

Axa
ThirdPartyFireTheft
Yes
VFX/P2419138

ZAINALABIDIN BIN TAHAR
SXXXX337B

16/02/1960

QOutdoaor



Date Of Driving Pass 14/11/1983

Driving experience 37 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-94521767

Alt. Phone Number -

Email Address fleetsafety@cdgtaxi.com.sg
Address BLK 543 CHOA CHU KANG STREET 52 #03-72
Address complement &

Postcode 680543

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver e

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident )
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name UNKNOWN
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

ON 3/2/2021 @ 0725PM, | WAS DRIVING ALONG BUKIT TIMAH ROAD ONBOARD ME VEHICLE SHA1862Y, | WAS ON THE 4TH
LANE BEFORE | ENTER THE CHEVRON MARKING AS | DROVE INTO THE SPLIT ROAD A VEHICLE NUMBER GBC3706M
COLLIDED ONTO MY RIGHT SIDE OF THE VEHICLE. THERE'S 1 PAX ONBOARD. BOTH DRIVER ALIGHTED AND TOOK
PICTURES OF VEHICLES. THE OTHER DRIVER REFUSED TO EXCHANGE ID. NO INJURY SUSTAINED FOR BOTH THE
PASSENGER AND MYSELF.

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 GBC3706M
Vehicle Manufacturer Toyota
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)

Commercial vehicle
UNKNOWN



SKETCH PLAN
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IMPORTANT NOTICE

I Pease report gorrectly he detals of the accidant 1 speed un T chire pracees

2 Ths Formmust be completed by the Policyholder and/or the Authorisad Driver
3 hformation provided must be o (ruthful snd accurate as possible Ary o ¥ myaracesaastation or w fhholding of mataral facts may

allow Insurance companes 1o re pudiate policy liability
4 The mtue and peonptance of this Foem by mausance cormanes A Aot 49 sdsmtenn of paliey Sabdty on tha part of tha irsurance

comanies
§ Any false reporting may be referred to the Police for investigation
& The report w il be Torw nrded by the meurere of the GIA Pacords Mamageme=t Cartra astablsbad by tha Genaral haurance Ansocaton
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7 By the ldgament of the report 1 the maurets you hereby content i the archang of s raport at tha cantre and to copes of the
report beng made avadable afores s

8 Consent under the Personal Deta Protection Act (PDPA)

lunderstand mcknow ksdpe agree andg congent that

fa} My msurer  my workshop and the General hsurance Association of Sngagera ["GIA') mary ‘ara parmitted to collect use daclose

and/er process my personal data/persanal information set out m thes [form] and ary other personal nformston provided by me of
possested by my msurer (colectvely the “Pers onal Information’) a~d dsclosn and tramster such Pargonal kformation to all nsurer(s)

who have msured vehicke(s) mvalved in the accident (all nsurer(s] w he have nsured vebicke(s| nyobed n ths accdent shal be
collectvely referred to as the “Insurers”) the heurers law yerslaw fems the Monetary Authorty of Sngapore and any relevant

gevernment agencyfauthorty (such as the pokce) for the purpose(s) of
(1) processing. handiing and‘or dealing w ith my clarrs includng the settiement of the clarm and ary necegsary nvestgations relatng to

(%) mvestigating the accadent and/or my claime

(m] carrying oul and/or dealing w ith my instructions or responding (o any enqures by me

() admmnisterng my clarms (including the maling of correspondence, staterments, nvoices, reports or nolicas to ma. w hich could nvolve
disclosure of certan personal data about me to bring aboul delivery of the same as w efl as on tha external cover of envalopes/mail

packages), and/or

(v) complying w ith apphcable law n admmistenng, processing, handing and/or dealing w th my clasrs
(collectively the “Purposes’)

{b) all nsurer(s) w ho have msured vehicle(s) involved in this accident and the insurers’ law yersfaw firms, may/are permitted to collect

use, dsclose and/or process my Personal Information for one or more of the above Purposes, and
(c) my Personal Information may/can be dsclosed by any of the hsurers and/or GIA (o their thed party service providers of agents

(including ther law yers/aw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration
VWe declare the foregaing particulars are irue in every respectl.
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