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@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
for the Autharised Driver

2. This Form must be camplete e Poli

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.

ferred to

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation 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

13/02/2021 11:01 (SGT)

10/02/2021 19:40 (SGT)

Yishun Ave 1, Singapore

AFTER YISHUN STREET 41 TOWARDS YISHUN AVENUE 6
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

SHC1483Y

Yes

COMFORT TRANSPORTATION PTE LTD
TXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-94244227

(Office) +65-65508768

Toyota
Prius

Private hire

No - Claiming third party
Taxi

Axa
ThirdPartyFireTheft
Yes
VFX/P2419138

EFFENDY BIN ABDULLAH
SXXXX699H

13/11/1969

Qutdoor



Date Of Driving Pass « - 20/03/2000

Driving experience - 20 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-94244227

Alt. Phone Number 2

Email Address fleetsafety@cdgtaxi.com.sg
Address BLK 179 LOMPANG ROAD #06-16
Address complement -

Postcode 670179

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 =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Yes
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 VIJAY
Gender Male
DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes
Police Station Name Traffic Police

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

REFER TO POLICE REPORT

REPORT NO. T/20200211/7016

ATTACHMENT(S)

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

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
Vehicle Manufacturer

YM8520Z
Isuzu



Vehicle Model - . - :
Vehicle Variant. . - . :
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver R PRASAND

NRIC No . : ‘ SXXXX935D

Contact Number (Phone) +65-90728485
Address &

Address complement -

Postcode . ‘ . &

Insurance Company Name =

Nature Of Damage =

Details of property damaged in accident =

No. Of Passenger (Including Driver) 2

INJURED 1

Name of injured person ‘ e EFFENDY BIN ABDULLAH
Address : =

Address Complement =

Post Code =

Approximate Age Years Old . -

Injuries Sustained BACK PAIN

Injured person in which vehicle? SHC1483Y

Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? Yes



SKETCH PLAN

! SKETCH PLAN
[
PORTA TIC
1. Please repont corrgctly the details of the accident to speed up the claims process.
2. This Form must be L I '
3. nformation provided must be as truthful and accurate ag posalble e ' i
i g s ; : : Ible. Any w Hul misrepresentation or wthhokling of material facts may
4. The issue and acceptanc i jes i ! ' ’
it ptance of this Formby insurance companies is not an admission of policy liabidy on tha part of the msurance
5. in i |

6. The reportwill be forw arded by the insurers of the GIA Records Mana
) de gement Cenlre estabished by the General hsurance Association
of Singapore (GW) for archiving and that copies of this report will for a fee be made avallable upon application by mterested partes.

7.By lhe'bdgamant of this report ta the insurars, you hereby cansent to the archiving of this report at the centra and ta copies of the
repart heing made available aforesaid.

8.Consent under the Parsonal Data Protection Act (PDPA)

funderstand, acknow kedge, agree and consent that :

(3} My insurer , my w orkshop and the Gensral nsurance Asssciation of Singapore (*GIA") may/are permiited to cobact, use, disclose
andfor process my pers onal dala{persona! information set out in this (form{ and any other personal infarmation provided by me or
possesseq by my nnsurer (collectively the “Pers onal Information®) and disclose and ransfer such Personal nformeation to all nsurar(s}
who have insured vehiclets) involved in this accident {ak insurer(s) w ho have insured vehicle(s) involved in this aceident shalbe

coflectively referred to as the “Insurera®), the surers' law yersAaw firms, the Monelary Authority of Singapore and any relevant
governmant agency/authority (such as the police), for the purpose(s) of :

() processing, handling andfor dealing w ith my claims including the setliement of the claims and any necessary investigalicns relating to
the claims;

(4} investigating Ihe accident andfor ry clairs;
(i) carrying aut and/or dealing w ith my instructions or responding ta any enquites by me,

{iv) admenistering my claims (including the mailing of correspondence, statemants, myoices, reponts or notices to me, w hich could mvalve

dischksure of certan perscnal data about me o bring about dellvery of the same as wed as on the extarnal cover of envelopesimal
packages); andfor

(v} corrplying w ith applicable law in administering, precessing, handling andfor daahing w ith my claims.
{collectively the “Purposes®)

(b} allinsurer(s} w ho have msyred vehicke(s) invalved n this accident and the Insurers’ law yersiaw firmrs, may/are permitied 10 collect,
use, discksa andior process my Personal Information for ona or mote of the above Furposes; and

{c) my Personal Ihformation may/can be dischosed by any of the insurers andfos GIA to Iheir third party service providers or agents
(including their Iaw yersAaw firms), w hich may be sited oulsida of Singapore, for one or more of the abave Furposes.

COMFORT TRANSPORTATION PTE L}
CO. REG. NO. 199303821R
’

Policyholder’s Signature / Date & Driver's Signature (K driver is nol the policyholder) / Date Witnessed by Reporting Centre
Tire & Tire nf:{z\ 220 prA Personnel U R IRAL

Sketch Plan

NN ?\’_\\'\i‘"\'\_‘& N |




SKETCH PLAN#2 *

Describe Circumstances of the Accident

REFEL To FEEBE PolicE REPOK]

Ra?avf ND.- T/ 202 o2y |P014

___.J.__IJ_..JQEL_JJJH Ry N

AN

el 4]

Declaration

WWe daclare the faregoing particulars are true in every respact,

COMFORT TRANSPORTATION PTE/:}‘T 1
CO. REG, NO. 199303821R
Winessed by Reporting Cantre
Fersonnel ko pigud,

Driver's Signatude (K driver is not the policyholder) / Cate

Podcyholder's Signature / Date &
& Tee |[,z/ 2] 320pm

Tire




POLICE REPORT *

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

A

1177016
104
Report No. T/202 10214/7016

Station Diary No.!

Date/Time Report Made: Vide Report No.:
11/02/2021 12:15
[ Informant's Particularg™ & - i 77 77 oS e b i
Name of Informant: Addre
EFFENDY BIN ABDULLAH 179 LOMPANG ROAD #06-16 SINGAPORE 670179
ID Type / ID No.: Contact No.:
NRIC NO  $6940699H Home/Office: Moblle: 94244227
Nationality: Emall:
SINGAPORE CITIZEN EFFENDYABDULLAHS@GMAIL.COM
Sex: Age: Date of Birth: | Type of informant:
Male 51 13/11/1969 Driver
Race: Language: Institution / School Name:
Malay English =
Occupation: Driving Licence Information:
Class! Date of Expiry:
ﬁaral lnformatlon of the Accldcmt R T e ™ i i
T et Injury Drink Date/Time of Type of Location:
Aﬁpld - Others Drive: Accident: Straight Road
cident: No 10/02/2021 19:40
Location:
YISHUN AVENUE 1
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way
Type of Collision: Anyons conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No
|DetallsiofiVehiclelInvo (O SRR TSR
N7ahTn I — :
Vehicle NO| Type ™ Gl (T
SHC1483Y | Car 1
YMB520Z | Lorry 0

[Detallsiof Person Involved 7« 1 & i gr sl i m i s d el i e

[ Any Pedestrian Involved: No

| Use of Pedestrian Crossing: NA

| S N L

| No. of Pedestrians Injured: NI ____



POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

N

02102117016

e

20f4

Roport No. T/2021021 147016

=% ?'.; Y

DIVET o o T NG AR S AL T et = W R S T s
Name EFFENDY BIN ABDULLAH ID No. $6940699H
Related Vehicle | SHC1483Y (Car) Contact No.| 94244227
Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of Class: NIL
Driving Date of Expiry: NiL
Licance &
Expiry
Date 10/02/2021 Dale NIL
No. of Days granted Medical Leave | 03 Degree of Slight
PO T /) RO S T UL T & N PR, BT
Name [ vigay ID No. NIL J
Related Vehicle | SHC1483Y (Car) Contact No.| 97321140
Hospital/Clinic | NIL Class of Class: NIL
] [ S 1 Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave [ NIL Degree of NIL
Diver D R R Rty SRS BN T T SIS GUSTB e Y i AR
Narme PRASAND S/O PARTHIBAN ID No. $9813935D
Related Vehicle | YM8520Z (Lorry} Contact No.| 90728485
HospitalfClinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Explry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL

Brief Details.

ON 707022021 AT ABOUT 1940HRS AT ALONG YISHUN AVENUE 1 AFTER YISHUN STREET 41
TRAVELLING ON THE EXTREME LEFT LANE AND SUDDENLY, |
| REALISED IT WAS VEHICLE (B)

TOWARDS YISHUN AVE 6. | WAS
HEARD A LOUD BANG FROM BEHIND AND WHEN | ALIGHTED,

WHO HIT ONTO MY REAR PORTION OF MY VEHICLE (A) CAUSING DAMAGES TO MY VEHICLE. |

HAVE 1 MALE PASSENGER INSIDE MY VEHICLE. | HAVE 3 DAYS MC

(A) SHC1483Y
(B) YM8520Z

FOR MY INJURY.



POLICE REPORT #3°"

@ SINGAPORE
QY7 POLICE FORCE

Palice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

LAY

CONTINUATION OF REPORT

T/20210211/70186

Jof4
Report No, 7/20210211/7016



POLICE REPORT #4

N
i R
POLICE FORCE KRR m W
Ti20210211/7018
Police Station Of Origin: e
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865 ReportNo. 2021021117016
Tel No: 65470000 CONTINUATION OF REPORT
Skelch Plan
Informant is not able to provide skelch
Signature Of Officer Recording The Report: Signature Of Informant:
Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Date/Time:

Signature Of Interpreter:
11/02/2021 12:15

Not applicable

Officer In Chargs Of Case; Classification Of Case:

TP/ TPHQ/
WONG SIEU LUI
Contact No.: 65476151

Authentication Stamp
NP168



