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@‘ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corr
2. This F xclly the details of the accident (o speed up the claims process

ormm
. b completed by the Policyholder and/or the A

3 Information pr. .
provided must be as truthful and accurate as possible. Any wilful misrepresentation or wil

policy Ioab.]iry

| i e C anies.
l ol : . es | an admission of polu,y Iiabmly on the part of the insurance omp
Singapore (G'A) or archiving

5. Any. :
[ false reporting may be referred ta the Police for investigation.

6 This re
and that c%%Te:'gf"l:IfOfWarded lbY the insurers of the GIA Records Management Cenlre establishe
s report will, for a fee, b wsted parties
78 . be made available upon application by interested p report being
Y the lodgement of this report 1o the Insurers, you hereby consent to the archiving of this report at the centre and 0 COPIES plipe TR

d by the General Insurance Association of
made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

16/02/2021 16:38 (SGT)
16/02/2021 09:10 (SGT)
BKE, 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

@ Accident report S404212G000C

SHA2227A

Yes
COMFORT TRANSPORTATION PTE LTD

1XXXXX821R
fleetsafety@cdgtaxi.com.sg
(Phone) +65-97400226
(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Claiming third party
Taxi

Axa
ThirdPartyFireTheft
Yes
VFX/P2419138

ROHANI BINTE SALLEH
SXXXX417G

19/10/1959

Outdoor
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D .
ate Of Oriving Pass

Drivin

g exper;

ender perience 03/11/1980

Moby 40 YEARS AND 3 MONTHS
" NUmber Female

Alt. Phone Number

) Phone) +65-97400226
Email Address ( )

Address fleetsafety @cdgtaxi.com.sg
Address comple 5 NORMA TERRACE
pPlement
Postcode .
Does‘ D:Vatlonshlp of the Driver with the Insured So
er Own Other Vehicles? Nlrer
: )

Vehicle Regj .
: egistration Number of Other Vehicle Owned by Driver

Insuran
e Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident

Weather Conditions Collision - Head to Rear

Road Surface Clear
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? No
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 HAWA BEE BTE MALICAN TAMBY
Gender Female
DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?

No
No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

ON 16/2/21 @ 0910HRS, | WAS ONBOARD MY VEHICLE SHA2227A DRIVING ALONG BKE WITH 1 PASSENGER. | WAS IN THE
MIDDLE LANE WHEN VEHICLE SDS8140D BUMPED ONTO MY REAR. ROAD WASN'T CONGESTED BUT THE VEHICLE IN

FRONT OF ME WAS DRIVING RATHER SLOW.

MY PASSENGER SUFFERED A NECK SPRAIN DUE TO THE IMPACT. THE OTHER PARTY SUSTAINED NO INJURY. BOTH OF
US EXCHANGED DETAILS AND | SENT MY PASSENGER TO A CLINIC @ CHANGI ROAD.

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 SDS8140D
Vehicle Manufacturer Mercedes

Vehicle Model -
Vehicle Variant -
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Address complement
Postcode

Insurance Company Name
Nature Of Damage

Details of propert
No. Of Passenge

Y damaged in accident
r (Including Driver)

Private car
DESMANTO BIN SAINI

SXXXX056E

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

& Accident report $J04212G000C

S
HAWA BEE BTE MALICAN TAMBY (PAS

NECK SPRAIN
SHA2227A

No

ENGER)
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SKETCH RLaN

SKETCH PLAN
IMPORTANT NOTICE

1 Reag
® '8Pt COrrectly the detals of the acciient to speed Up the clars process

2 Ths Form myss
be completed by the Policyholder andlor the Authotised Driver
3 hform { materal {acts may
[; 1 Drovided must be as teuthful and accurate as possible Any wul msrepresentalon of ¥ Anhoidang o
a
fsurance conpanes to repudiate peolicy liability t of the nsurance
the part of !

4
The ssue ang acceptance of ths Form by msurance companes s not an admission of pobcy habdity on
companies
A ay
: Ti}—!”‘tmw“ng be referred o the Police for investigation
4 800t w il be forw argeq by the msurars of the G Records Managerrent Centre estabished by the .
Sngapore (GIA) for archving and that copes of this report w il for a ee be made avatable upon apphcaton d 10 copias of the
: e ard !0 .
7 By the bdgemen of this report 1a the meyrers you hereby consent to tha archaving of this repor! at the cantre a
report beng made available aforesan
§ Consent under the Personal Data Protection Act (PDPA)
lunderstand. acknow ledge. agree and consent that
(@ My insurer my w orkshop and the General hsurance Association of Smagapore { ded by me of
ana’or process Y personal data'personal nformation set out in this [ferrrd and any cther person nal nformation prov yro ad nsurer(s)
possessed by my nsurer (coectvely the "Personal Informatlon’) and disclose ard transfer such Parsonal nformation had be
who have msured vehicle(s) nvolved in ths accident (all insurer(s) w ho have insured vehcle(s) | nuschsad in ths accicent s -
colectvely referred to as the * Insurers”) the hsurers' law yersdaw frms. the Monetary Authorty of Smgapore ard any rekev

goverrment agency/authorgy {such as the pokce), for the purpose(s) of

(1) processing handing and/or dealng w #h my clams ncludng the settiement of the claims and any recessary nvestigatons ratapng.to
the clams,

(u) mvesnhgating the accident and/or my clams:

(%) carrying out and/or dealng w th my mstructions or responding to any enguiries by me.

(v) admnssterng my clarms (inchiding the mailing of correspondence, statements, invoices, reports or natices to me, w hich could nvaive
dsclosure of certan personal data about me to bring about delivery of the same as w ell as on the external cover of envelcpes/mail

packages), and'or
(v) complymng w th apphcable law n admnistering, processing, handkng and/or dealing w th my claims

(colectvely the “Purposes”)

(b) aF nsurer(s) w ho have insured vehicke(s) mvolved in this accident and the Insurers’ law yersfaw firms, may/are permtied to cclect
use, drsclose and/or process my Rersonal Information for one or more of the above Purposes; and

{c) my Personal information may/can be disclesed by any of the Insurers andfor GIA to their thicd party service praviders or agents
(ncluding ther law yersfdaw frms). w hich may be sited outside of Singapore, for ane or mere of the above Purposes.

% /205~ % /% /;/.

Ganeral nsurance Assocaton
¥ nterested partes

‘GIA") may/are permited (o collect, use dsclose

Polcyholder's Sgnature / Date & Driver's Snature (If driver is not the policyhalder) / Date Wxnes‘se &y porting Centfe 7
Tire & Tire krson
Sketch Plan
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Describe ¢ ""“'ﬂﬂancosollho Accident i
| O _OF/Ohrs 4L,
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Declaration

WV declare the foregong particulars are true m every respect.

@ Diprn 1295 / /4//

Polcyholder's Sqnature /Date 8 Drwver's Sqnaturg (F 0fiver 5 not the polcyholder) / Date :':ﬁm?ﬁwmq Centre /
rSOon:

Tere & Tme

@ Accident report SJ04212G000C Page 5 of 18







{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }

