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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

lease report correctly the details of the accident to speed up the claims prOLE 2. Ihis Form must be completed by the Policyholder and/or the AUIo lmisrepresentation or wi 
S. Intormation provided must be as truthful and accurale as possible. Any wiu policy liability. 
ne issue and acceptance of this Form by insurance companies is not an admission O poy 

6. This renon ng may be referred to th D Companies is not an admission of policy liability on the part oft the insurance companies. 

Any talse reporting may be referred to the Police for investigation. 

ver 

d deds possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o repuuid 

'oy neloagement 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. 

7 Av th es of this report will for a foo o the GlA Records Management Centre established by the General Insurance Association of Singapore (GlA) Tor archiving9 

ACCIDENT STATEMENT 

Date of Submission 16/02/2021 16:38 (SGT)

16/02/2021 09:10 (SGT)

BKE, Singapore 

Date of Accident
Exact Location of Accident 

Additional Location Information 
Country/State of Loss Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number SHA2227A

INSURED/POLICYHOLDER 

Is company?
Name Of Registered Owner 
Company Reg No 

Yes 
COMFORT TRANSPORTATION PTE LTD 

1XXXXX821R 

fleetsafety@cdgtaxi.com.sg 
(Phone) +65-97400226 

(Office) +65-65508768 

Email Address 
Mobile Phone No 
Alternative Phone No 

VEHICLE PARTICULARS 

Hyundai
Ae ioniq 

Manufacturer 
Model 
Variant 
Exact purpose for which vehicle was being used at time of 

accident Private hire 
Are you claiming under your own insurance policy for repair to 

your vehicle?

Vehicle Category

No - Claiming third party

Taxi 

INSURANCE COMPANY 

Name of Insurance Company Axa 
Type of Coverage 
Fleet Policy
Policy Number

ThirdPartyFireTheft 
Yes 

VFXIP2419138 
Cover Note Number

DRIVER 

Name of Driver ROHANI BINTE SALLEH 
NRIC No SXXXX417G 
Date Of Birth 19/10/1959 
Occupation Outdoor
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Date Of Driving Pass Driving experience 
03/11/1980 Gender 40 YEARS AND 3 MONTHS

Mobite Number 
FemaleAlt. Phone Number
(Phone) +65-97400226 

Email Address
fleetsafety@cdgtaxi.com.sg 
5 NORMA TERRACE

Address 
Address complement 
Postcode

456547s the driver the policyholder? If No, Relationship of the Driver with the Insured 
No 

HirerDoes 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
Weather Conditions Collision - Head to Rear 

Clear Road Surface
Dry 

OTHER INFORMATION 

Was any foreign vehicle involved in the accident? 
Number of vehicles involved in the accident

No 

2 

Yes 
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? 

No 
Yes 
2 

No 

PASSENGER 1 

HAWA BEE BTE MALICAN TAMB3YName 

FemaleGender

DETAILS OF POLICE ACTION

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

No 

CIRCUMSTANCES OF AcCIDENT

ON 16/2/21@ 0910HRS, I WAS ONBOARD MY VEHICLE SHA2227A DRIVING ALONG BKE WITH 1 PASSENGER. I 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 I SENT MY PASSENGER TO A CLINIC@ CHANGI ROAD 

ATTACHMENT(S) 

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

No 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

SDS8140D Vehicle Registration Number

Vehicle Manufacturer Mercedes 
Vehicle Model

Vehicle Variant
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Vehicle Colour
Vehicle Category
Name of Driver Private car 

DESMANTO BIN SAININRIC No 
SXXXXO56E Contact Number

Address
Address complement 
Postcode 
Insurance Company Name 
Nature Of Damage 
Details of property damaged in accident No. Of Passenger (Including Driver) 

INJURED PERSONS DETAILS 

INJURED 

HAWA BEE BTE MALICAN TAMBY (PASSENGER) Name of injured person 
Address
Address Complement 
Post Code 

Approximate Age Years Old 
Injuries Sustained 
Injured person in which vehicle?

NECK SPRAIN 

SHA2227A
Were seat belts worn? 

No Was this injured conveyed to hospital by ambulance? 
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SKETCH RLAN 

SKETCH PLAN 

IMPORTANT NOTICE 

omaon provided must be as tuthfuland acsurate a2 ponalble Any w ful msrepresentaton or w thhokdng of materal Tacts may 

*seeport correctty the detas of the accdent to speed up the clare proces 

orm mst be gompleted by the PolicxholderL Andlorthe.Authorised. 
alow insurance conpanes to repudiate policy liabilttyY 
SSe and acceptance of ths Formby msurance companes is not an admmss ion of pofcy hab ty on !he part of the nsurance

Companiess 

Anyfelse reporting may be referred to the Police for inyestigation 
e reprt w tl be fow arded by the insurers of the GA Records Management Centre estabished by the General

by nterested 
hsurance

partes

A39OCalon 

the of thes report to the nsurers, you hereby consent to the arching of ths repor! at the centre ard io O 

gapre (GA) for archving and that cooes of this report w for a fee be made ava-lable up0n dp 
aton 

report beng made avalable aforesaid 
8 Consent under the Personal Data Prote ction Act (POPA)
lunderstand. acknowledge. agree and consent that 

dscose isurer my works hop and the General hsurance Association of Singapore ("GIA') ray/are permtted to col 
8d'or process my personai data/pers onal nformaton set out in this Iformi and any other persona int fration to ad nsurerts) 
ss oy my nsurer (colectvely the Pers onal Informatlon") and disclose and transfer such Personal iOr 
wO n8ve sured vehicleís) nvoved in ths accident (all insurer(s} who have nsured veh clels) nycved in ths acccent 
oCTwey rererred to as the "Insurers'), the hsurers' law yers Maw frms. the Monetary Authorty of Sngapore artd ary ivo 

9overrment agency/authorty (such as the poke). for the purpose(s) cf. 
processng handing and/or dealng w th my clams ncludng the settement of the clams and any necessary nvesigaicns eeug 

the cams.

() mvestigatng the accident and/or my ciams
(R) carryng out and'or deang wth my nstructions or respondng lo any enqures by me 
() admnisterng my clars (inckudng the maing of correspondence, statements, invaices, reports or notces to me, whch could nvoNe 
OS CIOSure ot certan pers onal data about me to bring about delivery of the same as well as on the external cover of envecpesira" 

packages). and'or

() compymg wth appkcable law in admnistering. processing, handing and/or dealing w th my clains.

(colectvely the 'Purposes") 

(6) ai nsurerís) w ho have insured vehicle(s) nvoved in this accident and the nsurers' lawyersfaw firms, may/are permtted to codect,

Use, dscose and/or process my Rersonal hformation for one or more of the above Purposes, and 

ic) my Pers onai hformetion may /can be dscksed by any of the hsurers anddor GA to their thied party servce providers or agents 
(nchudng ther lawyersfaw trms), w hich may be sted outside of Singepare, for ane or more of the above Purposes 

/20S 
Divers Signature (f driver is not the policyhokder) / DatePbkcyhokders Sgnature / Date & Wtnessedby Beporting Cenfe 

Personn Tme &Tme 

Sketch Plan 

elhA:9HAz234 
Vegsps 34OD 

EloLNK 
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SKETCH PLAN #2 

Doscrlbe Circu Cumstances of the Accident 

Rick 

Khck ina 

nyzo ChepartyS 
anp 

Declaration 

we decare the foregoing partculars are true n every respect

k 
Over's Signaturë (F dYver s not the pokcyholder) / Date
&Tme 

/2 tnes sesbyReporting Centre

Personnel
Policyholder's Sgnature / Date&
Tre
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