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3APORE ACCIDENT STATEMENT

NOTICE
ort gorrectly the details of the accident to speed up the claims process,

«must be completed by the Policyholder andlor |

on provided must be as truthful and accurale as possible Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
(ity.

sue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies
Alse reporting may be referred to the Police for investigation,

.report will be forwarded by the insurers of the GIA Records Mana
18t copies of this report will, for a fee, be made available upon appli
#the lodgement of this report to the

gement Centre established by the General Insurance Association of Singapore (GIA) for archiving
cation by interested parties _ —
Insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesa

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

18/02/2021 09:52 (SGT)

17/02/2021 16:51 (SGT)

TPE, Singapore

TOWARDS PASIR RIS DRIVE 8 (SLIP ROAD)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

SHC8247S

INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Company Reg No 1IXXXXX821R
Email Address fleetsafety@cdgtaxi.com.sg
Mobile Phone No (Phone) +65-83331275 [
Alternative Phone No (Office) +65-65508768 3

VEHICLE PARTICULARS '
Manufacturer Hyundai
Model Ae ionig
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? No - Claiming third party —
Vehicle Category Taxi

INSURANCE COMPANY

Name of Insurance Company Axa

Type of Coverage ThirdPartyFireTheft

Fleet Policy Yes

Policy Number VFX/P2419138

Cover Note Number

DRIVER

Name of Driver

NRIC No MOHAMMAD ASHIK BIN DASUKE
Date Of @iy 1SX/)1(XX547F
Occupation 411211975

- Outdoor




i Driving Pass
J experience
o
ile Number
Phone Number
nail Address
Wdress
Address complement
Postcode
Is the dnver the policyholder?

1 No. Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

12/108/2006

14 YEARS AND 6 MONTHS
Male

(Phone) +65-83331275

fleetsaloty@cdgtaxi com sg
BLK 205 TAMPINES STREET 21 #03-1299

6520205
No
Hirer

No
Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE AGCIDENT

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?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

ON 17/02/2021 AT ABOUT 1651

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

UNKNOWN
Female

UNKNOWN
Female

No
No

HRS, | WAS DRIVING MY VEHICLE SH
REACHING SLIP ROAD JUNCT

MY VEHICLE WAS STATIONA
NUMBER. NOBODY WAS INJ

ATTACHMENT/(S)

Are accident photos available for attachment?

Was there any video captured by Car Camera?
Was there any audio recorded?

C8247S ALONG TPE TOWARDS PASIR RIS DR 8. UPON
ION, | STOPPED MY VEHICLE AND GA
RY, VEHICLE SKB5264G REAR ENDED ONTO MY REAR BUMPER. EXCHANGED CONTACT
URED AT THE MOMENT OF THE ACCID

VE WAY TO ONCOMING VEHICLE ON MAJOR RD. WHILE

ENT.

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

SKB5264G




Manufacturer

Model Mercedes
g Varnant
Je Colour
cle Category
ne of Driver Private car
d4C No YANG ZHANYUAN, GARRY
ontact Number SXXXX019G
L (Phone) +65-91373902
\gdress
Address complement )
Postcode
Insurance Company Name )
Nature Of Damage 3

Details of property damaged in accident
No. Of Passenger (Including Driver)

4
|
i
|
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1, Hgase report cotrectly the detaiks of (he acciden) g
2. This Formmust be

m by the Pyl Speed up the claims process.

. Icyholder andd, i
3. nformation provideg TUSt be as truthy) . r the Auth d Oriver.
allow insurance companies (o te Seur osyib)

- Any witful msrepresantation or w thhaiding of matarial facts may

resion of policy kabiity on the part of the insurance
. e i "
8. The repart wll be f:sw‘:rde: byrth e e Polc ot I -
of Singapore (GIA) for aschi % nsurers of the GIA Recargs Management Cantre establsheg by tha Genaral Insurance Assacraton
9apore (GIA) for aschiving and that copies of this re i
7.8y the iy oy port will for a fee be mads available upon apphcation by interastad parties.
’ 'W"ﬂ 5 1epon to the insurers, you hereby consant ig the 7 - .
report being made avaiable aforesaid by archiving of this report at the centre and to copies of the
8. Consent under the Personal Data Protection Act (POPA)
lunderstand, acknow ledge, agres and consent that -
(2) My insurer . my warkshop and the Ganeral Insurance Association of Singapore (*GIA") frey/are permttad 1o collect, use. disclose
andfor process ™y personal data/personal information set outin ths [form and any other personal information provided by me or
possessed by my nsurer “Personal Information'y and disciose and transfer such Fersonal nfarmatian to af insurer(s}
i 3 ehicle(s) invclved in this accident shal be
). the Insurers’ law yersdaw firms, the Monetal
government agency/authority (such as the police), far the purpose(s) of :
(1) processing,

handiing and/or dealing with my claime inchuding the settiament of the clsims and any necessary investgations relstng to
the clams,

(8) investgating the accident andfor my clams,

(i) carrying out andlor dealing with my instructions or responding to any enquiries by me;

tiv) administering rmy claims (ncluding the mailing of correspondence, slaiements, invoices, reports of natices to me. w hich could nvolve
disclosure of certan parsonal data about me to bring about defvery of the same as well as on the external cover of ervelcpes/mail
packages), and/or

(v) complying w ith applicatle law n admnstering, processing, handing and/or Gealing with my clams.
(collectively the 'Purpeses”)

(b) all msurer(s) w ho have insured vehicle(s) involved in this accdent and the nsurers' law yersiaw finms, maysare permitted to coliect,
use. disclose and/or pracess my Personal Information for one or more of the above Purposes: and

: the nsurers andfor GIA to ther thrd party service previders or agents
{c) my Fersonal Informaton may/can be desclosed by any of )
(inchuding ther taw yersflaw firms). w hich may be sited outside of Singapore, far one or more af the above Rurposas.
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