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ENTRY DATE & TIME: 01/04/2021 09:26 (SGT)
SUBMITTED BY: Ashikin

VERSION: 1 (01/04/2021 09:26 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

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
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.
. Any false ri ing m referr he Police for investigation.
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

01/04/2021 09:26 (SGT)
30/03/2021 16:14 (SGT)
Syed Alwi 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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SJ0421410002

SH6645H

Yes

COMFORT TRANSPORTATION PTE LTD
199303821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-88114867

(Office) +65-65508768

Hyundai
140

Private hire

No - Reporting only
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

TAN YEE MING (CHEN YIMING)
S$8537026Z
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
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

07/11/1985

Outdoor

24/04/2008

12 YEARS AND 11 MONTHS

Male

(Phone) +65-88114867
fleetsafety@cdgtaxi.com.sg

BLK 711 JURONG WEST STREET 71 #08-11

640711
No

Hirer
No

Collision - Opening Door of Vehicle
Clear
Dry

No
No

Yes

No

UNKNOWN
Male

UNKNOWN
Female

No
No

30/3/2021 16:14 | WAS PARKED MY TAXI VEHICLE A (SH6645H) ALONG SYED ALWI RD. WITH ME ONBOARD HAVE ONE
FEMALE AND MALE PASSENGER. MALE PASSENGER OPEN THE REAR RIGHT DOOR OF MY TAXI SUDDENLY VEHICLE B
(GBH7053K) DASHED ONTO THE DOOR AND CAUSED VERY BAD DAMAGE. NOBODY INJURED FOR THE SAID INCIDENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident FILE IS NOT SUITABLE
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

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

Accident report SJ0421410002

GBH7053K

Commercial vehicle
HALIL BIN AB BAKAR
S$7322608B
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SKETCH PLAN

@ Accident report SJ0421410002

IMPORTANT NOTICE

L

Pleave report corregtly the aetads of tne acodent to speed Un the clawms process

Thiy Form must be gomp! the Polisyholder ang/or the Authoriyed Driver
or witnholding o maternal

Intormaton provided muat be a3 truthful and accurale 33 possible Any willul mistepresentation

3
tacts may 2low insurance campanies to repudlate policy llability.

. N ’

3 The ssue and acceptance of this Form by imsuranc companiss s not an 40missnn At policy liatylity on the gart af the mufance
companies

S Any falie reporting may be reforred tg the Police for investization.

5 The repart will Be tarwarded by the insurers of the GIA Aecards Management Centre sstablished by the Groeral ‘”TJ' -l'“: e
Association ol Singapare (GIA) for atchivng and that copies of this report weil fof a for be made avalabie upon apshiatian Dy
nterosled parties

7 Hythe lndgment of this report 1 The insurers, you hereby consent to the arctivieg of this report at the centre and to coge of
the report beingd made availabie aforesan

8 Consent under the Personal Data Protection Act (PDPA)

L ungerstand, acknowledge, agree and cansent that

a1 My invurer, my workshop and the General Insurance Assocation of singapors ("GIA") may/are paemitted to collect, “.“‘-
dnclose and/or protess my peronal datafpersunal information st aut in th [farm| and any othet personalinformation
pravided Sy me 0f possessed by my insurer (collectvely the ‘Personal Information”] and disclose and transler such

Peronal INformation £ Wit insurer(s] who have insured vemicie(s) mvoived in this acodent {all insurer(s) who have nsured

vehicle(s] involved in thi accident shall be coliectively relerred to a3 the “Insurers”), the insurers’ lawyers/law firms, the

Manetary Authority of Singapose and any refevant government agency/authonty (such as the police), far the purpose{s

of

(1) processing, handhing and/or dealing vith my clarms including the settlement of the claims and any necessary
mvestigations relating ta the clums;

(i) investigating the acodent and/ar my zlaims,

{u) carrying out and/ar gealing with my instructions of responding to Iny enquinies by me,

{ev) ogmunistering my clarms (including the mading of correspondence, statements, invaices, reports or notices 1o me,
which could involve disclosure al certain personal data about me to bung about delivery of the same as well 3s on the
external cover of envelopes/mal packages); and/or

(v) complying with applcable law in adminatening, processing, handling and/or dealing with my claims (collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insuters’ wyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information far one or more of the above Purposes, and

{c) mv Personal Intormation may/can be disclosed by any of the Insurers and/or GIA to their third party sernce providers or
agentsiincduding therr lawyers/law firms), which may be sited outside of Singapore, tor one of more of the above Purposes

{d) my Pessonal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims

{¢) thenformation so collected under (d) above may be shared / disclosed:

(1) to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencles as redsonably required for the purposes stated, or

(i) for camplying with requirements under any regulations, laws of court orders

(o .
Policytialder's Sgnature Drver's Signature Reporting Cenlu-ATronnel's Snature

Date & Time (I driver i nnt the palicyhnlder) Name y,\ = ‘
Date & Tume: NRICEIN "'{3‘ A 'Sg 2\ '3/
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SKETCH PLAN #2

SKETCH PLAN
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