S04 480006 £ 4P Hrighls PleLtd

@MTRY DATE & TIME: DBID/Z021 11,20 (3GT)
SLUBMITTED BY: Ashikin

VERSICN; 1 (030472021 11,20 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1.-Please report correctly the details of the accident jo speed up the Claims process

2. This Form muest be gompleted by the Policybobder andios the Auiharised Driver

3. Information provided must be as irsthiul and accurate as passible. Any wilful misrepreseniation or witholding of material facks may aliow msurancs compantes 1o repadiate

policy liability

d. The ssue and acceptance of this Farm by inswrance companies 1§ nod am admissan of palicy lizhiling on the part of the insurance companies

5. Any false reponting may be referned ta the Palice for investigation.

6. This report will be forwarded by the insurers of the GlA Records Managemen! Cenlre eslabished by the General insurance Azsociation af Singapore (G1A) for-archiving
and that copies of this report will, for 2 fee, be made available uporn application by inleresiad paries,
7. By the lodgement of this repart to the insurers. you hereby consent to the archiving of this report al the cenlse and lo coples of ihe repan being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

DB/04/2021 11:20 {8GT)
07/04/2021 1310 (SGT)
Changi Rd, Singapore

Singapora

DETAILS OF OWN VEHICLE

Vehicle Reqgistration Number
INSLIR EEI.'PDLEYHQLDEF:

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE FARTICULARS

Manufacturar

Maodel

Variant

Exact purpose for which vehicle was baing used at time-of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicie Category

Transmission

cC

INSURANGE COMPAMNY

Mame of Insurance Company
Type of Coverage

Fleet Palicy

Policy Mumber

Cover Note Number

DRIVER

Mame of Driver
NRIC No

SHCIITIT

fes

COMFORT TRANSPORTATION PTELTD
THHHHXB21R

fleatsafety@cdgtaxi.com.sg

{Phone) +65-96325350

{Office) +65-65508768

Tayota
Prius

Private hire

No - Claiming third party
Taxi
Auto
1798

AXA Insurance Pte Lid
ThirdParyFireThedt
Yes

VEX/PZ419138

GUH QUEE HUAN
SHXXXTBAF



Date:; Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Maobile Number

All, Phone NMumber

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

Insurahce Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATEON

Was any foreign vehicle involved in the accident?
Mumber of vehicles involved in the accident
Was anybody injured in the Accident?

Was any injured conveyed to hospilal by ambulance?

Was any other material or property damaged?
MNumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance?
PASSENGER 1

MName
Gender

PASEENGER 2

Mame
Gender

DETAILS OF POLICE ACTION

Was the acciden! reported to the police?
Palice Station Name

Police Station Phone Mo

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 T/20210407/2115
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

25/10/1963

Cutdoor

0251984

36 YEARS AND 11 MONTHS
Male

(Phone) +65-86325330

fleetsafety@odgtexi.com.sg
BLK 213 BEDOK NORTH STREET 1 #03-125

460213
My
Hirer
Mo

Collision - Major/Minor Rd
Clear

Dry

Mo
Yes

Yes

Mo

ISMAIL BIN KITANG
Male

NORLIA BTE ZAKARIA
Female

Yes

Bedok North Neighbourhood Police Centre
{Phone) +65-18002449399

(Fax] +B5-62447258

30 Bedok North Road Singapora 468876
Ng

fes
Yes
FILE IS NOT SUITABLE
Mo



DETAILS OF OTHER VEHICLE PROPERTY 1

|

Vehicle Registration Number SJO1224G
Wehicle Manufacturer Honda
Vehicle Model =

Vehicle Variant

Vehicle Colour .

Vehicle Category Privale car
Mame of Driver MOHAMED YUISSOFF BIN MINGAN
NRIC Mo SHXXXOET
Contact Number 5

Address -

Address complement

Postcode :

Insurance Company Name :

MNature Of Damage

Details of property damaged in accident :

Na, Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person NORLIA BTE ZAKARIA
Address

Address Complement -

Post Code .

Approximate Age Years Cid .

Injuries Sustained ;

Injured person in which vehicle? SHC3373T

Were seat belts womn? -

Was this injured conveyed to hospital by ambulance? Mo



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bedok North N.P.C

MR

TIZ0210407/2115

1ofd
Report No. T/20210407/2116

30 Bedok North Road SINGAPORE 469676

Tel No: 1800-2449999

REPORT OF A TRAFFIC ACCIDENT

DatelTime Report Made:
07/04/2021 19:59

| Station Diary No.-
142

Vide Report No.:

Informant's Particulars

Name of Informant; Address: ;
GOH QUEE HUA APT BLK 213 BEDOK NORTH STREET 1 #03-125
SINGAFPORE 4680213
ID Type /1D No.: Contact No.:
NRIC NO / S1580794F Home/Office: Maobile: 963253913
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of informant:
Male 57 25/10/1963 Driver
Race: Language: | Institution / School Name:
Chinese |
Occupation: Driving Licence Information:
Taxi driver | Class: Date of Expiry:
[General Information of the Accident !
| Tyneof Injury Orink Date/Time of | Type of Location:
Accidant |' Others Drive: Accident: | Straight Road
_ ! No 07/04/2021 18:10 |
Location;
CHANGI ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side | ambulance: '
No: |

-Details of Vehicle _Inuulv_ei:l

]

“Vehicle No; | Type .4 Make “IModel ol FoEris -Cbr’ii:l'}t_idn"ﬂﬁjuf P_él_ssenger'[
SHC3373T | Car | TOYOTA PRIUS Blue Slightly |2 |

| _ i Damaged| |

| 84Q1224G | Car HOMNDA, HCITY White Slightly 1 |
l I ) Damaged |

Details of Person Involved

_Any Pedestrian Invoived: No

| No. of Pedestrians Injured: NIL

' Use of Pedestrian Crossing: NA




SINGAPORE A RTA MR

POLICE FORCE T/20210407/2116

Jofa

Police Station Of Origin:
Report Mo. T/20210407/2118

Bedok North N.P.C
30 Bedok North Read SINGAPORE 469676
Tel No: 1800-2445999 CONTINUATION OF REPORT

Brief Details.

On 7 April 2021 1808hrs, | was driving my taxi SHC3373T along Changi Road towards Joo Chiat
Complex. | was travelling along the second lane from the left and when | reached the junction of Jalan
Ubi, a car, white Honda City 8JQ1224G, came from my right and hit onto the right side of my taxi. Due to
the accident, one of my female passenger, Norlia Bte Zakaria, SO6506391, hp: B0B19378, informed me
that she suffered pain an her left hand. | asked her if she requires an ambulance but she replied no. | then
exchanged particulars with the other driver, After exchanging the particulars, | continued to send the
passengers to Joo Chiat Complex. | then informed my taxi company and was advised to make a police

report,



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bedok North N.F.C

30 Bedok North Road SINGAPORE 469676
Tel No: 1800-244999%9

Sketch Plan
Informant is not able to provide sketch plan

AR AT

T20210407/2116

4of 4
Report No. T/20210407/2116

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as refererce.

Signature OFf Officer Recording The Report:
G/
Sr Staff Sgt IRWAN ISKANDAR BIN JUMA'AT,

Signature Of Interpreter:
Mot applicable

Signature Of Informant:

‘Date/Time:
0710472021 19:59

Officer In Charge Of Case:

TPTAEIT/

Sr Staff Sgt SYED ZAYID MUHAMMAD BIN
SYED ABDUL WAHID ALHINDUAN
Contact No.; 65476404

Classification Of Case:

Authentication Stamp
NP168



