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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

14/04/2021 15:45 (SGT)

14/04/2021 05:15 (SGT)

132 Cashew Rd, Block 132, Singapore 670132
OPEN CARPARK

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 SJ04214E000H

SHA4590L

Yes

COMFORT TRANSPORTATION PTE LTD
199303821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-92369921

(Office) +65-65508768

Hyundai
140

Private hire

No - Reporting only
Taxi
Auto
1685

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

MOHAMAD DANIAL BIN MOHAMAD NAZALI
S$8922524H
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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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

03/07/1989

Outdoor

12/01/2018

3 YEARS AND 3 MONTHS
Male

(Phone) +65-92369921

fleetsafety@cdgtaxi.com.sg
BLK 226A SUMANG LANE #10-204

821226
No

Hirer
No

Collided into Parked Vehicle
Raining
Wet

No
No

Yes

No

UNKNOWN
Female

No
No

ON 14/4/2021 @ 0515HRS | WAS DRIVING MY VEHICLE SHA4590L ALONG OPEN CARPARK OF BLOCK 132 CASHEW RD.
APPROACHING BEND, MY VEHICLE SLIGHTLY A BIT LEFT AND GRAZED ONTO GBC413C WHICH WAS PARKED AT PARKING
LOT. I WISH TO ADD THAT THERE WAS NO PASSENGER INSIDE THE SAID STATIONARY VEHICLE ("GBC413C") WHEN THE
INCIDENT HAPPENED. | HAD CHECKED ON MY PASSENGER AND SHE SAID THAT SHE WAS FINE. AS THE DRIVER OF THE
SAID VEHICLE WAS NOT AROUND, | HAD LEFT MY CONTACT NUMBER AND DETAILS FOR THE DRIVER TO CONTACT ME.

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?

Yes
Yes
FILE IS NOT SUITABLE
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Accident report SJ04214E000H

GBC413C
Hyundai
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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)
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Commercial vehicle

MUHAMMAD SABRI BIN NOORDIN
S8503993H

(Phone) +65-94854549
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SKETCH PLAN

4

SKETCH pLAN
IMPORTANT NOTICE

1. Pease report correctly the detais of the acciden ¥
110 speed up the claims L
2 This Form must be p an

r andlor th r
3. hformation provided mustbe s truthful and accurate as possible isrepresentation -
A A ¥
alow msurance companes torepudiate policy lability RS L
4. The issue and acceplance of this Form
companies,
5.

er.

by ‘mmnce_wtpames i not an admission of polcy fabity on the part of the nsurance
rting may b d e Poli in }

6 The report w il be forw arded by the insurers of the GIA Records Managerment Centre estabished by the General insurance Asssciaton
of Singapore (GIA) for archiving and that copies of this report wil for a fee be made avalable upon applcaten by nterested partes,

7. By the lodgement of this fepen 1o the insurers, you hereby consent to the archiving of this report at the centre and to cogies of the
report being made avaiable aforesad.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that -

(2) My insurer |, my w arkshep and the Ge

neral nsurance Association of Singapore ("GIA") maylare permitted to colect, use, dsckse
andlor process my personal data/personal information set out in th

is [form} and any other persenal information peovided by me ar
passessed by my insurer (colectvely the *Pers onal Information”) and disclose and transfer such Personal nformation to al insurer(s)
who have insured vehicle(s) involved in this ac
colectvely referred to as the

cident (all insurer(s) who have nsured vehicle(s) nvolved in this accdent shal be
‘Insurers®), the hsurers’ law

yersflaw firms. the Monetary Authority of Singapore and any relevant
government agency/authorty (such as the polce), for the putpose{s) of .
() processing, handing and/or dealng w ith my claims inchuding the settlement of the claims and any necessary investigations relatng to
the clamrs;

(¥) mvestgating the accident andlor my claims:

(E) carrying out andfor deafng with my instructions or responding 1o any enquires by me;

() administering my claims (including the maiing of correspendence, statements, invoces, reports of notices to me, w hich could nvelve
csclosure of certain persenal data about me 1o bring about elvery of the same as wel as on the external cover of envelopesimal
packages), and/or

(v) complying w ith applicable law in adminstering, processng, handing andlor dealng w th my clamrs.
{coliectively the *Purposes’)

(b} 2l insurer(s) w ho have insured vehicle(s) nvolved in ths accident ana the hsurers’ law yersdaw frms, may/are permtied to collect,
use, ésclose andlor process my Personal formation fer one ¢r more of the atove Purposes: and

(c) my Personal Information maylcan be disclosed by any of tie kisurers andior GIA to their third pany service providers of agents
(Including the law yersfiaw firms), which may be s2d outside of Siigasare, for one o more of the above Rurposes,

O/ék.u_, //

Polcyholder's Signatuwre /Date 8 Driver's Signature (¥ driver is not the polcyholder) / Date  Winessed Reionng_anue
ey s Sig 8 Tire IL(/L.// N - /tol Perscnnel ?}IL«.L’,/
Sketch Plan : : s s A
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A— SHAE 4570l
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SKETCH PLAN #2
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Describe Circumstances of the Accident
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Declaration

Wie declare the foregoing partculars are true in every respect

Foleyhoider's Signature / Date & Driver's Sig@uv driver is not the polcyholiar) 1 Date V\hﬁ@aﬁ/sg
Tire & Time %)q Iybi-[Soth Personnel W

@Accident report SJ04214E000H Page 5 of 17



IMAGES

Page 6 of 17

@Accident report SJI04214E000H



IMAGES #2

@’Accident report SJ04214E000H Page 7 of 17



IMAGES #3

-\

i 3

SHOP WEEKLY
BAZAAR ON LAZADA

Ny Y
QRN Torgge,

G Accident report SJ04214E000H Page 8 of 17



IMAGES #4

@’Accident report SJ04214E000H Page 9 of 17



IMAGES #5

@Accident report SJ04214E000H Page 10 of 17



IMAGES #6

@Accident report SJ04214E000H Page 11 of 17



IMAGES #7

@Accident report SJ04214E000H Page 12 of 17



IMAGES #8

@Accident report SJ04214E000H Page 13 of 17



IMAGES #9

Page 14 of 17

@Accident report SJI04214E000H



IMAGES #10

@Accident report SJ04214E000H Page 15 of 17



IMAGES #11

Page 16 of 17

@Accident report SJ04214E000H



OTHER DOCUMENTS

@’Accident report SJ04214E000H Page 17 of 17



