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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report carreclly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andfor 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.

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation 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 repart at the centre and to copies of the report being made availabie aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

18/04/2021 21:42 (SGT)
17/04/2021 15:50 (SGT)
Changi Village 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

SHD7066Z

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-84810075

(Office) +65-65508768

Hyundai
lonig

Private hire

No - Claiming third party
Taxi
Auto
1598

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

NUR LATIFAH BINTE YAHYA
SXXXX2961



Date Cf Birth : 18/11/1979

Occupation . Outdoor

Date Of Driving Pass 12/03/2009

Driving experience 12 YEARS AND 1 MONTH
Gender Female

Mobile Number ; (Phone) +65-84810075

Alt. Phone Number -

Email Address fleetsafety @cdgtaxi.com.sg
Address BLK 195A PUNGGOL ROAD #06-500
Address complement -

Postcode ‘ 821195

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does 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 Collision - Change/cross lane
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 5
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name UNKNOWN
Gender Male

PASSENGER 2

Name UNKNOWN
Gender Male
PASSENGER 3

Name UNKNOWN
Gender Female
PASSENGER 4

Name UNKNOWN
Gender Female

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

| WAS TRAVELLING ALONG CHANGI VILLAGE WITH 4 TEENAGE PASSENGERS. MY TAXI IN THE 1ST LANE OUT OF 2 LANES. |
NOTICED THAT VEHICLE B HALF PORTION ALREADY AT THE 2ND LANE. | STOP MY TAXI TO GIVE WAY BUT SUDDENLY
VEHICLE B REVERSING AND COLLIDED WITH MY TAXI. BOTH VEHICLES HAVE DAMAGES. NO INJURY INVOLVED, HOWEVER
MY PASSENGER THAT SAT AT FRONT SEAT GOT SHOCKED AS THE VEHICLE B HEADLAMP GLASS BROKE ON HIS VIEW.
WE PARKED ASIDE TO TAKE PHOTOS AND EXCHANGE PARTICULARS.



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 SD CARD WITH WORKSHOP
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YN3961L
Vehicle Manufacturer -~ + - =
‘Vehicle Model =

Vehicie Variant <
Vehicle Colour =

Vehicle Category. Commercial vehicle
Name of Driver . MAH CHOO SOON
NRIC No SXXXX622J
Contact Number .

Address -

Address complement %

Postcode »

Insurance Company Name =~ =

Nature Of Damage .

Details of properiy damaged in accident 2

No. Of Passenger (Including Criver) - g &



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 SD CARD WITH WORKSHOP
Was there any audio recorded? ........ .......... No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number . YN3961L
Vehicle Manufacturer ......... -

Vehicle Model ..... .......... o -

Vehicle Variant ... ... . ... -

Vehicle Colour ... .. R -

Vehicle Category ... ... .. Commercial vehicle
Name of Driver ... . ... ... . MAH CHOO SOON
NRIC NG .o on s i tpsns e smmisi e a0 SXXXX622J
Contact Number .. ....... ... ... .. a

Address ... -

Address complement .. ... ... ... ... =

Postcode ... B T S e z

Insurance Company Name . ...... " .. . §

Nature Of Damage  ........ ... ... . E

Details of property damaged in accident . -

No. Of Passenger (Including Driver) .. .. ... B



SKETCH PLAN ~

SKETCH PLAN
IMPORTANT NOTICE

1, Paase repod gorractiy te detads of the accident to speed up the claima process.

2. This Formmusi be
3. Information provided must be as truthful and agcurate as possibis. Any w iful risrepres antation or w thholding of materisl fects mey
of pokcy labiity on the part of the insurance

afiow Insurance companies to
4. The ssue and scceptance of this Form by nsurance companies is not 80 admmission
companies.
5 "
Mansgemant Cenlro estabished by (ho General hsurance Assocaton

fuum».hbbwmmphmwmnudw‘

£. The report w il be forw ardad by the insurers of the GIA Records
at the centre and o copies of the

of Singapore (GWA) for archiving and that copies of this report wilfora
7. By the lodgement of this repoct fo the insurers, you hereby consent ta tha srchiving of this repor

report baing mada avalable aforesaid.
8. Consent under the Personal Data Protsction Act (POPA}

{understand, scknow ledge, agres and consent that :

(8) My insurer , my w orkshop and ths Ganeral nsurance Association of Singapore ("GIA”) may/are permtted to codect, use, dsclose
and/or pracess my personal data/parsonal information set out in this (fornd and any other personal informaton provided by me o
possessed by my insurer (colecively the ‘Personal Information’) and disclose and transfer such Personal Informaton Lo all insurer(s)
w ho have insured vehicle(s) invoived in this accident (al nsurer(s) w ho have nsured vehicke(s) involved in thes accient shall be
collectively refarred to as the “Insurers”), the ksurers' law yersfaw firms, the Monetary Authority of Singapore and any relevant
govemmant sgency/authorty {such as the poice), for the purpose(s) of : ‘
() processing, handiing andfor dealing w ith ry claims nchuding the settisment of the clairs and ary necessary investigations relatng to

the cleirs;

(i) investigating the accident and/ar my clairs:

(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;
(i) administering my clairrs (inckiding the mailing of correspondenca, statements. invoices, reporis or notices to me, w hich could rvolve
disclosure of certain personal data about me to bring about defivery of the same as w el as on the external cover of envelopes/mad

packages); and/or
(v} complying w ith spplcatie Bw in administering, procesaing, handiing and/or dealing w ith my clsirs.

{collectively the "Purposes’)
(b) al insurer(s) w ho have insured vehicla(s) involved in this accikient and the nswars’ law yers/aw finms, may/are penmitied to collect,

use, dsclose and/or process my Personal information for one or more of the above Purposes; snd
() ry Personal hformation may/can be disclosed by any of the nsurers and/or GIA to thew third party service providers or sgents

{inchuding their law yers/law firms), which may be sited outside of Singapore, far ane or more of the above Furposes.
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N-%2an 18412

TSR S L TR 0 R Sl B

Sketch Plan

e P R s
EEra [ SESEE T A =SHDTOOE >

e ——
. -

A

andneEasazynanns FEE AT YR 398 T T
i i ] () [ 1|
- ORI Shr N

W PRIt NP N Vo1 2

1]
AYe —
4 ..--.‘_1'. Sy S B
[Pyt etnpag 'K-' —
SIS O N 3 S s s =iy i
‘e 5 0 O 1y O § | {'4 3 ! >
; R I | I O QT b o ;
NP I T S S O I i ' o | :
P § & g mgannfoahy - . » | B B B Al B . LR .
oo oo oo 8 o e Rk 11 o A LI T S B B
- e— e — - —p - - .
.“_.T_I‘—-fF 1 ": ‘!""":?'I : I e e S S
5 353




SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration
YW decilare tha foregoing particulars sre true in svery reapact,
COMFORT TRANSPORTATION PTE LTD
CC. REG. NO. 139303321R )

L

Poicyhoider’s Signature / Dete & Lriver's Sgnatule (¥ drivar is not the polcyholder) / Date. Vinessed ng Centre
Tire & Timm Pers R
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