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ENTRY DATE & TIME: 19/04/2021 14:20 (SGT)
SUBMITTED BY: Ashikin

VERSION: 1 (19/04/2021 14:20 (SGT))

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

19/04/2021 14:20 (SGT)
17/04/2021 12:45 (SGT)
Ang Mo Kio Street 22 & Ang Mo Kio Avenue 1, 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 SJ04214J000C

SHA2606P

Yes

COMFORT TRANSPORTATION PTE LTD
199303821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-87382425

(Office) +65-65508768

Hyundai
loniq

Private hire

No - Reporting only
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

OSMAN BIN TAMBI
S0126354D
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Date Of Birth 12/08/1954

Occupation Outdoor

Date Of Driving Pass 03/06/2008

Driving experience 12 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-87382425

Alt. Phone Number -

Email Address fleetsafety@cdgtaxi.com.sg
Address BLK 152 WOODLANDS STREET 13 #05-765
Address complement -

Postcode 730152

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 - Head to Rear
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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Woodlands West Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18003639999

Alt. Police Station Phone No (Fax) +65-63640997

Police Station Address 1 Woodlands St 12 Singapore 738622

Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT T/20210417/2076

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
Vehicle Registration Number SMU6717L
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
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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 SJ04214J000C

Private car

NG CHI MUN

-1

(Phone) +65-96888616
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SKETCH PLAN

SKETCH PLAN

PORT.

! Please report €orractly the detais of he accident to speed up the clnrms process,
2. Ths Formmus be ;

3, bformation provided must be as Wm’mﬂl Any wilful msrepresentation of w thhalding of material facts may
alow insurance companies 1o ‘ '

4. The issue and acceptance of this Formby insurance companies Is not an admission of policy kabilty on the part of the insurance
Companes.

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

6. The report will be forw arded by the insurers of the GlA Records Management Cenire established by the 'Genera'l Insurance As_soclatm
of Singapare (GIA) for archiving and that copies of this report will for a fee be made avaiable upon apphcatan by interested parties

7. By the lodgement of this report to the insurers, you hereby cansent lo the archiving of this report at the centre and to copies of the

e

report being mode avadable aforesad.
8 Cansent under the Porsonal Data Protection Act (PDPA)
lunderstand, acknow lkedge, agree and consent that
General hsurance Asscciation of Singapore ("GIA") may/are pernited to colect, use, disclose
perscnal information provided by me of

(a) My insurer | my workshop and the
and/or process my persenal data/persenal information set outin this [form] and any other .
possessed by my msurer {collectively the *Personal Information’) and disclose and transfer such Personal information to al nsurer(s)
wha have insured vehickys) invalved in this accident (al nsurer{s) who have insured vehicle(s)_ nvahgd in this accident shal be
collectively referred to as the Insure rs’), the insurers’ law yessfaw firms, the Monetary Authority of Singapore and any refevant
government agency/authorty (such as the police), for the purpose(s) of :

{i) processing, handling andlor dealing wth my claime including the settiement of the ¢
the clame,
() investgating the accident andfor my claims;
(#) carrying out andlor dealing w ith my instructions or responding to any enquires by me;
tatements, invoices, reports or notices to me, which could involve

(tv) administering my claims (nciuding the mading of correspondence, s
disclosure of certain personal data about me to bring abeut delivery of the same as wellas on the external cover of envelopesimail

|aims and any necessary nvestgations relating to

packages), and/or
(v) complying w ith epplcable law in administering, processing, handing andfar dealing with my clams,
(collectively the “Purposes”)
) invelved in this accident and the nsurers' law yersftaw firms, may/are permitted to collect,

(b) all insurer(s) w ho have insured vehicle(s
use, dackse andlor process my Personal Information for one or more of the above Purposes; and

(¢) my Farsenal nformaton may/can be disclosed by any of the nsurers and/or GIA to their third party service providers or agents
(including their law yersflaw frms), which may be sited outside of Singapore, for one or more of the above Purposes.

St Qo

Policyholder's Signature / Date & Driver's Signature (¥ driver is not the poicyholder) / Date Witnessed by Reporting Qentre
Time & Tire \qp(wu [L')foruvg Personnel
Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accldent T)ﬁg/—::l
—— Pefie T oudl Peer Thoutha ppelh—

Declaration

We declare the foregoing particulars are frue in every respect.

ol

e,

Polcyhokder's Signature / Date & Driver's Signature (If driver is not the policyhokder) / Date

Time & Time lq[q[)ou ol
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Witnessed by Repaorting Cefitre
Personne!
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Waoodlands West N.P.C.

1 Woodlands Street 12 SINGAPORE 738622

Tel No: 1800-363 9999

REPORT OF A TRAFFIC ACCIDENT

A

210417/

AN

1013
Report No. TI20210417/2076

Date/Time Report Made:

Vide Report No.:

Station Diary No..

17/04/2021 19:18 239
Informant's Particulars .
Name of Informant: Address:
OSMAN BIN TAMBI APT BLK 152 WOODLANDS STREET 13 #05-765
SINGAPORE 730152
1D Type /1D No.: Contact No.:
NRIC NO / S0126354D Home/Office: Mobile: 87382425
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 66 12/08/1954 Driver
Race: Language: Institution / School Name:
Malay
QOccupation: Driving Licence Information:
Taxi driver Class: 3 Date of Expiry:
General Information of the Accident - Bl 7 e
Type of Non-Injury Dr!nk | Date/Time of Type of Location:
Accldent: Others Drive: Accident: T-Junction
No 17/04/2021 12:45
Location:
ANG MO KIO STREET 22
Weather: Road Surface: Road Speed Limit:
Heavy rain Wet
| Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
[Details of Vehicle Involved — .-~ 0 b v —pee e
Vehicle No. | Type ‘Make Model . |Color Condition | No of Passenger | l
'SHA2606P | Car Slightly \0
| Damaged
/ SMUB717L [ Taxi \ Slightly \0
Damaged

| Details of Person Involved

| Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

\
\
s
a
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Woodlands West N.P.C.
1 Woodlands Street 12 SINGAPORE 738622

(TR

1/20210417/2076

20f3
Report No. T/20210417/2076

- ———e RO DS TN At

Tel No: 1800-363 8999 CONTINUATION OF REPORT
[Driver |
Name OSMAN BIN TAMBI 1D No. $0126354D —
; |
Related Vehicle | SHA2606P (Car) Contact No.| 87382425 »
- |
Hospital/Clinic | NIL Classof | Class 3 = -
Driving Date of Expiry: NIL S
Licence & !
Expiry Date x
Date Treatment [ NIL Date Discharge | NIL Bl
No. of Days granted Medical Leave | NIL Degree of Injury | NIL |
Driver ok - |
Name Ng Chi Mun ID No. NIL \
Related Vehicle | SMUB717L (Taxi) Contact No, | 96888616 \ ’
Hospital/Clinic [ NIL - Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date :
Date Treatment | NIL Date Discharge | NIL —
No. of Days granted Medical Leave | NIL Degree of Injury | NIL i

Brief Details.

On 17/04/2021 at about 1245hrs, | was driving (SHA2606P) and was travelling along Ang Mo Kio Street

22 towards Ang Mo Kio Ave 1. | was at the Minor road going towards a Major road. There is a
car(SMU6717L) in front of me. The car move off and suddenly it stopped after the white line, | didn't

manage to stop

was not clear. There are damages on my

no one was injured.

@ Accident report SJ04214J000C

on time and had-collided with the car. At that point of time it was heavy rain and my vision
front plate no and the front grill. No traffic police at scene and
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POLICE REPORT #3

) poLice Force T

T/20210417/2076

Police Station Of Origin: a2

Woodlands West N.P.C. Report No, T/20210417/2076
1 Woodlands Street 12 SINGAPORE 738622

Tel No: 1800-363 9999 CONTINUATION OF Rspohr

SketchPlan
Informant is not able to provide sketch plan

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 reference.

Signature Of Qfﬁeemeeecdmg-‘ummn.— Signature Of Informant:
L/ (" b
Sqt 3 SITI NUREE BANTE HASSAN &jﬁu\/(’) ar i,
3 Signature: _______\_ | I
Singapate Prlice Eorce
Signature Of Interpreter— Date/Time; .
Not applicable 17/04/2021 19:18
" Officer In Charge Of Case: Classification Of Case:
TP/GIA/
Staff Sgt WONG SIEU LUI

Contact No.: 65476229

Authentication Stamp
NP168
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OTHER DOCUMENTS
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