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IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the claims process.

2. This Form must be complet: holder for th

SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wilful|misrepresentation or witholding of matenal 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.

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

02/05/2021 19:04 (SGT)

02/05/2021 15:39 (SGT)

9A Bishan Street 14, Singapore 579786
Masjid An-Nahdhah

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mabile 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 SJ042152000C

SHD3440C

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-97891278

(Office) +65-65508768

Toyota
Prius

Private hire

No - Claiming third party
Taxi
Auto
1798

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

SIEOW YEW AIK
SXXXX747F
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Date Of Birth 26/05/1965

Occupation Outdoor

Date Of Driving Pass 01/09/1988

Driving experience 32 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-97891278

Alt. Phone Number -

Email Address fleetsafety@cdgtaxi.com.sg
Address BLK 119 ANG MO KIO AVENUE 3 #08-1805
Address complement "

Postcode 560119

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 - Major/Minor Rd
Weather Conditions Clear
Road Surface Dry

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 HUSSAIN SM MOZAZZAIN
Gender Male

PASSENGER 2

Name MR MITHU
Gender Male

PASSENGER 3

Name WIFE
Gender Female

PASSENGER 4
Name KID
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

| DROP OFF MY PASSENGER AT MASJID AN-NAHDHAH. BEFORE MY PASSENGER ABLE TO ALIGHT, VEHICLE B WAS
REVERSING FROM STATIONARY AND COLLIDED ONTO MY TAXI. NO INJURY AND MINOR DAMAGES ONLY. VEHICLE B
OFFERING MUTUAL SETTLEMENT BUT | STILL HAVE PASSENGER ONBOARD DURING THE IMPACT.

ATTACHMENT(S) i
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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 SGU7795A
Vehicle Manufacturer Kia
Vehicle Model =

Vehicle Variant N
Vehicle Colour -

Vehicle Category Private car

Name of Driver SYED ABDUL KADER MARICAR SYED MUHAMMAD ALI
MARICAR

NRIC No SXXXX197G

Contact Number e

Address 2

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage 5
Details of property damaged in accident .
No. Of Passenger (Including Driver) B,
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SKETCH PLAN

IMPORTANT NOTICE

1 Pease raport gorreclly the detads of the accxent Lo speed Up the Clarms process
2 Ths Formmusl be

31 plormaton provded musibe as ::jmli; '::: :::E:i Eﬁi&:;ﬁ Any w Ul msiepresentaton or w thhoidrg of materad 'acts ray
renudiate policy llability. |

show nsurance companes to

4 The msue and acceptance of this Formby nsurance corrpanes i not an admsson of policy katylty on the pan of Te reswrarce
companes

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

6 The report w il be forw arded by the nsurers of the GIA Records Management Cenlre eslabished by the Ganerd ks urance Assocancn
of Sngapore (G for archvng and that copes of this report w il for 3 fee be made avalable upon applcaton by rierested partes

o

7. By the lodgement of this report to the msurers, you hereby gonsent lo the archwng of thes report at the centre sd 10 copmes of T
report beng made avalable aloresad

8. Consent under the Parsonal Data Protection Act (PDRA)

lungderstand, acknow ledge, agree and consent that

{a) My msurer my w orkshop and the General hsurance Associabon of Sngapore ("GIA') may/are permitted to colect use daciose
and/or process my perscnal data/personal nformation set out|n this [formj and any other personal nformation provaed oy me o
possessed by my nsurer (colectively the “Personal Information’) and disclese and vansfer such Personal pformaton to al rsureris)
who have nsured vehicle(s) nvolved m this accdent (all msufer(s) w ho have nsured vehicle(s) nvcived i ths accdert $hal be

colectively referred to as the ‘Insurers”), the insurers' faw yers/daw firms, the Monetary Authonty of Sngapore and any relevant
government agency/authorty (such as the police), for the purpese(s) of

(i) processng handing and/or deakng w ith my clams including the settiement of the clarms and any necessary nvestgatons relatng 1o
the clams;

(») mveshgating the acedent and/or my clarrs;
(m) carrying out and/or deakng w tth my instructions or resporkiing to any enquwies by me,
() admnstermg my clams (including the mailing of corres ce, statements. nvoxces reports of nobices to me. w hch coukd mvolve

disclosure of certan personal data about me to brng about delivery of the same as w el as on the external cover of enveiopes/mail
packages). and/or

(v} complying w th apphcable law n admnistering, processng, handing and/or dealng w th my claims.
(collectvely the *Purposes”)

(b) al msurer(s) w ho have insured vehicle(s) nvolved n thi accident and the Insurers’ law yersdaw firms, may/are permitted to collect.
use, disclose andlor process my Persanal Information for one or more of the above Purposes, and

(c) my Personal Information may/can be disclosed by any of ;ne nsurers and/or GIA 1o thew thed party service providers or agents
(ncluding ther lawyersiaw frms), which may be sted uutsspe of Singapore, for one or more of the above Purposes

—— T e
Policyhoider's Signature / Date & Driver's Signature (¥ griver s not the polcyholder) / Date Witness
Time & Tire Fhrs

on 'ES W
Sketch Plan DB 4‘OC'
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SKETCH PLAN #2

Describe Circumstances of the Accident

y S
! Fhod - ol rnyg Dﬁiig_::ger aFt Mins il Ap— Mah bl .
4 4 o _Lf_/ _%f velinfe B SR rsy e 1\
~ [ Cofliolent P T \7
Ao %m;:g Angf &MC ifn_agzm( ’g_.?/fy /z;z..i bi,ﬁ
oLl M"\'fhﬂ!z/ ans/ bt L €
TPt~ onboonid i f Fla o eef
e

Declaration

Ve declare the foregoing particulars are true in avery respact.

Cenr |

Polcyholder's Signature / Date &
Time & Time
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Driver's Signature (I driver is not the pocy holder) / Date

§§
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