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Are you claiming under your own insurance pollcy for repair to
your vehicle? i i s &
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 SJ04216T000C

No - Claiming third party
Taxi

Auto

1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

SYED ASHRAFF ALI BIN NAHORGANI
SXXXX485G

T ‘0
%0 )
N > 'd’
% %, & SINGAPORE ACCIDENT STATEMENT
- B
IMPORTANT NOTICE
\5‘0 ; ;I::T:eo ;p;r:l . :ails of 'Ih alnl I dup he airn ss
5;0 :lr::;ml-:::ltlig‘ provldad must be as lmthﬂ.ﬂ and accurma as possibl Any wilful misrep ation or witholding of material facts may allow insurance comparies to repudiate
4, The issue and aocepla of this Form by i lnsurance cumpamas is not an admission of palicy liability on the part of the insurance companies.
6. Thls report \mll be fomra 1 nsurrs 0!‘ the GJ\ Fle:nrds Managament Centre established by tha G 11 e Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made availabl upon application by interested parties,
7. By the lodgement of this report to the insurers, you hereby consent to the archlving of this report at the centre and to copies of the report being made available aforesaid.
ACCIDENT STATEMENT
Date of Submission 29/06/2021 15:37 (SGT)
Date of Accident 28/06/2021 15:15 (SGT)
Exact Location of Accident 6 Sims Dr, Singapore 387388
Additional Location Information CONDOMINIUM GANTRY
Country/State of Loss TR R e . Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number - S SHAS5947K
INSURED/POLICYHOLDER
Is company? e . Yes
Name Of Regustered Owner S e s e e ’ COMFORT TRANSPORTATION PTE LTD
Company Reg No R 1XXXXX821R
Email Address fleetsafety@cdgtaxi.com.sg
Mobile Phone No . (Phone) +65-91829363
Alternative Phone No ... ... . (Office) +65-65508768
VEHICLE PARTICULARS
Manufacturer T Hyundai
Model . S T S e R RS ; Ae ioniq
Variant ; i
Exact purpose for whlch vehlci‘e was belng used at tlme of
accident Private hire
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dirth
stion
Of Driving Pass
ng experience
ider
Jbile Number
Jt. Phone Number
£mail 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
Cl
o

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident .
Weather Conditions .
Road Surface

-4
T—
=

OTHER INFORMATION

Number of vehicles involved in the accident
Was anybody injured in the Accident?

|
Rﬁq Was any foreign vehicle involved in the accident?
|
l Was any injured conveyed to hospital by ambulance?

Bal. Was any other vehicle or property damaged?
IDAC Number of Passengers (Including Driver) -y
Has the driver been approached by unknown person(s)
GIA soliciting/offering accident claims assistance? .
St R PASSENGER 1
Name
um
Gender
i/
| DETAILS OF POLICE ACTION
e . )
Was the accident reported to the police?
ite Was notice of intended Prosecution given?

If yes, against whom?

I CIRCUMSTANCES OF ACCIDENT

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?

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

& Accident report SJ04216T000C

13/10/1982

Outdoor

2111/2002

18 YEARS AND 7 MONTHS
Male

(Phone) +65-91829363

fleetsafety@cdgtaxi.com.sg
BLK 109 BEDOK NORTH ROAD #09-2302

460109
No

Hirer
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

UNKNOWN
Female

No
No

|
| ON 280621 AT AROUND 1515HRS, | WAS DRIVING MY VEHICLE A SHAS5947K STATIONARY AT THE GANTRY OF SIMS URBAN
I OASIS CONDOMINIUM. VEHICLE B PA8566L SUDDENLY REVERSED INTO MY VEHICLE HITTING MY FRONT LEFT BUMPER.

' THERE WAS DAMAGES AT AT THAT AREA. THERE WAS NO INJURIES.

Yes
Yes
FILE IS NOT SUITABLE

No

DETAILS OF OTHER VEHICLE PROPERTY 1

PA8566L
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3 Variant - .
Je Colour ol A B
Jicle Category - : -
jme of DAVET - | Bus
Jontact Number -
Address .- _ (Phone) +65-94892468
Address complement chiiniin
Posmde P i .
insurance Company Name
Nature Of Damage i
Details of property damaged in accident ) '
No. Of Passenger (Including Driver) ' ' ‘5

GfAccident report SJ
04216T000C Pege 3ot
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GrAccidenI report SJ04216T000C

SKETCH PLAN
IMPORTANT NOTICE

1. Plaase repori correctly the details of the accident to speed up the claims process.
2. This Form must be comp Drl

ko sorgr e | misrepresentation or withholding of material facts may

4, ﬂnhwnmmmdmmbylmammﬁu Is not an admission of policy Rabilky on the part of the insurance

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

6. Tha report w il be forw arded by the insurers of the GIA Reconds Management Centre established by the General Insuranca Association
dSirwcm(GlAjforudmhgandMmphsdnumpmwﬂrorafnbcrr-damlﬂupmupplluhnbyiniuutodwrﬂaa
7.Bymbdpn“dn'hmpwmlhﬂnsum.mwmlomeardwhgd this report at the centre and to copies of the
report being made avaitable aforesaid,

8. Consent under the Personal Data Protection Act(PDPA)

lunderstand, acknow ledge, agree and consant thal :

(a) My insurer , my w orkshop and the G | Ingurance A iation of Singapore ("GIA”) may/are permitted to collect, use, disclose
mwwmwmmmlnmwmemmemmwma
possessed by my Insurer (collectively the “Peraonal Information”) and disclosa and transfer such Personal Information to all Insurer(s)
w ho have insured vehicle(s) involved in this accident (all Insurer{s) w ho have Insured vehicle(s) involved in this accident shall be
collactively refermed (o as the “Insurers’), the Insurers' law yers/law firms, the Maonetary Authority of Singapore and any relevant

9 ent agency/authorily (such as the pofice), for the purpose(s) of :
:,Dwmhg.Mmsﬂudﬂuw&mmmmmmdundﬁmamwmmmmm relating to
(@) investigating the accident and/or my claims;
mmmaﬂ&udﬂgmeMuwwmeWM

(W) administering my claims (including the malling of corespondence, statements, involcas, reports or notices to me, w hich could involve
dbﬂomndmhmaldauabmmhmmamrof&nmuwdummmmmrofmwﬂ
packages); and/or

(v) complying with applicable law hmm.wm,MaWoerﬁhwdam

(collactively the “Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
usn.ﬁlsduscmpmm?mdldmhnfwmamdmoaboquu:am

(c) my Personal Information may/can be disciosed by any of the Insurers and/or GIA 1o their third party service providers or agents
(including their law yers/law l'lrms}.wrid'lmua&ummm&mmomamofﬂumm.

M

Policyholder's Signature / Date & Driver's Signature (i driver is not the policyholder) / Date Winessed by Reporting Centre
Time

&TmeaglLm  [(40 Parsonnal /4 jjul
Sketch Plan R _ o
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Circumstances of the Accident

ON 280621 AT AROUND 1515HRS, | WAS DRIVING MY VEHICLE A
SHAS947K STATIONARY AT THE GANTRY OF SIMS URBAN OASIS
CONDOMINIUM. VEHICLE B PA8566L SUDDENLY REVERSED INTO
MY VEHICLE HITTING MY FRONT LEFT BUMPER. THERE WAS

/ DAMAGES AT AT THAT AREA. THERE WAS NO INJURIES.

Declaration

1/We declars the foregoing particulars are true in every respect.

Policyholder's Signature / Dale &
Time

Signature (If driver Is not the policyholder) / Date Witnessed by Reporting Centre
&‘l'i'ne ,m,m 140 Personnel Kimraul_

y)Accident report SJ04216T000C
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