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Your NCD will be affected due to late reporting

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process
r and/or the Autherised Driver

2. This Form must be completed by the Policyholde

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 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 repart 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

23/07/2021 18:24 (SGT)
23/06/2021 11:00 (SGT)
Eunos Ave 6, Singapore
TOWARDS EUNOS ROAD 5
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

SHC8703S

Yes

COMFORT TRANSPORTATION PTE LTD
TXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-94504197

(Office) +65-65508768

Hyundai
140

Private hire

No - Claiming third party
Taxi
Auto
1685

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

JASNI BIN SALLEH
SXXXX242H



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 Dnver

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 vehicle or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT.
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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

22/02/1963

Indoor

09/03/1982

39 YEARS AND 3 MONTHS

Male

(Phone) +65-94504197
fleetsafety@cdgtaxi.com.sg

BLK 97 BEDOK NORTH AVENUE 4 #06-1515

460097
No
Hirer
No

Hit and run / Vandalism / Damaged whilst parked
Clear
Dry

No

Yes
No
Yes

No

Yes

Changkat Neighbourhood Police Post

(Phone) +65-18007819999

(Fax) +65-67832722

Blk 109 Tampines Street 11 #01-261 Singapore 521109
No

Yes
Yes
FILE IS NOT SUITABLE
No

GR8131A



Vehicle Category Commercial vehicle
Name of Driver ‘ o
Contact Number . ’ N
Address -
Address complement =
Postcode . -
Insurance Company Name -
Nature Of Damage =
Details of property damaged in accident E
No. Of Passenger (Including Driver) 5

INJURED PERSONS DETAILS

INJURED 1

Name of injured person . JASNI BIN SALLEH
Address -
Address Complement ) ‘ =
Post Code . =

Approximate Age Years Old -
Injuries Sustained PAIN AT RIGHT UPPER BACK AND NECK -4 DAYS MC

Injured person in which vehicle? SHC8703S

Were seat belts worn? o . -
Woas this injured conveyed to hospital by ambulance? No



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please repoart correctly the detads of the accldent 1o speed up the damﬁpromss
2. This Form must be pleted ¢ ! ; :
3. Infermation previded must beas rughfggl and accurate as gonlb! Any wulful mlsropresen[atlon or withholding of material facts may
alklow insurance companies 1o repudiate policy liability.

4, The issue and accaptance of this Form by insurance companles is nol an admission of policy liabllty on the part of the Insurance
companies.

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

6. The repart will be farw ardad by the insurars of the GIA Records Management Cantre astablished by the General Insurance Association
of Singapore (GlA) for archiving and that copies of this report will for a lee be made available upon application by intorested parties.

7. By 1he ledgament of this raport to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
reporl being macle avaiable aforesaid.

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

lunderstand, acknow ledge, agree and consent that :

{a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA™) may/ere penmitted to collect, use, disclose
andior procass my personal data‘parsonal information set out in this {form] and any other persanal infermation provided by me or
possessed by my insurer (cotlectively the “Parsonal Informatlon”™) and disclose and iransfer such Persenal Information to allinsurer(s)
w hio have insured vehicle(s) involved in this accident (all insurer(s) w ho have Insured vahicle(s) invclved in this accident shall ba
collactiveiy referred {o as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(1} processing, handing and/or dealing with my claims inctuding the sefttement of the claims and any necessary invesligations relaling lo
the claims,;

() investigating the accident andfor my claims;

{w} carrying out andfor dealing w ith my instructions or responding to any enquirias by me,

(v} administering my claims {Including the mailing of corespondence. staternents, invoices, reports or nalices 10 me, w hich coukd involve
disciosure of cenain personal dala about me to bring about delivery of the same as w ell as on the external covar of anvelopes/matl
packages), and/or

(v} complying with applicable law in administering, processing, handling and’or dealing w ith my claims,

(collectively the “Purpcaes”}

{b) adlinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are pamitted 1o callect,
use, disciose andfor process my Personal Information for ona or mare of the above Purposges; and

{¢) my Parsonal Information may/can be disclosed by any of the insurers andfor GIA to their third party service providers or agents
(Including their law yersflaw fims), w hich may be sited outside of Singapore, for one or more of the above Purposas,

Witnessad by RGWII% Centre

Policyholder's Signeture / Dale & Driver's Signature (If firivarfis nol the policyhotdar) / Dale
Time & Time

Sketch Plan 237 W, (2ot
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SKETCH PLAN #2

Describe Circumstances of the Accident

REFER TO POLICE REPORT.

Declaration

{fWe declare the faregaing particulars are lrus in every raspact.

—

Ty

Policyholder's Signature / Date &

& Time

Qriver's Signatura (\drikar ia nol tha policyhoidar) / Dale

et |1 liotnr

Witnessaed by Report?ng.(:snlm

Personnel rhb.a"




POLICE REPORT

Police Station Of o
Changkat Npp | "9

108 Tampines Str.
SINGAPORE 521 ‘,’3;" #01-261
Tel No: 1800-781 9999

REPORT OF A TRAFFIC ACCIDENT

Report No. /2021072312085

Date/Time Report Made:
23/07/2021 16,37 OO

Vide Report No.:

TR

Station Diary No..

17

ENUE 4 #06-1515

Mobile: 94504197

10t

Name of Informant: ;
JASNIBIN SALLEH APT BLK 97 BEDOK NORTH AV
ID Type /1D No.: 3 :
NRIC NO / S1583242H 322::/%?123
Nationality: Emaik:
SINGAPORE CITIZEN T
Sex: Age: Date of Birth: | Type of Informant:
.Male 58 22/02/1963 Driver
Race: Language:
Malay English
Occupation: Driving Licence Information:
Taxi driver Class: 2B,2A345

i nju

ypeiof Hit and Run

' Dae!T 'im of
Accident:

‘ institution / School Name:

23/07/2021 11:00

~ 1 Type of Location: |

Date of EXpiry:

Straight Road

Accident:
Location:

EUNOS AVENUE &

Weather:
| Clear

| Traffic Flow:
| Two Way

- | Type of Collision: 3
- [ Between Moving Vehicles - Side SW




POLICE REPORT #2

\ SINGAPORE
§, POLICE FORCE

2
kat NPP
s
Q'@_MTI‘NUAT!@N-QF‘FE'PQ'RT

at about 1100hrs, | was traveliing on Eunos Ave 6 towards Eunos Rd 5'%';5-1 G

s traffic light to tum green. My taxi bearing reg istration number plate -’5”_*_337-0:3 e
i ar gas‘ nat in the yellow box. While wa i‘:t#ﬂg for the traffic light, I observed ck
olate GRET31A travelling on Eunos Ave 5 towards Eunos Rd 4 and was
ruak shaking. VWhen the sald iruck was turning right onto Eunos Rd 4, my ve
hing sounds. That was when | knew the said truck had 'gcratcbad the right si
xit my vehicle and attempted to stop the said truck driver bY_;ShO‘:'_““g at "‘”.‘-' th_ L i
sntinued driving off. A few passer-by have also shouted for the driver to stop,bu;io-no. @lv:ail_-.f___ i

n drove my vehicle to Gomfort Delgra for damage assessments and discovered that there are
iches on the right rear passenger door to the right rear bumper. | aiso felt pain on the right upper ba

ck area. As such, | went to 'Sunshine Clinic Family Practice & Surge
‘see a doctor and was given 4 days MC fram 28/07/2021 t
n the front and back of my vehicle. Lam unsure which pan
driver has any passengers in




POLICE REPORT #3

mes Street 11 #01-261
GAPORE 521109
. 1800-7819999 CONTINUATION OF REPORT

sketch Plan
informant is not able to provide sketch plan

je's Insurance. Certif

h a copy of your vehic
65474885 statmg

JMPORTANT' Please attac
prease fax a copy ‘o

~ the cetﬁﬂaate with you NOW,

Signature Of Officer Recordmg The Report

G/
Sgt2 TOH KPAN HONG. .LINUS \







