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Date of Subrmussion

Date of Accident

t xact Locshion of Accident
Aadaanal Locaton Information
Country/State of Loss

19/08/2021 11 29 (SGT)
18/08/2021 22 00 (SGT)
Balestier Rd Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehucie Registration Number
INGLIREDPOUCYHOLDER

is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Afternative Phone No

VEMICLE PARTICULARS

Wanufacturer

Model

Variani

Exact purpose for which vehicle was being used at time of

acodent , ‘
Are you claiming under your own insurance policy for repair to

your vehicle?
Vehicle Category
Transmission

cC

INGUHANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Numbaer

Cover Note Number

DRIVER

Name of Driver
NRIC No

-

SH6485C

Yes

COMFORT TRANSPORTATION PTE LTD
XXXXXX821R

fleetsafety @cdgtaxi.corm s¢

(Phone) +65-90899316

(Office) +65-65508768

Hyundai
140

Private hire

No - Claiming third party
Taxi
Auto
1685

AXA Insurance Pte Ltd
ThirdPartyFireTheht
Yes

VFX/P2419138

ABDUL AZIZ BIN AL
SXXXX652H



Of Birth
JApation

Ate Of Driving Pass
Priving 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 Driver

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?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

ON 18/08/2021 AT ABOUT 2200HRS | WAS DRIVING MY VEHICLE A SH6485C ALONG BALE
AND ON MY HAZARD LIGHTS TO PICK A FLAGGING PASSENGER. AS | WAS SLOWLY MO

10/05/1952
Outdoor
28/06/1971

50 YEARS AND 2 MONTHS
Male

(Phone) +65-90899316

flnelsafcty@cdgtaxi,com.sg
APT BLK 907 TAMPINES AVENUE 4 #04-286

520907
No

RELIEF DRIVER
No

Side Swipe
Clear
Dry

No
No

Yes

No

UNKNOWN
Male

No
No

STIER ROAD. | STOP MY VEHICLE A
VING OFF FROM THE MOST LEFT

LANE VEHICLE B SCZ6900R FROM MY RIGHT SIDE SWERVED INTO MY LANE. HIS VEHICLE B LEFT REAR SIDE SWIPE MY

VEHICLE A FRONT RIGHT. NO ONE WAS INJURED

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?

Yes
Yes

FILE IS NOT SUITABLE
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

SCZ6900R

Toyota




Model : Camry

fcle Colour White
ficle Category Private car
#£me of Driver GUAN
Eontact Number (Phone) +65-94506900

Address complement
Postcode . )

No Of>Passenger (Including Driver) .. . . R 2




» You hereby
aforesaid
8. Consent under the Persona

| Data Protection Act
lundum\d.adumledge

{PDPA)
« 8gree and consent that -

) insurer(s) w ho have insured v
“Insurers”), the Insurers' law yersilaw firms, the Moneta
govemment agency/authority (such as the police), for

@® processing, handiing and/or

nsfer such Personal Information to all insurer(s)
the purpose(s) of :
the claims;

ehicle(s) involved in this accident shall be
ry Authority of Singapore and any relevant
dealing with my claims including the settlement of the daims and any necessary investigations refating to
0} investigating the accident and/or my claims;

(W) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(v) administering my daims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail

(V) complying with applicable law in administering, processing, handling and/or dealing with my daims.
(collectively the "Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Ins
use, disclose and/or process my Personal Information for one or mora of the abo

ve Purposes; and

urers’ law yersilaw firms, may/are permitted to collect,
(c) my Personal Information may/can be disciosed by any of the Insurers and/or GIA to their third
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of

party service providers or agents
the above Purposes

/ﬁr/ i L~
Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date  Witf@ssed by Reporting Centre
Time &Time |q.08.90)¢ o loHes, Personnel
Sketch Plan
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eclaration

Ve declare the foregoing particulars are true in every respect.

/-

. -
licyholder's Signature / Date & Oriver's Signature (If driver is not the policyholder) / Date Witnsssed by Reportiog Cpntre
ne i &Time (4.0%-209) fo0nLs Personnel ‘(bhs
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