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SUBMITTED BY: Khin

VERSION: 1 (18/08/2021 15:12 (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

18/08/2021 15:12 (SGT)

17/08/2021 18:10 (SGT)

AYE, Singapore

NEAR NORTH BUONA VISTA EXIT
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 SJ0421810009

SH9244L

Yes

COMFORT TRANSPORTATION PTE LTD
199303821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-91730043

(Office) +65-65508768

Hyundai
140

Private hire

No - Claiming third party
Taxi
Auto
1685

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

HASSAN MOHAMED BIN MOHAMED
S0062804B
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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 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?
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 T/20210817/2105

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

Accident report SJ0421810009

18/06/1951

Outdoor

12/11/1977

43 YEARS AND 9 MONTHS

Male

(Phone) +65-91730043
fleetsafety@cdgtaxi.com.sg

APT BLK 371 TAMPINES STREET 34 #06-10

520371

No

RELIEF DRIVER
No

Collided into Motorcyclist
Raining
Wet

No

Yes
Yes
Yes

No

UNKNOWN
Male

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

JTY2878
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Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Passport No/FIN

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Yamaha

Motorcycle
UNKNOWN
840704086271

FRONT HANDLE BAR

2

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SJ0421810009

UNKOWN MOTORIST

MINOR SCRATCHES ON THE ARM AND LEGS
JTY2878

No

Yes
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the oetals of the accident to speed up the dams process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate 38 possible. Any wiful misrepresentation or whhoiding of matenal facts may
Jlow Insurance companies 1o repudiate policy liabliity.

4. TheIssue and acceptance of this Formby Insurance companies is not an aamission of poiicy Iadility on the part of the Insurance

5. Any false repd ay be referrs g 2 10} at10:
5. The report w il be forw arded by the Insurers of the GIA Records Management Centre established Dy the General Insurance Association
of Singapore (GLA) for archiving and that coples of this report w il for a fee be made avalabie upon appiication by Interested parties.

7. By the lodgement of this report to the Insurers, you hereby consent 1o the archiving of this report at the centre and to coples of the
report being maoe avallable aforesald.

3. Consent undsr the Personal Data Protection Act(PDPA)

lunderstand, acknowiedge, agree and consent that -

{3) My insurer , myw orkshop and the General Insurance Association of Singapore ("GIA”) may/ars parmitted to coliect, use, disciose
andior process my personal data/personal Information set out In this [form] and any other personal Information provided by meor
possessed by my Insurer (collectively the “Personal Information®) and disciose and ransfer such Personal Information to all Insures(s)
w ho have insured vehicle(s) Invoived In this accicent (3l Insurer(s) w ho have Insured vehicie(s) invoived in this accident shall be
colliectively refermed to 3s the “Insurers”), the insurers’ |aw yers/iaw finms, the Monetary Authority of Singspore and any relevant
gowermment agency/authority (such as the police), for the purpose(s) of

{1) processing, handing and/or geaing w ith my ciaims Including the settiement of the clams and any necessary Investigations relatingto
the daims;

{¥) Investigating the accident and/or my claims;

(1} carrying out and/or dealing w ith my Instructions or responaing 10 any enquinies by me;

() administering my Gaims (Including the maling of corespondence, statements, Invoices, reports or notices to me, which could Involve
dlsciosure of certain personal data about me to bring about defivery of the same as w &l 3s on the external cover of envelopes/mall
packages); andor

{v) compiying wth appicable law In administering, processing, handing and/or daaing witn my cialms.

{coBectively the “Purposses”)

(b) all Insuran(s) who have Insured vehicie(s) invodved In this accident and the Insurers' lawyers/aw fnms, may/are psmmitted to collect,
use, disciose and/or process my Personal Information for one or more of the above Purposes, and

(c) my Personal Information May/'can be discicsed by any of he INSUErs and/or GUA to their tird party Service providers or agents
(nciuding their law yers/iaw frms), w hich may be sied outside of Singapore, for one or mare of the above PUrposes.
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SKETCH PLAN #2

Describe Circumstances of the Accident

REFER TO POLICE REPORT
T/20210817/2105

Declaration

I'We deciare the foregoing particulars are true In every respect.

Jra/u,a/( a’L_D N é/'—

Policyholder's Signature / Datle & Driver's Sigriature (If driver is not the policyhoioer) / Date  Witnessed by Reporting Centre
me

Ul ?Ogley 0950 HE mk‘g‘-‘“("d
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

(AR DA

7/20210817/2105

10f3
Report No. T/20210817/2105

Changkat NPP
109 Tampines Street 11 #01-261
SINGAPORE 521109
Tel No: 1800-7819999
REPORT OF A TRAFFIC ACCIDENT :
Date/Time Report Made: Vide Report No.: Station Diary No.:

17/08/2021 21:11 D/20210817/0086 30

T Informant’s PAFHCUIAIS - ai  rie S R e L . A 4
Name of Informant: Address:

HASSAN MOHAMED BIN APT BLK 371 TAMPINES STREET 34 #06-10 SINGAPORE
MOHAMED 520371

ID Type /1D No.: Contact No.:

NRIC NO / S0062804B Home/Office: Mobile: 91730043
Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 70 18/06/1951 Driver

Race: Language: Institution / School Name:
Malay

Occupation: Driving Licence Information:

Taxi driver Class: 3 Date of Expiry:

General Information of the Accident e e O v o 1% SR I LAt A
Type of Injury _ Dn:nk Date/Time of Type of Location:
Accident Attended by Police Drive: Accident: Flyover

No 17/08/2021 18:10
Location:
NORTH BUONA VISTA ROAD
Weather: Road Surface: Road Speed Limit:
Drizzling Wet 90 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

Yes

X 3[1_';.1

JTY2878 | Motorcycle | YAMAHA Slightly
Damaged

SHO244L | Car Blue Slightly | 1
Damaged

=
 (

| Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

@ Accident report SJ0421810009
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POLICE REPORT #2

s AR T
police Station Of Origin: 2013
Changkat NPP Report No. T/20210817/2105
109 Tampines Street 11 #01-261
SINGAPORE 521109 CONTINUATION OF REPORT

Tel No: 1800-7819989

Ve T s s S O e TR sty e o A e e Al
Name HASSAN MOHAMED BIN MOHAMED ID No. S0062804B
Related Vehicle | SH3244L (Car) Contact No.| 91730043
Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | Slight

Brief Details.

On the above mentioned time and date, | was driving my Taxi along AYE (TUAS) near the Buona Vista
exit where a bike came out from the left side and hit my left side mirror which caused it to break off. |
stopped at the lane 2 and checked with the driver if everything is okay who landed at lane 3. He
mentioned that he had minor scratches on the arms and legs but we called ambulance to double check.
We then exchanged particulars at the side lane.. TP and the ambulance came by and informed me to

make a police report.
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POLICE REPORT #3

L

N R AR AT

POLICE FORCE 7/20210817/2105
Police Station Of Origin: e
Changkat NPP Report No. T/20210817/2105
109 Tampines Street 11 #01-261

SINGAPORE 521109
Tel No: 1800-7819999 CONTINUATION OF REPORT {

Sketch Plan
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 Officer Recording The Report: Signature Of Informant:

G/ "
Insp AARON MITCHELL GOH )f}' ZBQA_««\/\U(D

Datel/Time:
17/08/2021 21:11

Signature Of Interpreter:
Not applicable

Officer In Charge Of Case: Classification Of Case:
TPIGIT/

Staff Sgt SUFIYAN BIN KHAIRI
Contact No.: 65476390

Authentication Stamp {

NP188 . ﬁ
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OTHER DOCUMENTS
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