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@ 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

cyholder ;
3. Information provided must be as truthful and accurate as passible. Any wilful misrepresentation or withalding of material facts may allow insurance companies to repudiate

palicy 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.

g may be re ce
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 cenire 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

21/08/2021 20:57 (SGT)
21/08/2021 10:40 (SGT)
153 Pasir Ris Street 13, Block 153, Singapore 510153

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
CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No
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SHB6188Y

Yes

COMFORT TRANSPORTATION PTE LTD
1XXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-81892428

(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Claiming third party
Taxi
Auto
1685

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

MOHD NAZRIE BIN ABDUL HAMID
SXXXX353G
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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

PASSENGER 2
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

16/08/1975

Outdoor

04/12/2017

3 YEARS AND 8 MONTHS
Male

(Phone) +65-81892428
fleetsafety@cdgtaxi.com.sg
BLK 51 FLORA DRIVE #06-05

506862
No
Hirer
No

Collision - Change/cross lane
Clear
Dry

No

Yes
No
Yes

UNKNOWN
Female

UNKNOWN
Female

No
No

ON THE 21/08/2021 AT ABOUT 1040HRS, | WAS DRIVING MY VEHICLE (A) SHB6188Y AT BLK 153 PASIR RIS STREET 13.1 JUST
PICK UP MY PASSENGERS FROM BLK 155 AND | WAS PROCEEDING | NOTICE VEHICLE (B) XD9070H WAS STATIONERY ON
THE RIGHT. AS | PROCEED, SUDDENLY VEHICLE B ALSO MOVE OFF AND HIT ONTO THE DRIVER SIDE OF VECHICLE A, |
IMMEDIATELY HORN VECHICLE B MULTIPLE TIMES BEFORE HE STOP. THERE IS DAMAGE ON THE RIGHT OF VECHICLE A
AND THE WINDOW OF THE DRIVER SIDE BROKE. | SUFFERED CUTS AND SCRATCHES DUE TO THE GLASS OF THE

WINDOW.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons far not uploading a video of the accident
Was there any audio recorded?
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Yes

Yes

FILE IS NOT SUITABLE
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number XD9070H
Vehicle Manufacturer o

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver =

Contact Number (Phone) +65-90376308
Address o

Address complement “

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) 1
INJURED 1

Name of injured person MOHD NAZRIE BIN ABDUL HAMID
Gender Male

Phone No s

Address &

Address Complement -

Post Code “

Approximate Age Years Old -

Injuries Sustained CUTS AND SCRATCHES

Injured person in which vehicle? SHB6188Y

Were seat belts worn? e

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report corractly the detas of the accident (o spaad up the claims procass,

2. This Form must be gompleted by the Policyholder andlor the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilfu! misrepresentation or withholting of material (acis may
aliow insurance companies (o repudiate policy liability.

4. The issus and accapiance af this Form by insurance companies is nol an admission of policy liabiity on the part of tha insurance
comparties.,

5 Any false reparting may be referred to the Police for investigation,

6. The report will be forw arded by Whe insurers of the GiA Records Managemen! Centre eelablished by the General Insurance Association
of Singapore (GlA} for archiving and thal copies of this rapart will for a fee be made avallable upon application by interesled parties.

7. By tha lodgomint of this report to the insurars, you hereby consent to the archiving of this report at the centre and to coples of the
report being made available eforezaid.

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

lundersland, acknow ledge, agrea and consant that

(8) My insurer . my w orkshop and the Genaral Insurance Association of Singaporn ("GIA™) may/are permitted to colisct, use, disclose
andfor process my parsonal data/personal information sel aut in Ihis [form) and any other parsonal Infermation provided by me or
possessed by my insurer (collectively the “Peraonal Information™} and disclose and iransfar such Persenal Information ko allinsurer(s)
w ho have insured vehicle(s) involved in this accident (all Insurar(s) w ho have insured vehicle(s) involved In this accident shall be
coollectively referred {0 as the *Insurers”), the Insurers’ law yersfdaw flrms, the Monetary Authority of Singapare and any relgvant
govarnment agency/authorily {such as the polios), for tha purpose(s) of

@} processing, handling andfor dealing with my claims including the seftfament of the daims and any necessary Invesligations ralaling to
the ctatms;

(8) investigating the accident and/or my claims:

(W) carrying out andfor dealing w ith my instructions or résponding to any enquiries by me;

{v) administering my claims (including the maling of corraspondence, slalemeants, involces, reports or nolicss to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell 83 on the external cover of envelopes/mall
packegus); and/or

v} complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.,

{collaclively the "Purposes”)

(b) aliinsurer(a) w ho have insurad vehicls(s) involved in this accident and the Insurers’ law yers/law firms, mayfare permitted 1o collect,
use, disclose andfor process nw Parsanal Information for ona or more of the above Purposes; and

{c) my Personal information may/can be disciosed by any of tha insurers andfor GIA to their third party service providars or agents
(Inciuding thair law yeraflew firma), w hich may be sited outside of Singapare, far one or more of the above Purposas,

Policyholder's Signature / Date & Driver's Signature (I driver is nol the policyholder) / Dale Wilnessad i)y“uuorung Centre

Time & Tima 21 J 3 / 2] | S%® Parsannel s.%mj'
Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON THE 21/08/21 AT AROUND 1040HRS, | WAS DRIVING MY
VEHICLE A SHB6188Y AT BLK 153 PASIR RIS STREET 13.1 JUST
PICK UP MY PASSENGERS FROM BLK 155 AND | WAS
PROCEEDING t NOTICE VEHICLE B XD9070H WAS
STATIONERY ON THE RIGHT. AS | PROCEED, SUDDENLY
VEHICLE B ALSO MOVE OFF AND HIT ONTO THE DRIVER SIDE
OF VECHICLE A. | IMMEDIATELY HORN VECHICLE B MULTIPLE
TIMES BEFORE HE STOP. THERE IS DAMAGE ON THE RIGHT
OF VECHICLE A AND THE WINDOW OF THE DRIVER SIDE
BROKE. | SUFFERED CUTS AND SCRATCHES DUE TO THE
GLASS OF THE WINDOW.

Declaraticn

1AWe deciare ive foregoing pariiculars ans true i every respect.
(]
)

~ I

/)

e { '.';_.

S ‘f‘{l ]
Poticyhobder's Signature ) Dale 8 Drver's Grgﬂa‘.ure {If driver Is not the pokcyhoider) ; Date wnmss&ﬁ oy Eep-umm; Centra
Time &TIme 2R )L 1CED Personfel _‘_-‘qh..-r!-
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