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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 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

24/08/2021 16:09 (SGT)
23/08/2021 16:40 (SGT)
Woodlands Street 32, Singapore

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 SJ042180000H

SHA7079C

Yes

COMFORT TRANSPORTATION PTE LTD
199303821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-96406686

(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Reporting only
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

KOH ENG HUAT
S1274015H
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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?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

15/03/1957

Outdoor

11/03/1977

44 YEARS AND 5 MONTHS

Male

(Phone) +65-96406686
fleetsafety@cdgtaxi.com.sg

BLK 350 WOODLANDS AVENUE 3 #10-95

730350
No
Hirer
No

Collided into Motorcyclist
Clear
Dry

No
Yes

Yes
Yes

No

No
No

ON THE 23082021 AT ABOUT 1640 HOURS | WAS TRAVELLING ALONG WOODLANDS STREET 32 TURNING RIGHT INTO
CARPARK AT THE YELLOW BOX WHEN THERE IS AN UNKNOWN VEHICLE INFRONT OF ME TURNING RIGHT AS WELL IN THE
OPPOSITE DIRECTION. BUT AT THIS TIME VEHICLE B (FBN4619S) CAME FROM THE BACK OF THE UNKNOWN VEHICLE ON
ITS LEFT AND HIT THE FRONT OF VEHICLE A. RIDER OF VEHICLE IS 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
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Accident report SJ042180000H

FBN4619S

Motorcycle
ADIL ARFAN BIN JOHARI
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NRIC No $9917969D
Contact Number -
Address -
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 RIDER
Gender Male
Phone No -
Address -
Address Complement -

Post Code -
Approximate Age Years Old -
Injuries Sustained INJURY
Injured person in which vehicle? FBN4619S
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

IMPORTANT NOTICE

1. Pl repor] Correctiy the detalls of the accident 10 speed up T caims process.
2. This Form must be gompletad by the Policyholder anclor the Autherised Driver.

3 irforrmation provided must be as trgthful and accurate as possible Aqy wilful misregrosortation or witrholding of matorial facts may
alow Insurance companies to tepudiate policy llability

4. Thoissue and accoptance of this Faorm by insurance POnes & ot an ion of policy lbity on the part of the msurance

6. Thereport w il be forw arched by T Fsurers of e GIA Racords Maragermen| Cenltre by the - A

of Sngaporo {GIA) for archwing and that copees of this report w il for a foe bo made upon [ oyl partios.

7 By the lodgement of ths report 1o the rsurecs, you hersty consent to the avchivieg of this report 3t the cenire 3nd 10 coples of the
report bang Tado avallablo afcrosaid

# Consent under the Personal Data Protection Act (PDPA)

Tundurstand, scknow ledge, agres and corsent thal

() Myinsurer , my w orkshop and the Gonoral insurance A of Segopors ("GIA™) may s pormited to colect. use, declote
andior process my personal dalslpersonal nformaton set oul n Fs [foom)] and sy other personal kfommaton poovided by me or
possassed by my msunes y the “P * ") and cleclose and Yansier Such Pacsons information 10 1 rsurens)
w ho have nsurod vehcieds) inthis (it %) w ho have insurod vehicle(s) invaved in the accidont shall bo
collectively referred to o2 the “Insurers’), tho Insurers low yors/law foms. the y A y of Eingagore and any rokevant
governmen! agencysuthority {Such as the police), for the purposeds) of .

1) procoszing, handing and/or dealing with my cleme inciuding the setloment of the caims and any nocossary mmvestigations roloting to
ihe dams.

B investigotng the acadent andlor my daims;

() carrying cut and/or deaing w th my or Arg % any engunes by me;

» G My s %) U rriiing of § I . 1BPOIS 0 NOUGES 10 Mo, w hich coutd involve
dedosure of certain personal data about me to bring about dedvery of the same as w ol as on o | cover of >
packogoes); and'or

V) compiying with appheatie Bw in ad g pe ing, haslng andioe dewing w ith my elame

(cotectivaly Ihe “Purposes’)

(b} of Fures(s) who have insarad vebics(s) invoived in this sccident and the Faurers' law yeisfew fres, rmapiace penmitied 1o collec,
usR. andior iy Personal 1o 008 of more of 1he bove Puposes. and

{€) my Porsonal ife rican be dadosed by sny of e Insurers andior GBA %0 ther thind party service (roviders of agents
(INCURNg thel Sw yars/law Trms), winch may be shad oulsas of SNgapone, 10f ané or more of the A0OvH Puimosss

\J C{]%

Policynhoidir’s Signanre { Data & Drwvir's Siy (f e i ret the policyhoksee) | Date z-meyﬁomw!n
Tme

& Temo

Sketch Plan Q‘u O SS}?I D'%

e

z'.

L -Sedec
B-FBSEIYS
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON THE 23082021 AT ABOUT 1640 HOURS | WAS TRAVELLING ALONG
WOODLANDS STREET 32 TURNING RIGHT INTO CARPARK AT THE
YELLOW BOX WHEN THERE IS AN UNKNOWN VEHICLE INFRONT OF ME
TURNING RIGHT AS WELL IN THE OPPOSITE DIRECTION. BUT AT THIS
TIME VEHICLE B (FBN4619S) CAME FROM THE BACK OF THE
UNKNOWN VEHICLE ON ITS LEFT AND HIT THE FRONT OF VEHICLE A.
RIDER OF VEHICLE IS INJURED.

Declaration

UWe declare the foregoing particuians are true in every respect.
N

| /

)
7 o /
Y < oy
{ \1 .
\| N A L/
—al ! y/
Policybolder’s Signature | Date & Drienr's Signature (F s 901 the yholder) ! Date Witnogke by R g Centre
& Timo Art lrce 1A T ](" & r "ul‘ﬁ\o‘
IL',. s.vj"'[) ,}’i ,) ) 2, VA
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€ Accident report SJ042180000H Page 14 of 14



