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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be com he Policyh

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.

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

07/10/2021 18:41 (SGT)
06/10/2021 18:40 (SGT)
Bukit Batok West Ave 4, 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SJ0421A7000M

SHC1126D

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-83890660

(Office) +65-65508768

Toyota
Prius

Private hire

No - Claiming third party
Taxi
Auto
1798

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

ZAINODIN BIN ISMAIL
SXXXX426E
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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

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

ON 07/ 10/ 2021 AT ABOUT 18:40HRS, | WAS DRIVING VEHICLE A ( SHC1126D) ALONG BUKIT BATOK EAST AVE 4. WHILE
STATIONARY DUE TO TRAFFIC, VEHICLE B ( SJH5508J) COLLIDED ONTO VEHICLE A REAR BUMPER. ME AND MY

24/05/1962

Outdoor

21/09/1989

32 YEARS AND 1 MONTH

Male

(Phone) +65-83890660
fleetsafety@cdgtaxi.com.sg

BLK 661 WOODLANDS RING ROAD #04-144

730661
No
Hirer
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No

UNKNOWN
Female

Yes

Woodlands East Neighbourhood Police Centre
(Phone) +65-18007679999

3 Woodlands Drive 63 Singapore 737890

No

PASSANGER SUSTAINED NECK AND BACK PAIN DUE TO THE IMPACT.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Accident report SJ0421A7000M

Yes
No
No

SJH5508J
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Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number (Phone) +65-94503261
Address -

Address complement -

Postcode -
Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person DRIVER
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained NECK AND BACK PAIN
Injured person in which vehicle? SHC1126D
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person PASSENGER
Gender Male

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained NECK AND BACK PAIN
Injured person in which vehicle? SHC1126D
Were seat belts worn? -

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

SHETCH PLAN

IMPORTANT NOTICE

1. Piease report porrecdly the detalls of the accident 1o speed up the Calms process.

1. This Fomn must be completed by the Polloyholder andior the Authoricsd Driver.

3. information provided meist be as truthful and acowrats a¢ possibis. Any w il misreonesentation or wshhokdng of mabena facts may
aliow insurance companies o eoudiate colloy Rabiiby.

4. The izzue and aco=ptance of thiz Form oy Insurance companies 1= ot an admiz=lon of policy Eabiity on the part of the Insuanos
Companiss.

2. Any Talce reporting may be refamred to the Pollos for Investigation.

E. The r=poet will be forw arded by the Insurers of the Gl Recomnds Lbianagement Camne estabilshed by the General incurance Association
of Singapons (GA) for archiving and that coples. of this repoet will for a ez be made avaliabie upon spplicalion by Ineresied parses.

7. By the lodgement of s repot to the Inswurers, you hereby consent o the anchiving of this report & he centre and to copies of the
report Deing rade avaliable aforesaid

8. Concent undar the Perconal Data Protsction Act[POPA)

lunderstand, acknow ledpe, agree and consent that

(3} My Insuner | myw arkshop and e General Insurance Assodafon of Singapons (EIA") may'are permithed o ooflect, use, disdose
and‘or process my personal data‘personal informabion set out in s [fonm] and any other personat indomation prowvided by meor
possessed by my msuner Jcodechvely the “Parconal Information”) and disclose and transfer such Personal Inficemmaon i ail insureris)
W i Nawe Insured veficel s meoteed in s acoident (3 Insunenish woho hanee Insuned veiiched ) Imoheed N TS SockesTt shail e

collecthvely refemed o & e “Incurars”), the insures! i persiaw fimns, the Monstary Authorty of Singapore and ey relevant
et agencyauthoity {such as the pollce], for the puposais) of

i processing, handing andéor deaiing w fh my calmes induding the settement of the daime and any necessary Imvestgations meiating o
bhe clairmes;

() Fwestigating the accidend andior my dalms;

i} carmying out andior dealing w Ith my Instrucions of responding o any endquines oy me;

W) adminisi=nng my daims (ncluding Bhe rmalling of comespondence, statements, Involces, reports or notoss tome, wRich could Irvabe
disclosure of ceriain personal dats apor me to ing about defivery of e same a3z w =i 3z on the extemal cover of emesiopesimrall
packages|; andior

%) compiying 'w ith aopicable a1 adminisiering, processing, handing and'or dealing w ith ry dalnes.

{ofectively e “Purpocsc”)

i) aftinsurens) who fan'e nsuresd vebicers) Invobved inthis accident and the insurers! law versdaw finms, mayars permibed o cofect,
use, dlzciose andfor process my Personal formation for ocne or more of the abowve Purposes; and

i) my Personal information may/ican be discosed by any of the insurers and'or G to ther third party senvice providers. oF agents.
CINCRRENG ST LW yETsAaw MRS, W Nich may De shed autsite of SNgagons, 107 ONe OF MOoNe of e abowe PUIpases.
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SKETCH PLAN #2

[Describe Circumstances of the Acddent

ON 07/ 10/ 2021 AT ABOUT 18:40HRS, | WAS DRIVING VEHICLE A

{ SHC1126D) ALONG BUKIT BATOK EAST AVE 4. WHILE STATIONARY DUE
TO TRAFFIC, VEHICLE B ( SJH5508J) COLLIDED ONTO VEHICLE A REAR
BUMPER. ME AND MY PASSANGER SUSTAINED NECK AND BACK PAIN

DUE TO THE IMPACT.

Declaration 'ﬁ|
Mzuedaemefmrpdmpmmmmlnmm:aﬂ%t_ |
| ;‘i&l
/] Huaﬂﬂ;?f

b 7
Podcyhioider's Sigrasuns | Dobe & Diriver's thd‘érhmthpulmri-fme Witnessed rg Centre
= R T e L

@)Accident report SJ0421A7000M Page 5 of 22



