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ENTRY DATE & TIME: D4M2/2021 12:15 (SG1
SUBMITTED BY: Kavi el

VERSION: 1 (04/12/2021 12:15 (SGT)

@D SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon cattacly the detalis of the acciden 1o &P Up th dRime process
2. This Form must be camoleted by the Nalicyholder and/ol the Autharised Driver

A Information provided must be as thathtul snd ac
policy liatyility.

4. The issue ang acceptance of this Form by Insuranee companing ie nen an sdmicsion of PeAcy Attty on the pant of 1he indurance campanies

5.Any false reparting may_ba refarred 1o the Pallce for Investigation,

6. This report will be forwarded by the Insurers of the GIA Biecor de Marmgement Coartre nstatiliehad by 1 Ganaeal 1naus anea A4aociation of Singapore (TIA) far archiving
and that copirs of this rapor will, fon a fees, be mede avallable upon application by iMaresind panise

7.8V the lodgement of this 1epon 1o the Ineurers. vou bty consstil 1o this prchiving o

Curee me passible, Ary willil risrepresemation of wahoddng of matarial facta may allow insurances companies 10 rapydiate

L INie tppont a1 the cantia andd to coplas of tha ragon haing marde available aforeqaid

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Infarmation
Country/State of Loss

04/12/2021 1215 (SGT)
03/1212021 17.25 (SGT)
PIE, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Altemative Phone No

VERICLE 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 Nurmber

DRIVER

Name of Driver
NRIC No

@Awdem report SJ0421C40005

SHD7226D

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-96607297

(Office) +65-65508768

Hyundai
Ae ionig

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

LIM MENG SEAK
SXXXX289E
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Date Of Birth

Octupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

All. Phone Numbet

Email Addtess

Address

Address complement

Posteode

Is the driver the policyholder?

It No, Relationship of the Driver with the Insured
Does Driver Own Othet Vehioles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Drtver
GENERAL INEFORMATION OF THE ACCIDENT

Tvpe of Accident
Weather Conditions
Road Surface

CTHER INFODRMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anvhody injured in the Accident?

Was any injured conveyed to hospital by ambulance ?
Wasg any other vehicle or property damaged?

Numbe: of Passengers (Including Driver)

Has the dnivar heaen approached by unknown person(s)
sohciting/oflenng acaident claims assistance?
DASBUNGE &

Name
Gende:

DETARS OF POLICE ACTION

Was the acadent reporied 10 the police?
Police Station Name

#olice Station Phone No

Al Folice Stauon Phone No

Police Stauon Address

Was nolice of intended Prosecution given?
if yes against whom?

CIRCUMET NCES OF ACOIDENT
REFER TO POLICE REPORT No T/2021120472018
ATTACHIAENT (5

hie pomoent photos svallable for attlachment?
Was thete any video captuted by Car Camera?
Heasons o not uploading a video of the acoident
Wae theie any audio tecuided?

2611211948

Outdoot

040671969

52 YEARS AND 6 MONTHS
Male

(Phone) +85.96607297

fentsataty@@cdgtaxi com s

ADG BUKIY BATOX WE ST AVENUE 7 #06-34

T20A06

No

]ELIEE DRIVER
No

Cofion - Head to Hear
Clear
Dry

UNKNOWN
Male

Yes

Clementi Neighbourhood Police Centre
(Phone) +65-18008729999

(Fax) +65-68728039

No. Singapore 129858

No
Yes
Yes
FILE 1S NOT SUITABLE
No

DETAILE OF OTHER VEHICLE PROPERTY 1

Veticle Hegistiaion Numbel

G hecident repor §J0421CA0005

| BABOR 3L
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Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant ; . -
Vehicle Colour

Vehicle Category Motorcycle

Name of Driver ABDUL QAYYUM ADLI BIN HAMDAN
NRIC No SXXXX688J

Contact Number (Phone) +65-89320085

Address -

Address complement -

Postcode

Insurance Company Name -
Nature Of Damage
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

& Accident report SJ0421C40005 Page 3 of 21



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claimsprocess.
2. This Form must be completed by the Pollcyholder and/or the Authorised Driver.

3. Information provided must be as ¢ uthful and accurate as possible. Any w lIful misreprasentation or w Ithhelding of
alow Insurance companies to repudiate policy llabllity.
4. The Issue and acceptance of this Form by Insurance companles Is notan admission of policy Eabilty on the part of the Insurance

companles

5. Any false reporting may be reforred to the Police for Investigation

6. The report w il be forw arded by the Insurers of the GIA Records Managemerz Centre @established by the General Insurance Assoclation
of Singapore (GIA) for archiving and that coples of this roport wilfor a fo0 be made avallabio upon application by Interestec parties.

7. By tha lodgoment of this repart to tho insurers, you heroby consent to the orchiving of this roport at tho contre and to coples of the

ropont being mado avallable aforasaid.

8 Consent under the Personal Data Protection Act(PDPA)
lunderstand. acknow ledge, agree ard consent that :
() Myinsuror . myw orkshop and the Goneral Insurance Association of Singapore (‘GIA") may/are permittod to collect, uso, disclose
and/or process my personal data/persanal Information set out In this [form) and any other personal Information provided by meor
possessed by my Insurer (callectively the “Personal Information™) and disclose and transfer such Personal Informatlon to all Insurez(s)
w ho have Insured vehicle(s) Involved In this accident (all Insurer(s) w ho have Insured vehicle(s) Invelved In this accident shall be
collectively referred to as the ‘Insurers’), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant

govermnment agency/authority (such as the police), fer the purpose(s) of :
(i) procassing. handling and/or dealing W Ith my claims Including the settiement of the claims and any necessary Investigations rolating to

the claims;

(i) Investigating the accldent and/or my claims;

(i1) carrying out and/or dealing W Ith my Instructions or responding to any enquiries by me;
(v) edministoring my claims (Including tho maliing of cerrespondence. statoments, Involces. roports or notices to me. w hich could Involve
disclosure of certaln personal data about me to bring about dellvery of the same as W ell as on the external cover of envelapes/mall

packages), and/or
(v) complying w ith appllcable law In administering. processing. handlin
(collectively the ‘Purposes’)

(b) allinsurer(s) who have Insured vehlcle(s) Involved in th
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or agents
(Including thelr law yers/iaw firms). w hich may be sited outslde of Singapore, for ane cr more of the above Purposes

materialfacts may

g and/or dealing with my claims.

s accident and the Insurers' law yers/law firms, may/are permitted to collect,

: Voo

Wltnassé/d by Reparting Centre

Policyholder's Signature / Date & Drivers Signature (If driver Is nat the policyholder) / Date
mo T A0 o | | OBGHRA P kg {on b
Sketch Plan
A-SHD 72260
B~ FBA 8082D

Jan BaAR €

@& Accident report SJ0421C40005 Page 4 of 21
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SKETCH PLAN #2

Describe Circumstances of the Accident

REFERTO POLICE REPORT
T/20211204/2019

Declaration e
I"We declare the foregoing particuiars are true In avery rospect.
Policyholder's Signature / Date & Driver's S!gnan.;ra (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
0412294 oQovHRS faqg ‘{7’)
Page 5 of 21
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POLICE REPORT

SINGAPORE
POLICE FORCE

2

Police Station Of Origin:
Clementi N.P.C

¢

TN AR

Y/20211204/2019

loll

Report No T202112047201

20 Clementi Avenue 5 SINGAPORE 129858

Tel No: 1800-8729999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made
04/12/2021 02.43

Vide Report No.: [ Staticn Diary No.:

25

Informant's Particulars

Name of Informant:
LIM MENG SEAK

Address:
APT BLK 406 BUKIT BATOK WEST AVENUE 7 #06-34
SINGAPORE 650406

ID Type / ID No.: Contact No.:
NRIC NO/ S0695289F Home/Office: Mobile: 96607297
Nationalily Email:
SINGAPORE CITIZEN - )
Sex: | Age: Date of Birth: | Type of Informant:
_Male | 72 2611211948 Driver -
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Informalion:
Taxi driver Class: 28,2A.2.3 Date of Expiry:
General Information of the Accident -
Non-Injury Drink Date/Time of Type cf Lecation:
. ;yp%ol . I~ [ﬁrive: Accldent: Bend
cagent i 0 11212021 17:25
Location’
, PAN-ISLAND EXPRESSWAY
[
"Weather. Road Surface: Road Speed Limit:
Clear | Dy
Traffic Flow: Tratfic Contral: Traffic Volume:
One Way Pedestrian Crossing Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
| No
Details of Vehicle Involved ]
Vehicle No. LTypc Make Model Color Condilion | No of Passenger
FBAB0B3D | Motarcycle No 1
| | Damage
SHD72260D | Car Slightly |1
Damaged|
Detalis of Parson-lbvolvad : _ s B = ._7A_-J
hAny Pedestrian Involved: No ' . ‘
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA B

@ Accident report SJ0421C40005
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©) R TRt

¢ POLICE FORCE T12021120412019
Z?ﬁce Station Of Origin: or
2022‘:}9““ N.APAC Report No T/2021120472009
o Ng{'ﬂfﬁn&ﬁwenue 5 SINGAPORE 129858

-8729999 CONTINUATION OF REPORT

Skelch Plan
Infermant is not able o provide skelch plan

cle's Insurance Certificate to this report. If you den't have

IMPORTANT: Please attach a copy of your vehi
65474885 slating the report number as reference.

the certificate with you now, please fax a copy to

Signature of Officer Recording The Report Signature Of Informant

D/

SCCPL ANBURAJAN S/O .

RAJENDRAN v_a

Signature Of Interpreter. Date/Time: -
04/12/2021 02:43

Nol applicable

Officer In Charge Of Case: Classification Of Case:

TP/GIA/
DSP (2) YIP YEW SENG NELSON

Contact No.: 65476182

Aulhenlication Stamp
NP168
.',"UZ SINGAPORE SN 37
A POLICE FORCE

Y

SIGNATURE

@& Accident report SJ0421C40005 Page 20 of 21



POLICE REPORT #2

/

7/

4 SINGAPORE
¢ POLICE FORCE

Police Station Of Origin

ClementiN P.C
20 Clementi Avenue 5 SINGAPORE 129858

AR PR

2071120472019
201)

Regon No T/202112042619

Tel No' 1800-8729909 CONTINUATION OF REPORT
U e
Name Abdul Qayyum Adli Bin Hamdan 1D No I 59731688J
Related Vehicle | FBAB083D (Motorcycle) | ConlactNo | 89320085 W——;
R S o —
| Hespital/Chinic | NIL Class of Class 2B,2A
Driving | Date of Expiry NIL l
Licence & |
R - ) Expiry Date| '
Date Treatment | NIL Date Discharge | NIL
No of Days oranted Medical Leave | NIL Degree of Injury | NIL |
[Drver - , A
| Name LIM MENG SEAK IDNo. | S06952B9E '
| i |
I ———— _ —
] Reiated Vehicle ‘ SHD7226D (Car) Contact No.| 96607297 l
H | e eed
{ RospitallClinic | NIL Classof | Class:2B.2A,2,3 f
| | Driving Date of Expiry. NIL
| i Licence &
i | Expiry Date ]
[ Date Treatment | NIL Date Discharge | NIL ]
[ No_of Days granted Medical Leave NIL Degree of Injury | NIL |

Brief Details.
On 03/12/2021 3t about 1725hrs wh
exit slip road towards Jin Boon Lay,
bumped cnto my taxi's rear bumper.
by a bit.

| wish to state that my passenger
vehicle cameras. | had managed to
company's record purposes

® Accident repont $J0421C40005

ile | was driving, my
when | was wailing at
My taxi sustained slight damage wh

taxi (SHD7226D), exiting PIE along Jin Bahar
the stop line, a motorcycle (FBAB0B3D)
ereby my bumper was dislodged

nor me did not sustain any injury. My taxi has front and rear view in-
exchange the other rider’s particulars. | am report this for my taxi
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