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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploase repon cattacly the dotalls of the acciden 1o &pond up the dRime procece
2. This Form must be comaleted by the [Molicyhiolder and/ol the Authorised Diiver

A Information provided musi be as 1ahil and seeo
policy linbility

A, The issue and acceptance of this Farm by (nsaranes LOmMPANIet is net pn adrmiesion of

5. Any false reporting may ba referred 1o tha Palica for Irtvestigation,

6. This repornt will be forwarded by the Insurers of the GIA B ecords Manmgement (erire
and that copies of this ropont will, fon & tee, be made avallahle upon application ty imse
7. Bv he lodgement of this repan o the Insurerk. you ety consam 16 this archiving of this rapon a1 the cont

ale ae passible. Ay willl misrepreesanion o WAROAING of matarial facts may allow insurance campaniea 1o repudiate

POBcy DAbARY o= the pant of ING ID4UFANCA COmPARIna

nstablichad ty 1he Ganeral Inauranca Adaaciation of Singapore (TIA) far arehiving
rsInd pAniee

o and 1o coples of tha raparn hning madae availabile aforesaid

Date of Submission

Date of Accident

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

04/12/2021 1215 (SGT)
03/12/2021 17,25 (SGT)
PIL, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative 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 COMPARY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Nurmber

DRIVER

Name of Driver
NRIC No

@ Accident 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 Ot Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Al Phone Numbet

Email Addtess

Address

Address complement

Postcode

15 the driver the policyholder?

If No, Relationship of the Diriver with the Insurad
Does Driver Own Other Veshicles?

Vehicle Registration Number of Other Vehicte Owned by [river

Insurance Company of Other Vehicle Owned by Diriver
GENERAL INEOSIMATION OF THE ACCIDENT

Tvpe of Accident
Weathar Conditions
Road Surface

OTHER INCFDRMATION

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

Wag anyvbody injured in the Accident?

Was any injured conveved 1o hospital by ambulance?
Wasg any other vehicle or property damaged?

Numbe: of Passengers (Including Driver)

Has the drivar been approached by unknown person(s)
sohciting/offenng acadent claims assistance?

PAGHTNGE

Name
Gender

DEITARS OF POUICT ACTION

Was the acaident reportied 10 the police?
Police Staton Name

#ohice Station Phone No

AL Police Stauon Phone No

Police Swauon Address

Was notice of imended Prosecution given?
if yes against whom?

CARCUMET ANCES OF ACOIDENT
REFER TO POLICE REPORT No T2021120472019
ATTACAMENT(5)

hie nomoer photos svallable for sttachiment?
Was thaie any wigeo captured by Car Camera?
Heasons tor 1ot upluading a video of the acoident
Was thete any audio tecuided?

26/12/1948

Outdoot

04/06/1069

52 YEARS AND 6 MONTHS
Male

(Phone) 8596607297

fAentsatatydcdgtaxi com sqQ

AGG BUKET BATOX WE ST AVENUE ] #0634

720406

No

RELIEE DRIVER
No

Cofion - Head to Rear
Chear

M

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

Vetucie Hegistaton Numbel

@ fccident repor §J0421CAD005
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Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

@ Accident report SJ0421C40005

Motorcycle

ABDUL QAYYUM ADLI BIN HAMDAN
SXXXX688J

(Phone) +65-89320085
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claimsprocess.

2. This Form mustbe completed by the Policyholder and/or the Authorised Driver
3. Information provided must be as truthful and accurate as possible. Any w liful misrepresentation or wIthhelding of materialfacts may
alow Insurance companles to repud|ate policy llabllity.

4. The Issue and acceptance of this Formby Insurance campanles s not an admission of policy fabilty on the part of the Insurance
companles

5. Any false reporting may be referred to the Police for Investiqation
insurers of the GIA Records Managemert Centre astablished by the General Insurance Assoclation

{ this report w (ifor a foo bo made avallablo upon applicatian by Intorosted parties.
his report at tho contre ond to coples of the

6. The report w il be forw arded by the
of Singapore (GIA) for archlving and that coples o
7. By the lodgoment of this report to tho insurers, you heroby consent to tho archiving of U
repont being mado avallable aforesaid.

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

| understand. acknow ledge, agree ard consent that :

() My insurer . my w orkshop and the Gonoral Insurance Assoclal
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 Information to all Insurer(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 ralevant
govemnment agency/autharity (such as the police), for the purpose(s)of:

(i) processing, handling and/or dealing w Ith my claims Including the sottiement of the clams and any necessary Investigat

the claims;
(1) Investigating tho accident and/or my claims;
(1l) carrying out and/or dealing W It my Instruction

(v) administering my claims (Including tha malling of correspond
disclosure of cerfaln personal data about me to bring about dell

lon of Singapore ("GIA™) may/are pormittod to collect. use, disclose

lons rolating to

s or responding to any enquiries by me,
ence. statoments, [nvolces, reports or notices to me, w hich could Involve
very of the same as W ell as on the external cover of envelopes/mall

packages); and/or

(v) complying with applicable law In acdministering. processing. handling and/or dealing W Ith my clalms.

(collectively the “Purposes”)

(b) allinsurer(s) who have Insure
use, disclose and/or process my Personal Information for one or mo
(c) my Personal Information may/can bedlisclosed by any of the Insurers an
(Including thelr law yers/law firms). w hich may be sited outside of Singapore, for an

d vehlcle(s) Involved inthis accicent and the Insurers’ law yers/law firms, may/are permitted to collect,

re of the above Purposes; and
dlor GIA to thelr third party service providers or agents
e or more of the above Purposes

: Vo

Witnassg‘l by Reparting Centre

Policyholder's Signature / Date & Drivers Signature (If driver |s not the policyholder) / Date
eme St 0410005 |  O8HEA P KGifend
Sketch Plan
A-SHD {226
B FBA §082D

Jaan AR €
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SKETCH PLAN #2

Describe Circumstances of the Accident

REFERTO POLICE REPORT
T/20211204/2019
Declaration s
I/We declare the forageing particuiars are true in avery rospect.
Palicyholdar's Signature / Date & Driver's S!gnan.;re (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time 0‘{'-[ an D'{ D‘}oMﬂg Personnel { < ('("'3
Page 5 of 21
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