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@’ SINGAPORE ACCIDENT STATEMENT

JMPORTANT NOTICE

1. Please re ort i m:
port correctly the details of the accident to speed up the clai
€ S p[OCQSS.

2. This Form must be

3. Inform atiol pmvided must be h
t as truthful and accurate as ible ny wilful mi
poss . A isrepreser t

policy liability.

4. The issue and accept i ;
ptance of this Form by insurance companies is not an admission of pol
s P

This report wi :
gndr:;fatec%pievswgft;?\ifso?g:;ﬁeveil?yf;?e lfn surers of the GIA Records Management Centr
2By the lodgement of this repor'( o ‘?]:iﬁ.sge made available upon application by interz:ted parties.

rers, you hereby consent to the archiving of '\ the centre and to copies of the repo

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

ACCIDENT STATEMENT

ation or witholding of material facts may allow insurance companies o repudiate

icy liability on the part of the Insurance companies.

stablished by the General Insurance Assaociation of Singapore (GIA) for archiving

rt being made available aforesaid.

f this report at !

06/12/2021 15:37 (SGT)
06/12/2021 07:40 (SGT)
Sungei Kadut Street 3, Singapore

Country/State of Loss
Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number SHC1327R

INSURED/POLICYHOLDER
Is company? . Yes
me Of Regi
Name Of Registered Owner COMFORT TRANSPORTATION PTELTD
1XXXXX821R

Company Reg No
Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant . : P , .

Exact purpose for which vehicle was being used at time of

accident s i Sone
pair to

Are you claiming under your own insurance policy for re
yourvehicle? [P URPRAS ditins
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

fleetsafety@cdgtaxi.com.sg
(Phone) +65-90170019
(Office) +65-65508768

Hyundai
Ae ionig

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheﬁ

Yes
VEX/P241 9138

HIM S/0 SHAIK MOHAMED

MOHAMED IBRA
SXXXX867G




Occupation e

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 wi

Does Driver Own Other Vehic?;g?lth PREES
Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACGIDENT

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)
Ha_s _the driver. been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1
Name it Fe i
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

i —— s

Qutdoor
11/05/1996
25 YEARS AND 7 MONTHS

Male
(Phone) +65-90170019

fleetsafety@cdgtaxi.com.sg
60 TEBAN GARDENS ROAD #14-460

600060
No
Hirer
No

Collision - Head to Rear
Clear
Dry

No
Yes

No
Yes

No

UNKNOWN
Male

No
No

ON 06/12/2021AT ABOUT 07:40HRS. | WAS DRIVING VEHICLE Q, SHC1327R TRAVELLING ALONG SUNGEI KADUT STREET 3
ON THE RIGHT LANE. AS | WAS APPROACHING AN UNCONTROLLED T JUNCTION. | STOPPED AS THERE TRAFFIC
CONGESTED AHEAD. SUDDENLY | FELT AN IMPACT COMING FROM MY REAR AND | REALISED VEHICLE B HAS REAR

ENDED MY VEHICLE.
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? ... fonin

Yes

Yes

FILE IS NOT SUITABLE
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer ...

SMN423K
Honda




Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage .

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

INJURED PERSONS DETAILS

INJURED 1

Private car

Name of injured person : MOHAMED IBRAHIM S/O SHAIK MOHAMED
Gender . .. RO . Male

Phone No

Address s
Address Complemenl

Post Code

Approximate Age Years Old ‘ ‘ .
Injuries Sustained ... . : B v anamens FELT PAIN ON BACK
Injured person in which vehlcie'? . i SHC1327R

Were seat belts worn? _

Was this injured conveyed to hospltal by ambulance'7' . ‘, e No



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details ol the accident 10 g,
2. This Form must be complotod by the Poli |

3. Information provided must be ay truthful and accurate as possiblo. Any wilful misrepresentation or w ithholding of matenal facts may
allow insurance Companies to \ | ability,

4. The issue and acceplance of this Formby insur
companias,

5. Any fa) orting ma referred to the Police for vestigation. i

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the Qonorql Insurance A:somﬂlm
of Singapore (GIA) for archiving and that copies of (his report willfor a fea be made available upon application by inferested parties.

7. By the lodgement of tus roport to the insurer:

S. you hereby consent 1o the archiving of thus report at the centre and to copies of the
feport being made available aforesaid.

peed up the dlaims process.
lor ] i

anco campanies is not an admission of policy liabiity on the part of the nsurance

8. Consent undor the Porsonal Data Protection Act(PDPA)
lundersland, acknow ledge. agree and consent that .

(a) My insurer , myw orkshop and the General Insurance
andlor process My personal dota/personal information so
possessed by my insurer (collactively the
w ho have insured vehicle(s) involved in |
collaclively referrad to as the “Insurers®), the Insurers” law
government agency/authority (such as the police), for the P

{1} processing, handiing and/or dealing w ith my claims includi
the claims;

Association of Singapore ("GIA") may/are permitled lo col!ect. use, disclose

L outin this (form] and any other personal informalion prowdgd by molor
“Personal Information”) and disclose and transfer such Personal lnforma.hon to all|||n;urer(s)
his accident (ali insurer(s) w ho have insured vehicle(s) involved in this accident sha «la
yorsilaw firms, the Manetary Authorily of Singapore and any retevan
urpose(s) of : . . ‘

ng tha sottloment of the claims and any nocessary invastigatiens rolating to
{#) invesligating the accident andfor my claims;

() carrying oul and/or dealng w ith my instructions or responding lo any enquiries by ra;

N ich¢ involve
(v) administening my ctaims (including the mailing of correspondence, stalements, invoices, reparts or nofices to me, w hich could inv
disclosure of certain personal data about me lo brin

g aboul delivery of the same as w ell as on the external cover of envelopos/mail
packages), and/or
(v) complying with applicable law in administening, processin
{collectively tho “Purposos”)

{b} atlinsurer(s) w ho have insured vehicle(s
uso, disclose andlor process

g. handiing and/or dealing with my claims.

) involved in this accident and the Insurers' lawyersilaw firms, may/are permitied to collect,
my Personal Information for one or more of the above Purposes; and

i { ls
() my Parsonal Informalion may/can be disciosed by any of the Insurers and/or GIA 10 their third party sorw::e pro::;ars or agen
(including their law yers/law firms), which may be sited autside of Singapore, for one or more of the above Purpo

Wbt A

& rver ature (If driver is not the der ale Witnessead by porli anlre
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SKETCH PLAN 42

Describe Circumstances of the Accident
i

ON 06/12/2021AT ABOUT 07 40HRS. | WAS DRIVING VEHICLE Q,
SHC1327R TRAVELLING ALONG SUNGE | KADUT STREET 3 ON
THE RIGHT LANE AS | WAS APPROACHING AN UNCONTROLLED T
JUNCTION. I STOPPED AS THERE TRAFFIC CONGESTED AHEAD
SUDDENLY | FELT AN IMPACT COMING FROM MY REAR AND |
REALISED VEHICLE B HAS REAR ENDED MY VEHICLE

Declaration
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