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SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report corectly the details of the accident to speed up the claims process. 
2. This Form must be campleted by tha Policyholderandlor ihe Authorised Driver 

policy 
3. Iniorn 

liabllity. 
pvide0 must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may alloW insurdnce Opa 

puale 

4.1he issue no dceeplance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance compaiE 

5. Any false reportingmay ba refarred to the Police for Invastlgation. 
6. This report will be torwardedby the insurers of th 

and that copies of thIs report Will, for a fee, be made available upon application by interested parties. and that copies of this report will, for a fee. be made u rs Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 

.Dy u g O 
d pOt to ine insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made dvGidiE diorEsala. 

ACCIDENT STATEMENT 

Date of Submission 
06/12/2021 15:37 (SGT) 
06/12/2021 07:40 (SGT) 

Sungei Kadut Street 3, Singapore 

*************** * 

Date of Accident **** * 

Exact Location of Accident 
Additional Location Information

Country/State of Loss 

***** ***** 

******* 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 
SHC1327R 

************** ***** 
**** 

INSURED/POLICYHOLDER 

Is company? 
Name Of Registered Owner 

Company Reg No 

Email Address 

Mobile Phone No 

Yes 
******* 

COMFORT 
TRANSPORTATION PTE LTD 

1XXXXX821R 
*******"******* 

**** 
' 

fleetsafety@cdgtaxi.com.sg 

(Phone) +65-90170019 

(Office) +65-65508768 

**** **. 
***** 

'******. 
***'*' 

Alternative Phone No ' 

VEHICLE PARTICULARSs 

Hyundai 
Ae ioniq Manufacturer 

Model 
**'*** 

*'****" 

Variant 

******'* *****' 

********************************* 

Exact purpose for which vehicle was being used at time of 

accident 

Private hire 
..*teetrs*rsrsavses*** 

Are you claiming under your own insurance policy for repair to 

your vehicle? 

Vehicle Category 
Transmission 

No - Claiming third party 

Taxi ***** *'******'* 

*************** 
*********** 

************ 

Auto 
***** *****7***** * 1580 

*****"****** ***'******* 

CC 
************ 

INSURANCE COMPANY 

AXA Insurance Pte Ltd 

Name of Insurance Company 

Type of Coverage 

Fleet Policy 

Policy Number 
Cover Note Number 

' ********* 
ThirdPartyFireTheft 

****'*** 

Yes 
**'******* VFX/P2419138 

** 

******** ******'***** 

***** 

DRIVER 
MOHAMED 

IBRAHIM S/O SHAIK MOHAMED

******"

SXXXX867G 

Name of Driver 
NRIC No 

***** 

* ***** *** 

***** 



Occupation 
Date Of Driving Pass 

Driving experience 
Outdoor 

V- aioi ****'* 
11/05/1996 

Gender 
25 YEARS AND 7 MONTHS **** 

Mobile Number Male 

Alt. Phone Number 
(Phone) +65-90170019

Email Address 
Address 

fleetsafety@cdgtaxi.com.sg 

60 TEBAN GARDENS ROAD #14-460 
Address complement 
Postcode 

600060 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 Drive 

No 

Hirer 
No 

Insurance Company of Other Vehicle Owned by Driver 

GENERAL INFORMATION OF THE ACCIDENT 

Type of Accident 

Weather Conditions 
Collision Head to Rear 
Clear 

Road Surface 
Dry 

OTHER INFORMATION 

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

No 
2 

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? 

Yes 
No 
Yes
2 

No 

PASSENGER 1 

Name UNKNOWN ******** ****************** **** ********* '~********** 

Gender Male o**** *.** ***** ***s***rs** *esr****** *** *********************'***** 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? 

Was notice of intended Prosecution given? 

If yes, against whom? 

No 
No ********-***** ** ** 

*-******** *************** ***** '**************r 

CIRCUMSTANCES OF ACCIDENT 

ON 06/12/2021AT ABOUT 07:40HRS. I VWAS DRIVING VEHICLE Q, SHC1327R TRAVELLING ALONG SUNGEI KADUT STREET 3 

ON THE RIGHT LANE. AS I WNAS APPROACHING AN UNCONTROLLED T JUNCTION. I STOPPED AS THERE TRAFFIC 

CONGESTED AHEAD. SUDDENLY I FELT AN IMPACT COMING FROM MY REAR AND I REALISED VEHICLE B HAS REAR 

ENDED MY VEHICLE. 

ATTACHMENT(S) 

Yes 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 
FILE IS NOT SUITABLE 

No 
* ******* ***********"**** 

DETAILS OF OTHER VEHICLE PROPERTY 1 

SMN423K 
Vehicle Registration Number 

Vehicle Manufacturer 
***'*** 

** ***** **** **'** r*** * *************** 

Honda t **** ******'**** 

****** ***' 



Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name of Driver 

******* ** ********* ** A 

Private car ** *******" ********* ********* * 

Contact Number 

Address 
Address complement 
Postcodee 
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 

Gender 
MOHAMED IBRAHIM S/O SHAIK MOHAMED **** **** 

*****'***** * Male 
Phone Noo ********* *********************** 

Address 
Address Complement ***** ********* 

Post Code ** 

Approximate Age Years Old 

Injuries Sustained. 
Injured person in which vehicle? 

Were seat belts worn? 

**** 

**********************sre*rt-*r*rsnrs .siss FELT PAIN ON BACK 

SHC1327R 
* *************** **********'*' 

Was this injured conveyed to hospital by ambulance? No 



SKETCH PLAN 

SKETCH PLAN 
IMPORTANT NOTICE 

1. Please report correctly the details of the accident to speed up the cdaims process. 2. This Form must be complotod by the Policyholder andlor tho Authorisod privo rkuon providod must be as truthful and accurato as possiblo. Any w ilful misrepresentation or withholdang ot mateiai taeis ay 
allow insurance companies to repudlate pollicy llability 4. ng IssuG and acceptance of this Form by insuranco companies is not an admission of policy liability on the part of the inurdic companios. 

5. Any false roporting may be reterred to the Police for investigation. . he report w il be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association o Singapore (GIA) for archiving and thal copies of this report w ill for a lee be made available upon application by interested parues.1.By the kodgement of thus roport to the insurers. you hereby consent 1o the archiving of this report at the centre and to copies or te report being made available aforesaid. 
8. Consent undor tho Porsonal Data Protectlon Act(PDPA) lundorstand, acknow ledgo. agreo and consent thal. 
(a) My insurer , my orkshop and the General Insurance Association of Singapore ("GIA") may/are pemitted to collect, use, discose and/or procOss my porsonal data/personal information sot out in this (form) and any othoer personal informaion provided by ngor possassed by my insurer (collectively the Personal Information") and disclose and transfer such Personal Informalion to all insurer(s) who havo insured vohiclo(s) involved in this accident (ali insurer(s) w ho have insured vehicle(s) involved in this accident Sna oe colleclivaly reterrad to as the "Insurors"). the Insurers' law yors/law firms, the Manetary Authornly of Singapore and any relevantgovernment agencyiauthority (such as the police). for the purpose(s) of 0) processing. handing and/or doaling w ith my claims including the sottloment of the claims and any nocessary investigations nolaung lo the claims 

() investigating the accident and/or my claims: 
() carrying out andior dealing w ith my instructions or responding to any enquiries by me, 
(administenng my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich Gould involve disclosure of certain personal data aboul me to bring about dalivery of the same as w ell as on the external covor of ervelopus/na packages):; and/or 

(v)compying w ith applicable law in administerning. processing. handling and/or dealing w ith my claimns. 
(colloctivoly tho "Purpos0s") 

(b) ail insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted to collect, uso, discloso andlor process my Porsonal Informaion 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 their third party service providers or agonts (including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes. 

Driver's Signalure (lf driyer is not the policyholder) Date 

& Timo:4S 
Witnessed by Reporting Cenlree PorsonnelMD AF 20 

Policyhoder's Signature / Dale & 
Timo 

A-SHC3272 
B-SM43K A 

reci3 



SKETCH PLAN #2 

Describe Circumstances of the Accident 

ON 06/12/2021AT ABOUT 07 4OHRS. I WAS DRIVING VEHICLE 0, 
C1327R TRAVELLING ALONG SUNGEI KADUT STREET 3 ON 
THE RIGHT LANE. AS I WAS APPROACHING AN UNCONTROLLED T 
| JUNCTION. I STOPPED AS THERE TRAFFIC CONGESTED AHEAD 
SUDDENLYI FELT AN IMPACT COMING FROM MY REAR ANDI 
|REALISED VEHICLE B HAS REAR ENDED MY VEHICLE 

Dectaration 

iwe Oeare e toregotng partounren every repecy 

e poncynao)/ Date wnesd by Reportng Cenre 
Peronnet O PR 

Poncynaoert agnanure / Date & Dnvers igr 
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