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@ SINGAPORE ACCIDENT STATEMENT

JMPORTANT NOTICE

. Please repol i
rep QQ[L&Q[],!I e details of the accident to speed up the claims
rt Ll é Ll MS process.

2. This Form must be

3. Infor ation p! ovided must be as truth
thful and accurate as stsib[e Any ilful mi It tati
- wilful misrepresen ati

policy liability.

4. The issue and accepta i :
ceptance of this Form by insurance companies is not an admission of poll
h olp

6. This report will be forwarded b i
; ! y the insurers of th
and that copies of this re i the GIA Records Mana
25y the lodgement of th?;’?e‘gzkfg(i ;.eii's Ee made available upon apphgae‘rir;né}(‘?ﬁ]r:;r;:'sgs parties
rers, you hereby consent to the archiving of this report r:;t the centre and t0 copies of the report

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

ACCIDENT STATEMENT

on or witholding of material facts may allow insurance companies to repudiate

icy liability on the part of the Insurance companies.
f Singapore (GIA) for archiving

blished by the General |nsurance Association o
being made available aforesaid.

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
|s company? . Y
Name Of Regist o
gistered Owner COMFORT TRANSPORTATION PTELTD
1XXXXX821R

Company Reg No
Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant . .
Exact purpose for w
accident ... .
Are you claiming under
our vehicle? .
Vehicle Category
Transmission

cC

hich vehicle was being used at time of

your own insurance policy for repair to

|NSURANCE 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
ThirdPanyFireTheﬂ

Yes
VFX/P2419138

M S/0 SHAIK MOHAMED

MOHAMED IBRAHI
SXXXX867G




Occupation SRR

Date Of Driving Pass = i Lo Outdoor

Driving experience . ) ' ‘ 11/05/1996

Gender 25 YEARS AND 7 MONTHS
Mobile Number ' Male

Alt. Phone Number (Phone) +65-90170019

Email Address 5
fleetsafety@cdgtaxi.com.sg

Address
Address complement 60 TEBAN GARDENS ROAD #14-460
Postcode -
Is the driver the policyholder? 600060
If No, Relationship of the Driver with the Insured No
Does Driver Own Other Vehicles? :wer
o

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 Collision - Head to Rear
Road Surface glear
y

OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? ; : Yes
Was any injured conveyed to hospital by ambulance? , No
Was any other vehicle or property damaged? . . . . Yes
Number of Passengers (Including Driver) . 2
Ha_s _tr]e drive( been approached by unknown person(s)
soliciting/offering accident claims assistance? o No
PASSENGER 1
Name . e —— T — UNKNOWN
Gender S PR ey Male

DETAILS OF POLICE ACTION
Was the accident reported to the police? B No
Was notice of intended Prosecution given? .. - No

If yes, against whom? . A . ) R

CIRCUMSTANCES OF ACCIDENT

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? ... ... Yes
Was there any video captured by Car Camera? . Co Yes
Reasons for not uploading a video of the accident FILE IS NOT SUITABLE

Was there any audio recorded? ... No

DETAILS OF OTHER VEHICLE PROPERTY 1

SMN423K

Vehicle Registration Number
Honda

Vehicle Manufacturer ...




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 ofipjurecl persan ..... - MOHAMED IBRAHIM S/O SHAIK MOHAMED
Gender . .. o _ Male

Phone No

Address P
Address Complement

Post Code

Approximate Age Years Old o _
Injuries Sustained .. . . . _ L FELT PAIN ON BACK
Injured person in which vehlcle’? o ) SHC1327R

Were seat belts worn? . -

Was this injured conveyed to hospltal by ambulance’7 5 No



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report corractly
2. This Form musl be gomploted by the Poli !
3. Information provided must be o p o l e .

” S truthful and aec isrepresentation or withholding of matenal facts may
allow insurance Companies to rep: iy Bo el Ay vl mistepre

| ability,
4. The issue and acceplance of this Form by insur

the details of the accidan 10 speed up the claims process.

lor | i

anc i i licy liability on the part of the insurance
companias, © companies is not an admission of policy ity
5 Any fal orting ma referred to the Police for investigation.
6.

The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copie

s of this report will for a fee be made available upon application by interested parties.
7- By the lodgement of Uis report to the insurers. you hereby consent to the archiving of this report at the centre and to Gapies.ofithe
report being made available aloresaid.

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

lunderstand, acknow ledge. agree and consent lhat .

() My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitied lo collect, use, disclose
andlor process my personal d ata/personal information sot out in this (form] and any other personal information provided by ma or
possessed by my insurer (collectively the “Parsonal Information”) and disclose and transfer such Personal Informalion to all insurer(s)
w ho have insured vohiclo(s) involved in this accident (ali insurer(s) w ho have insured vehicle(s) involved in this accident shall be

colleclively referrad to as tho “Insurers®), the Insurers’ law yersilaw firms, the Monetary Authorily of Singapore and any retevant
government agency/authority (such as the police), for tha purpose(s) of :

@) processing, handing and/or doaling w ith my claims including the settioment of the claims and any nocessary investigations relating to
the claims;
{#) investigating the accident and/or my claims;

() carrying oul and/or dealing w ith my instructions or responding to any enquiries by nw;
(v} admimistenng my claims (including the mailing of corres
disclosure of certain personal data aboul me lo brin
packages). and/or

pondence, slalements, invoices, reports or notices to me, w hich could involve
g aboul delivery of the same as w elt as on the extornal cover of envelopas/mail

(v) complying with applicable law in administenng, processin
{collectively tho “Purposos”)

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

g. handiing and/or dealing with my claims.

) involved in this accident and the Insurers' law yerstlaw firms, mayfare permitied o collect,
my Personal Information for one or more of the above Purposes; and

{€) my Parsonal Informalion may/can be disclosed by any of the Insurers andfor GIA 10 their third party service providars or agenlts
(including their law yers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

s
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Policyholder’s Signature / Dale & Driver's Sigoalure (U driver Is not the palicyholder)  Date
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SKETCH PLAN #2

Describe Circumstances of the Aceident
e e TR O |

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

Declaration

7
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