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@) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false ra
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

17/12/2021 12:46 (SGT)
16/12/2021 20:20 (SGT)
Bukit Panjang Ring Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE 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 Number

DRIVER

Name of Driver
NRIC No

7 Accident report SJ0421CHO00A

SHB6619X

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-94384127

(Office) +65-65508768

Toyota
Prius

Private hire

No - Reporting only
Taxi
Auto
1798

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

TAN HOCK LYE
SXXXX613Z
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Date Of Birth 19/12/1962

Occupation Outdoor

Date Of Driving Pass 18/09/1984

Driving experience 37 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-94384127

Alt. Phone Number -

Email Address fleetsafety@cdgtaxi.com.sg
Address 192C RIVERVALE DRIVE #04-954
Address complement =

Postcode 543192

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

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 Collided into Motorcyclist
Weather Conditions Clear
Road Surface Dry

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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? “

CIRCUMSTANGES OF ACCIDENT

ON THE 16/12/2021 AT ABOUT 2020 HOURS, | WAS DRIVING VEHICLE A (SHB6619X) TRAVELLING FROM BUKIT PANJANG
RING ROAD CROSSING TO JELEBU ROAD AT A CONTROLLED JUNCTION WHEN SUDDENLY VEHICLE B (FY1767L) T BONE
ME AT BOTH THE PASSENGER LEFT DOORS. RIDER HAND IS INJURED AND WILL BE SEEKING MEDICAL ATTENTION.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? 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
Vehicle Registration Number FY1767L
Vehicle Manufacturer Honda
Vehicle Model Cb400

Vehicle Variant -
Vehicle Colour -

Vehicle Category Motorcycle

Name of Driver ABDUL MALIK MARICAR
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Contact Number (Phone) +65-90298946
Address =
Address complement -
Postcode .
Insurance Company Name o
Nature Of Damage i
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person ABDUL MALIK MARICAR
Gender Male

Phone No (Phone) +65-90298946
Address -

Address Complement -

Post Code =

Approximate Age Years Old .

Injuries Sustained HAND INJURIES
Injured person in which vehicle? FY1767L

Were seat belts worn? No

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please rapori corractly the details of ihe acciden! to speed up the claims process,
2. This Foirrm must be d h 1i r andior the Authori Driver
3. information provided must ba as truthful and accurate as possible. Any willul misrepresentatian or wilhholding of material facts may

aliow msurance companias lo repudiate policy liability.

4 The issue and acceptance of this Formby insurance companies is not an admission of policy fiabilty on the parnt of the insufsnce

COMpPanes.

5. Any false reporting may be referred to the Polico for invostigation.

8. The repart w ill be forw arded by 1he insurers of the GIA Records Managemant Centre establishad by the General Insurance Associalion
of Singapora (GIA} for archiving and thal copies of Lhis repast will for 2 fee be made availsble upon application by interested parties.

7. By the ledgement of this report to the insurers, you heraby consant to the archiving of this raporl at the cantre and to copies of the
repor being made available aforasaid.

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

lunderstand, acknow ledge, agree and consent that

() Myinsurar |y w orkshop and the General Insurance Assaciation of Singapore ("GIA™) mayfare permiliod to coliect, use, dis¢lnge
andlor process my personal datalpersenal information set aut in this [form) and any other personal informalion provided by me or
passassad by my insurer {collectively the “Personal Information™) and disclose and transfer such Parsonal Information to altinsurer{s)
w ho have insured vehicle(s) involved in this accident {alt insurer(s) w ko have insured vehicle(s) involved in this accident shall be
vollectivaly refarrad to as the “Insurers”), (he Insurees’ law yersilaw firms, the Monelary Authority of Singapare and any celavan!
govamment agencyiauthority (such as the palica), for the purposefs) of

5 procassmg, hand:ng andfor doaling with my clzims inciuding tho soltioment of the claims and any nocessary (avestigations ralating 1o
ihe ciaims;

=} invesligating the accidont andior my claims;

{e1) carrying out and/ar desling w ith my instraclions or respending to any encuiries by me;

v} administering my claims (including the mailing of correspontence, statements, invaices, roparts or natces 10 me, w hich could inveive
disciosure of certain personal dala about e to bring about delivery of the sama as w ell as on the external covar af anvelopes/mait
packages), and/at

(v} compiying wilth applicable Jaw in adminislening. procassing, handling andfor doaling w ith my claims,

{calleclively the "Purposes’)

{b) allinsurer(s) w he have insurad vehiclo(s) invahved in this aceidenl and the Insurers’ iow yvers/lawe firms, mayfare pormitted 1o cotlzct,
use, disclose andfor process my Persanal Information for ane or more of ke ahove Purpases: and

{c) my Personal Information reay/can be disciosed by any of the Insurars andfor GIA ta their third pasty service providors of agents

{ineluding theer law yarsfaw firms), w bhich may be sited Ide of Singapare, far ona or more of the above Purposes.
/ / / l N
Policyhoidar's Signature 7 Date & Drivers Signature (If driviet ign0t fhe policyhaldery / Date Witnessag Raperting Centre
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SKETCH PLAN #2

Deseribe Circumestances of the Aacident

ON THE 16/12/2021 AT ABOUT 2020 HOURS, | WAS DRIVING
VEHICLE A (SHB6619X) TRAVELLING FROM BUKIT PANJANG RING
ROAD CROSSING TO JELEBU ROAD AT A CONTROLLED JUNCTION
WHEN SUDDENLY VEHICLE B (FY1767L) T BONE ME AT BOTH THE
PASSENGER LEFT DOORS. RIDER HAND IS INJURED AND WILL BE
SEEKING MEDICAL ATTENTION.

Declaration

1NVe declars the foeeqoing particulars ane true In evefy respect.
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