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VERSION 1 (10/10/2022 12 06 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Please report corectly the details of the accident to spaed up the claims process

2 This Form must be comaleted by the Pokcyholder andlor the Actual Driver
misreprasantation or witholding of material facts may allow insurance companies to repudiate

A Information provided must be as truthful and accurate as possibin Any wilful
pobicy habdty

4. The ssue and acceptance of this Form by insurance companies is nol An admission of policy hability on the part of the insurance companies

be_refered to the Polica for investigation.

5._Any false reporting may |
6. This repont will be forwarded by the insurers of the GIA Records Managemeni Centre established by the General Insurance Association of Singapore (GIA) for archiving

and that copies of this repoft will, for a fee, ba made availabile upon application by interested partias
the insurers, you hareby consent Lo the archiving of this report at the centre and lo copies of the report being made available aforesad

7 By the lodgement of this report o

ACCIDENT STATEMENT

10/10/2022 12:06 (SGT)
Driver

08/10/2022 18:40 (SGT)
Orchard Rd, Singapore
NEAR CENTERPOINT
Singapore

DETAILS OF OWN VEHICLE

1
il
LNt

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

T s

Policy Number / Cover Note Number
DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

.-a:{
Y Accident report SJI0G22AA000S

SHD4781L

Yes
COMFORT TRANSPORTATICN PTELTD

1XXXXX821R
fleetsafety@cdgtaxi.com.sg
(Phone) +65-84820387
(Office) +65-65508768

Hyundai
Ae ionig

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
VFX/P2419138

IBRAHIM BIN MOHAMED SAID
SXXXXT727

18/11/1958

Outdoor
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Date Of Driving Pass 03/01/1983

Driving experience 39 YEARS AND 9 MONTHS
Gender Male
Mobile Number (Phone) +65-84820387

Alt. Phone Number

Email Address fleetsafety@cdgtaxi.com.sg

Address 348 UBI AVENUE 1 #03-1061
Address complement .

Postcode 400348

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

i » I! et “W 4 :..'-
Type of Accident Collision - Major/Minor Rd
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATHON
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? .
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
saliciting/offering accident claims assistance? No
Translator's name 2
Translator's ID <
Translator's phone number
Translator's email
Qriginal language used in the statement
PASSENGER 1
Name UNKNOWN
Gender Female
DETAILS OF PCLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? Ne

If yes, against whom?
CIRCUMSTANCES OF ACCIDENT

ON 08/10/2022 AT AROUND 1840HRS, | WAS DRIVING VEHICLE A (SHD4781L) ALONG ORCHARD ROAD ON LANE 2. WHILE
DRIVING WITHIN SPEED LIMIT, VEHICLE B (SLA3977P) DROVE OUT OF CUPPAGE ROAD AND CUT 3 LANES INCLUDING A
DOUBLE WHITE LINE OF ORCHARD ROAD AND COLLIDED ONTO THE LEFT SIDE OF VEHIC E A NOBOOY WAS INJURED
AND NO OTHER VEHICLES INVOLVED.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLA3977P
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ks

Vehicle Manufacturer

Vehicle Model

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 accident
No. Of Passenger (Including Driver)

@ Accident report SJ0G22AA000S
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SKETCH PLAN

IMPORTANT N E

! Pipase report cOfreclly e details of he acciden! 1o speed up the clems process

2 This Form must ba gompleted by the Policyhoider andior the Authorised Driver

3. information provided must be as Lruthiul and accurate as possilile Any w il miscepresentation of w thhoiding of matensl ‘acts may
alow insurance companies to repudiate policy labiiity

4 Tha issue and pcceplance of this Form by insuranca companies is not an admiasion of palicy labity on the part af the insurance
COMDETRS

5 Any faise ceporting may be referred lo the Police for investigation

§ The repoft wil be forw arded by the insuters of the GIA Records Management Canire astadlished by the Ganeral Insurance Assoc aton
of Singapore (G for archiving and that copies of this report w 11101 a fes be made availatie upor apphcaton by irteresies paries

T By the loagement of this report to the insurers, ,ou hereby consent to the archiving of this report at the centre and o coples of the
aport being mace Bvalable sforesald.

& Consent under the Parsonal Data Protection Act(PDPA)

lunderstand. acknow ledge. agree and consent tha!

18) My nsurer | my w orkshop and the General Insurance Association of Singapore (‘GIA") may/are permitted 'o collect. use. discose
aNgro’ process my personal deta’personal information set out in this [form] and any other personal Information providea by meor
possessed by ™y insure! (collectively the “Personal Information’) and cisc'ose and transfer such Personal Information to all nsurer (s
w ho have insured vehicle(s) involved in this accdent (all insurer(s) w ho have insured vehicia(s) Invoived in this accicen: shail ce
colectively referred 1o as the “Insurers’), the insirers law yerslaw firms. the Monetary Authority of Singapore and any relevant
govemment agency’authority (such as the police). for the purposeis) of

() processing. handing and/or dealing w ith my claims inciuding the settiement of the clams and any necessary Imvestigationrs relatrgic
™a clsims.

(i} ivvastgating the accident andior my claims;

(¥) carrying out and’'or deaimg w It my instructions or responding to ary encunes by me

(W) administienng my clams (InCluding the mailing of correspaondence, slalements. INvoices reporls ar notices 1o me, which could involve
discicsure of cartain personal data aboul me to bring about delivery of the same as w el as on the external cover of envelopes mal
peckages). andior

(v) complying w ith sppiicable law in administaring. processing. handling and/cr dealing w ith my claims.

(collectivaly the “Purpeses”)

(&) allinsurarns) who have Insurec venicle(s) invoived n tnis accident and the Insurers law yers/iaw firms, may are sermmtad 1o collect,
use disclose and/or process my Personal information for one of more of the above Purposes: and

ic) my Personal information may/can be disciosed by any of the Insurers and/or GIA to their third party service providers or agents
[Inciuging their iaw yers/law finms|, w hich may be siled outside of Singapore, for one or more of the above Purposas

T T
FLASH ACCIDENT 522 o\
-

1
REPORTING OFFICER 4
n
FROSUFIYAN O\ (5

Policyhoigers Signature / Date & Drivers Signatdee (If griver is not the policyholoer:  “ate Winessad o, Raporting Certre

Tme & Time 28098
Sketch Plan 10410/2022 1100HRS

e
A SHD4/81L
B-SLA3977P
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SKETCH PLAN #12

Describe Circumstances of the Acadent

ON 08/10/2022 AT AROUND 1840HRS, | WAS DRIVING VEHICLE A
(SHD4781L) ALONG ORCHARD ROAD ON LANE 2. WHILE DRIVING WITHIN
SPEED LIMIT, VEHICLE B (SLA3977P) DROVE OUT OF CUPPAGE ROAD AND
CUT 3 LANES INCLUDING A DOUBLE WHITE LINE OF ORCHARD ROAD AND
COLLIDED ONTO THE LEFT SIDE OF VEHICLE A. NOBODY WAS INJURED

AND NO OTHER VEHICLES INVOLVED.

Declaration

1\Ve ceclare Mo foregoing particuiars are true in every resoeft
\

d‘ oI

[\ FLASH Accmeg%- AN

\ REPORTING OFFICES \ 4!

\“20 /3

FRO SUFIYAN  \[n 45/

B \l \Jl\.___ 54/

:‘::,-nomrn Sigrature Tated Driver's Signature (If ar nct the policynoider | Cas VWRnassed oy Repoming Ce_r!'o o
L 5 Nime .
10/10/2022 1100HRS ™™™
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