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@f SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Pimase report gamectly the details of the accident to epeed up the claims process

2 This Form must be completed by the Policyholder and/or the Actual Driver
3 Information provided must be as truthful and accur
policy habikity

4 The issue and acceptance O
5. Any falss reporting. raferrad to the Polica for
6 Th-smunﬂwillbefawirdedhythelnsumsoﬂheGlARmrds

ale as possible Any wilful misrepresental

{ this I orm by insurance companies is not an admissi

Mls';inemmt Centre established by the General Insurance Association of Singapore

ion or witholding of matarial facts may allow insurance companies (o repudiate

on of policy liability on the par of the insurance companies

(GIA) for archiving

and that copies of this repont 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 lo the archiving of this report at the centre and 1o copies of the raport being made available aforesad

ACCIDENT STATEMENT

U esevswmen

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

21/10/2022 12:43 (SGT)

Driver

21/10/2022 05:50 (SGT)

19 Marsiling Ln, Singapore 739152
OSCP

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Nole Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SJ0G22AL000H

SHD7268H

Yes

COMFORT TRANSPORTATION PTELTD
IXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-83585933

(Office) +65-65508768

Toyota
Prius

Private hire

No - Claiming third party
Taxi
Auto
1798

AXA Insurance Pte Ltd
VFX/P2419138

RAHMAT BIN SURATMAN
SXXXX365F

10/02/1965

Outdoor
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Date Of Driving Pass 03/08/1983

Driving experience 39 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-83585933

Alt. Phone Number .

Email Address Neetsafety@cdgtaxi com sg
Address BLK 603 WOODLANDS DRIVE 42 #05-41
Address complement .

Postcode 730603

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 Collision - Head to Rear
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? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
saliciting/offering accident claims assistance? No
Translator's name -

Translator's ID -
Translator's phone number -
Translator's email -
Onginal language used in the statement -

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

If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT

ON 21.10.2022 AT ABOUT 0550HRS | DROVE MY VEHICLE A SHD7268H TO BLOCK 19 MARSILING LANE OSCP. | STOP MY
VEHICLE A WAITING FOR PARKING LOT. VEHICLE B SMY3557E THEN REAR ENDED HIS VEHICLE B FRONT LEFT ONTO MY
STATIONARY VEHICLE A REAR RIGHT. NO ONE WAS INJURED AND PARTICULARS EXCHANGE

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
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMY3557E

Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant B

Vehicle Colour -
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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)
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Private car
RAHMAN
(Phone) +65-83224864

FRONT LEFT
1
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SKETCH PLAN

IMPORTANT NOTICE

1 Please report correctly the detals of the accident to speed up the clama process

2 This Form must be compieted by the Policyholder and/or the Authorised Driver

3 Informaton provided must be as (ruthful and accurate as possible Any wiful misrepresertation or w thholding of materal facts may
alow mautance companies to repudiate policy llabllity

4 The insue and acceptance of this Form by insurance companies (s not an admiasion of policy labiity on the part of the insurance
companies

5 Any faise reporting may be referred to the Police for Investigation

& The report will be forw arded by the insurers of the GIA Recards Management Cantre established by the Ganeral Insurance Assocation
o Singapore (GIA) for archiving and that copies of this repart w i for a fee be made availabie upon application by Interasted paries

7 8y the ioagement of this report 10 the insurers, you hereby consent to the archiving of this raport at the centre and o copies of the
Sp0r beng made available aforesaid

8 Consent under the Personal Deta Protection Act(PDPA)

lungerstand. acknow lecge agree and consent that

(@) My nsurer . myw orkshop and the General Insurance Association of Singepore (‘GIA”) may/are permitted to collect. use, disciose
and’'o” process my personal data’‘personal information set out in this [form) and any other persoral informaticn provided by me or
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicie(s) involved in this accident (all Insurer(s) w ho have Insured vehicle(s) involved In this accicent shall be
codectively referred to as the “Insurers’), the insurers’ law yersdaw firms, the Monetary Authorty of Singapore and any relevant
government agency/ authority (such as the police). for the purposa(s) of -

(0 processing. handing and/or dealing w ith my claims including the seftiement of the clams and any necessary investigations relatirg tc
the clams,

) iInvestigating the accident and/or my claims.

(W) carry'ng out ancor dealing w i my Instructions or responding to any enguiries by me.

v) administering my claims (inclucing the maling of correspondence, statements. involces. reports or notices 'o me. » hich could Involve
d'sciosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mall
packages) and/or

(¥) complying w ith appiicable law in administering. processing. handiing and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ law yers/aw firms, may/are permited to collect,
use disciose and/or process my Personal information for one or more of the above Purposes. and

(c) my Personal iInfformation may.can be disciosed by any of the Insurers anc/or GlA to their third party service providers or agents
(Inclucing their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes

&p )
Policyhciders Signature / Date & Drivers Signature (if driver is not the policyholger) / Date Witnessad b; Rtpm:z Cente

Time & Time 21'0% aqm p.mnn.lknu- 0\—3—‘

Sketch Plan

A SHDT2UEH
B-smY3557E A L L

‘3 ‘ BUK (4 MERSIUNG LANE.
k OSC-P

4.0f 10
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON 21.10.2022 AT ABOUT 0550HRS | DROVE MY VEHICLE A SHD7268H
TO BLOCK 19 MARSILING LANE OSCP. | STOP MY VEHICLE A WAITING
FOR PARKING LOT. VEHICLE B SMY3557E THEN REAR ENDED HIS
VEHICLE B FRONT LEFT ONTO MY STATIONARY VEHICLE A REAR
RIGHT. NO ONE WAS INJURED AND PARTICULARS EXCHANGE

Declaration

I'We declare the foregoing particuiars are true in every respect

k- fopins

Policynolger's Signature / Date & Drver's Sigrature (If driver s not the pelicynsicer) ' Date Witnesseq r.'( Reporting Centre

i s M. 02072 O3 oMKy past— J-,,_Jtﬂj_
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