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Insurance companies is not an admission of policy lability on the part of the Insurance companes.

ACCIDENT STATEMENT

Date of Submission

Reported by 200{12/2022 16:59 (SGT)

Date of Accident 2:,‘;“ ;

Exact Locaton of Accidet vl
Additional Location Information S ESgoeoe (49908
Country/State of Loss ... ...~ -Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number . SHD4528C
INSURED/POLICYHOLDER

lé COMPANY?. .ccooesrrerssssssssnsnesscssmssisossies s Yes

Name Of Registered Owner ... COMFORT TRANSPORTATION PTE LTD
Company RegNO ..o 1XXXXX821R

E_ma'll Address fleetsafety@cdgtaxi.com.sg
Mobile }?hone No (Phone) +65-96377641
Alternative Phone No (Office) +65-65508768
VEHICLEPARTICULARS
MBDIBCHBRT. .. 000 oot S o A Hyundai
Model ................ RPN S S o AT SR 7 3 Ae ionig
Variant ... b, e S ol W W e -
Exact purpose for which vehicle was being used at time of _ _
accident . Private hire

Are you claiming under your own insurance policy for repair to
your vehicle?
Vehiclo:Category -.........ocmiscamsnamanmnsniiims st
Transmission ........... L RS S Sl o SO C
(57 VDI PR SN - R SR T

JNSURANCE COMPANY

Name of Insurance Company oL et sy e o
Policy Number / Cover Note Number ...........................

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation ...

@ Accident report SJ0G22CK0016

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
VFX/P2419138

MUSTAFAH BIN KASSIM
SXXXX353B

13/11/1950

Outdoor

Powered by CamScanner

[-1hisjy
GIA Records Management Centre established by the General Insurance Assoclation of Singapore (GIA) for archiving
8vallable upon application by interested parties.
+ You hereby consent o the archiving of this report at the centre and to coples of the report being made available aforesaid.
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Date Of Driving Pass .
Driving experience .
Gender ...
Mobile Number .

Alt. Phone Number
Email Address
Address

Postcode ... .
Is the driver the policyholder? ... ...
If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles? Gt v
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
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident
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?
Translator's name

Translator's ID

DETAILS OF POLICE ACTION

Was the accident reported to the police? ... ...
Was notice of intended Prosecution given? ... .
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

21/08/1973
49 YEARS AND 4 MONTHS

Male
(Phone) +65-96377641

;Ieetsafety@cdgtaxl.com.sg
BLK 602 YISHUN STREET 61 #01-365

760602
No
Hirer
No

Collision - Major/Minor Rd
Clear
Dry

No
No

Yes

No
No

ON THE 20/12/2022 AT ABOUT 1135 HOURS, | WAS DRIVING VEHICLE A (SHD4528C) ON LANE 1 ALONG BATTERY ROAD
WHEN VEHICLE B (SKS978Z) DROVE OUT OF THE STOP LINE FROM A PICK UP POINT AND HIT ONTO THE RIGHT SIDE
FRONT PORTION OF MY TAXI AS | DROVE PAST HIM. NOBODY IS INJURED.

ATTACHMENT(S)

Are accident photos available for attachment? .................
Was there any video captured by Car Camera? ...................
Reasons for not uploading a video of the accident ..................

Yes
FILE IS NOT SUITABLE

‘ DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour

@ Accident report SJ0G22CK0016

SKS978Z
Honda
Vezel
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Vehicle CBIBOONY. iiiiiivususinnsensasvecssctiosssshmesssinsesiasiasestsssionsesian
Name of Driver ... .~ BT 53RN AV
COMBANUMDEY ..o ——
Address ... T T s s XS YO ABRAE

Address complement .. T S
Postcode

Insurance Company Name
Nature Of Damage .......... . . . o

Details of Property damaged In accident
No. Of Passenger (Including Driver)

..................................

..................................................
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Private car
CHOO WEE KIAH
(Phone) +65-98317416
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SKETCH PLAN

- el L a0

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctiy the detalls of the accident to speed up the claims P'm”'“ ,
2. completed by the Pollcyholder and/or the Authorised Driver. s
3 ::::«:To::’:v:m mm: b:: s ; Any w Iful misrepresentation of withholding of material facts may

truthtul and accurate as possible
alow Insurance ¢companies to fepudiate policy |labllity, . y ) part of the Insurance
4. The lssue and acceptance of this Form by Insuranca companies Is not an adtlssion of policy Rabilty on fhe pa ;

companles.

5. Any false réporting may be roferred to the Pollce for Investigation. rance Assoclation
6. The report w i be forw arded by the Insurers of the GIA Records Managemert Centre established by t‘r‘u ::f:\;;a"n';”':u cdpariés,

of Singapore (GIA) for archiving and that coplos of this report wiifor a foo be made avallablo upon epplica and to coples of the.

7. By the lodgomont of this report to the Insurars, you hereby consent to the archiving of this report ot the contre

report being mado avallable aforosald.

8. Consent under tho Personal Data Protection Act(PDPA)

lundom_ana.aeknowlodge.agm and consent that :

() Mylnsurer . myw orkshop and tho Ganeral Insurance Assoclation of Singaporo ("GIA") mayfara pormitted to cgl:;:: :;.#x::lo i
andior process my personal data/personal infotmation sat Ut In this {form) and any other personal Information Pm“ﬁ’aﬁbh to al Insurer(s)
Possessed by my Insurer (collectively thd *Personal Information®) and dlsclose and transter such Pérsonalinto Ciectshalbe

W ho have Insured vehicte(s) Involved In this accident (all Insurer(s) w ho have Insured vehicle(s) Invaived In this acclden e
collectively teferted o as the “Insurers*), the Insurers' law yers/iaw fims, the Monetary Authortly of Singapore and any ralevi
govemment agency/asuthority (such as the police), for the purpose(s) of ; tions Telating to
() processing, handiing and/or dealing with my claims Including the sottioment of the claims and any necessary Investigations relting
the claims;

{I) Investigating the accident and/or my claims;

(t) carrying out and/or dealing w ith my Instructions or responding to any enquiries by me;

(V) administoring my claims (Including the malling of correspondenca; statomants; lnvolces, reports or noticos to me, which could '“_":“"
disclosure of certaln personal data about me to bring about dellvery of the same as w ell a8 on the external cover of envelopes/ma
packages); and/or

(V) complying w ith appiicable law In administering, processing. handing and/or dealing with my claims.

(collectively the “Purposes”) : - : :
{b) allinsurer(s) w ho have Insured vehicle(s) Involved Inthis accldent and the Insurers' lawyersfaw firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or m‘ore of the sbove’ Purposes;and )

(6) my Personal Informatioh maylcan be disclosed by any of tha Insurers andior GIA to their thiid party service providers or agents
{Including thelr law yers/law firms), w hich may be sited outside of Singapore, for one or mors of the above Purposes.

s '

Policyholder's Signature / Date & Driver's Signature {)f drlusf is pot the policyholder) / Date  Witnessed eparting Centre
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Describe Circumstances of the Accident

ON THE 20/12/2022 AT ABOUT 1135 HOURS, | WAS DRIVING VEHICLE A
(SHDA4528C) ON LANE 1 ALONG BATTERY ROAD WHEN VEHICLE B (SKS9782)
DROVE OUT OF THE STOP LINE FROM A PICK UP POINT AND HIT ONTO THE
RIGHT SIDE FRONT PORTION OF MY TAXI AS | DROVE PAST HIM. NOBODY IS
INJURED.

Declaration

IWe declare the foragolng particulars are truo |n overy respoct.

g

Palicyholdar's Signature / Date & Driver's Signature (If driver Is not the policyholder)/ Date  Witnessed %eporﬁng Centre
Time

& Time w’ 12 ,m 1310 Personnel
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