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> Please report correctly the details of the accident to speed up the clai
T of the accident to speed up the claims process.

+ This Form must be

» |nformation provided must be as truthful and accurate as

Policy liability.
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ords Management Centre established

@’ SINGAPORE ACCIDENT STATEMENT

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.

Date of Submission

Reported by

Date of Accident ...................... .
Exact Location of Accident .........
Additional Location Information

ACCIDENT STATEMENT

Country/State of Loss ......... A S

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

14/01/2023 13:47 (SGT)
Driver

13/01/2023 09:15 (SGT)
AYE, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number ... ..

INSURED/POLICYHOLDER

Is company? ... R A

Name Of Registered Owner
Company RegNo ...

Email Address .......... ..

Mobile PhoneNo ....................
Alternative Phone No ...........

VEHICLE PARTICULARS

Manufacturer ... ...

MOUEL ..o s e o s b

Varant i e St

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

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

Exact purpose for which vehicle was being used at time of

accident ... U e

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

Are you claiming under your own insurance policy for repair to

your vehicle? ... B0 P e RN

Vehicle Category
Transmission

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

3 Bafiorall. W S i AL A oM . 4 A o

INSURANCE COMPANY

Name of Insurance Company ...........

Policy Number / Cover Note Number

DRIVER

Name of Driver .

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

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

------------------------------------

---------------------------------------

NRICNo ... sk bk s Fipou

Occupation

---------------------------------

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

@Accident report SJ0OG231E000S

SHC3226K

Yes

possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
4. he ISsue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

by the General Insurance Association of Singapore (GIA) for archiving

COMFORT TRANSPORTATION PTE LTD

IXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-87829159
(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
VFX/P2419138

HOW HOCK CHYE
SXXXX583G
21/04/1959
Outdoor
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Date 0 :
D ' Driving Pass 26/01/1978

G“"‘“Q eXperience 45 YEARS
Mende" Male
A‘Oblle Number (Phone) +65-87829159
Er:1 p'hO'\e Number -
all Address fety@cdgtaxi.com.sg
Address gi?és;‘to )é%m? STREET 34 #12-48
Address complement -
Postcode ... 650340
Is the driver the pollcyhOIder? 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

TYDOOFACTBNT oot e T AR TR ST Collision - Head to Rear
Weather Conditions .. ST o, LS SR, Clear
Road Surface ... ... ... . s8] 4, Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? . fadse No
Number of vehicles involved in the accident ... b 2
Was anybody injured in the Accident? ... VN No
Was any injured conveyed to hospital by ambulance? ... z
Was any other vehicle or property damaged? oS — Yes
Number of Passengers (Including Driver) ¥ . - 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... A No

Translator's name ................ A At N B Ay, =
TrANSIAMOPS D .iciiiissinsnissssnusssassonsnassasnasssssssnnsssanssosss — &
Translator's phone numMber ... -

Translator's email ... R s 7. L 3 I =
Original language used in the statement BB o S A -

PASSENGER 1

N AT Lo a i aeh s A VSR S RA SN B RPOP s e A U2 Hen sno N e B RO ERY UNKNOWN
GENET uinsmnanimvasiain PR IRON 1 Ty 0 RO T Female
DETAILS OF POLICE ACTION

Was the accident reported to the police? ....................... No

Was notice of intended Prosecution given? .............. — No

If yes, againSt WhomM? ..o )

CIRCUMSTANCES OF ACCIDENT

ON 13/01/2023 AT ABOUT 0915HRS, | WAS DRIVING VEHICLE A BEARING VEHICLE REGISTRATION PLATE, SHC3226K, ON
EXTREME RIGHT LANE OF AYE TOWARDS TUAS WITH ONE PASSENGER ONBOARD. AS | WAS TRAVELLING STRAIGHT, |
NOTICED VEHICLE INFRONT ALL STARTED TO JAM BRAKE. | REACTED AND APPLIED BRAKES. MOMENTS LATER, | FELT AN
IMPACT FROM THE REAR AND REALISED VEHICLE B BEARING VEHICLE REGISTRATION PLATE, SMF2436A, HAD COLLIDED

ONTO MY VEHICLE REAR. NOBODY WAS INJURED AT THE TIME OF ACCIDENT.

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
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Address complernént |
Postcode .

Insurance Company Name R o

Nature Of Damage .. . -

Details of property damaged in accident

No. Of Passenger (Including Driver)

wAccident report SJ0OG231E000S

SMF4236A

Toyota
Prius

Private hire

MOHAMED YASZIT BIN ABDUL SAMAD

SXXXX343C
(Phone) +65-84921275
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

detalls of the accident to speed up the claims process.

1. Piease correctly report the
2 This Form must bo completed by the Pollcyholdor andlor the Authorized DIRS
: W Any willful misrepresentation & withholding of material facts may

3. Information provided must be as
allow Insurance companies to fepudiato pollcy abILy.
is not an admission of palicy liabilty on the part of the insurance

4 The issue and acceptance of this Form by insurance companies

companies. '
5. Any false reporting may be referred to the Police for !gﬂﬂ!ﬂl- ociation
Centro ostablished by the General Insurance AsS
Management e g ‘

6. The report will be forwarded by the Insurers of the GIA Records
dsmapore(clk)forard\MnganndopIudthbnputleorueobomduvallabloupmappﬂmwlm«u o
7.aymnoogmmtdwmpomouulmum.ywh«obymwuowmwodwsfv“‘“"w“""““”
rcponbelmmadeavailab!odoreuld

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

lunderstand, acknowledge, agree and consent that:
3 ociation of Singapore (‘GIA") maylare permited to collect. use, disciose

(&) My Insurer , my workshop and the General Insurance AsS

and/or process my personal :atalpersmal information set out In this [form] and any other personal information provided btz nl: or ”

possessed by my insurer (collectively the -Personal Information”) and disclose and transfer such Personal Information (o2 nsuref
involved in this accident shall be collectively

who have Insured s) Involved In
referred to as the ':r:‘:?r:‘n!’). the Insurers’ lawyers/law f)n;s the Monetary relevant government
autherity (such as the e), for the purpese(s) O -
mMQ. hu(adlng and/cr ::':ln)g with he claims and any necessary investigations relating to
the claims.
(® Investigating the accident and/or my claims.
(i) carrying out and'er dealing with my Instructions o responding to any enquiries by me.
e. which could Involve

administering my claims (including the mailing of correspondence, statements, involces, reports or nctices tom
:gdowre of certain perscnal data about me to bring about delivery of the same as well &s onthe external cover of envel opes/mall

packages). and/cr
() complying with appliceble law in administering. processing. handiing and/or dealing with my
(Collectively the *Purposes’)

@) all insurer(s) who have insured
use.disclose and/or process my Pers
(¢) my Personal Information may/can be disclosed by any of the Ins
agents(including their lgwyers/law fims), which may be sited

claims.

vehicle(s) involved in this accident and the Insurers’ lawyersiaw firms, may/are permitted to collect,

onal Information for one or more of the above Purposes. and
urers and’er GIA to their third-party service providers of
e of Singapore, for one o more of the above Purpcses.

FLASH ACCIDEN
REPORTING OFFIC

er Is not the palicyholder) / Date Winessed by Reporting Centre

Policyholder's Signature / Date & Driver's Signature (If
Time Perscnnel

il 13/01/2023 1545hrs
Sketch Plan
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Describe Circumstances of the Accident

ON 13/01/2023 AT ABOUT 0915HRS, | WAS DRIVING
VEHICLE A BEARING VEHICLE REGISTRATION PLATE,
SHC3226K ON EXTREME RIGHT LANE OF AYE TOWARDS
TUAS WITH ONE PASSENGER ONBOARD. AS | WAS
TRAVELLING STRAIGHT, | NOTICED VEHICLE INFRONT ALL
STARTED TO JAM BRAKE. | REACTED AND APPLIED BRAKES.
MOMENTS LATER, | FELT AN IMPACT FROM THE REAR AND
REALISED VEHICLE B BEARING VEHICLE REGISTRATION
PLATE, SMF2436A, HAD COLLIDED ONTO MY VEHICLE
REAR. NOBODY WAS INJURED AT THE TIME OF ACCIDENT.

Declaration

e declare the foregoing particulars are true In every respect,

Policyholder's Signature/ Date & Driver's Signature (If driver Is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

13/01/2023 1545hrs
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