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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corectly the detals of the acodent to speed UD the cams process

2. This Form must be

3. Information provided must be as tnahfd 2nd accurate 23 possitie. Any w4 misrepresentaton o witholdng of materd! 1acts Mmay elow PRI ANTR COMDANTee 10 repatiate

policy kabity.

4. The issue and acceptance of this Form by Insurance companes s not 2n pdmission of policy ledity on the p2n of e Insurance companies

6. This report wil be forwarded by the nsurers of the G!A Records Management Centre estzbished by the General Insurance Assooiaton of Singapore (GIA) R grchaeng
andxhztcopresd.thsreom»-!.bam.bemdemlaueupma:dzmbyﬁmedpetes
7. By the lodgement of this report to the insurers, you hereby consent to the archning of this repon 2f the certre a7t 1o copies of (e report bemg made avadable sforesad

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

17/02/2023 08 .59 (SGT)
Driver

16/02/2023 10 20 (SGT)
Thomson Rd, Singapore
AFTER IRRAWADDY ROAD
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 Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@’ Accident report SJ0G232H0003

SH8533J

Yes

COMFORT TRANSPORTATION PTE LTD
1XXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-97472711

(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Claiming third party
Taxi

Auto

1580

HSBC Lie {Sngapore) Pr=_ 123
VAXP2418133

WOSAMNAD SAFTINGE SN 2L
S0

TWEETESE

Ounamoyr
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17/01/1990 -

Dirre Or Oping Poss " 33YEARSAND 1 MONTH
Gm o . ..... s Male
Mobite Number .. . (Phone)+65-97472711
All. Plhone Number e &
Email Address . RS e ; S o fleetsafety@cdgtaxi.com.sg
Address ... ... B Bt K 230D BUKIT BATOK EAST AVE # 03-370
Address complement ey ST T %
Postcode == S I [ 651290
"Is the driver the policyholder? e T TR No
f No, Relationship of the Driver with the Insured ... .. ... Hirer
Yoes Driver Own Other Vehicles? . ... oo No

~ Mehicle Registration Number of Other Vehicle Owned by Driver

‘ype of Accident .. .. o S S SN~ - i LSRN Te (TESRE Side Swipe
Jeather Conditions . .. ... ... .. i T s e AR e Clear
RO0BA SUMBOR oo iiiiciicnr e asases st ba e asa s Dry

‘wWas any foreign vehicle involved in the accident? ... .. ... - No

Number of vehicles involved in the accident
s anybody injured in the Accidemt? ... . . ... ...
\\'Ivv:. anzb m]uyrocll conveyed to hospital by ambulance? . . ..
Was any other vehicle or property damaged? .. . AT Yes
Number of Passengers (Including Driver) AR LT e 2
Has the driver been approached by UHN‘M?Domon(s)
.oudungloﬂ.ﬂng accident claims assistance S

<
o
]

ON 16 02 2023 AT ABOUT 1020HRS | WAS DRIVING MY VEHICLE A SHB533J FETCHING MY PASSENGER TO NEWTON. MY
VEMICLE A WAS ON THE MIDDLE LANE OF THOMSON ROAD. AFTER IRRAWADDY ROAD AS | WAS DRIVING PAST
STATIONARY VEMICLE B QX25468 ON MY LEFT. VEHICLE B SUDDENLY SWERVED OUT HENCE HIS VEHICLE BRIGHT
FRONT SIDE SWIPE MY VEHICLE A WHOLE LEFT SIDE.

MY PASSENGER IS NOT INJURED AND SHE DECIDED TO TAKE ANOTHER TAXI

UPON IMPACT | FEL NUMBNESS ON MY LEFT ARM.

SCENE PrOTOS AND PARTICULARS TAKEN.

NO HANDPHONE EXCHANGE

At piden Praics avadatie Y glachrent? Yes

Was P b 07y wdew Capituied by Co Camerg? Yes

Fodna s 1 160 pHadTg @ voec of Pé ssceT FILE NOT SUITABLE
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Vehicle Registration Number

: OF OTHER VEHICLE PROPERTY 4

Vehicle Manufacturer QXx25468
Vehicle Model Mercedes
Vehicle Variant .

Vehicle Colour 2

Vehicle Category Biliacar
Name of Driver KHAIRUL ANWAR BIN ABDUL RAZAK
NN SXXXX340F
Contact Number 5

Address -

Address complement =

Postcode ™

Insurance Company Name .

Nature Of Damage RIGHT FRONT

Details of property damaged in accident
No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Name of injured person MOHAMAD SAPEINGE BIN JAMIL
Gender Male

Phone No (Phone) +65-97472711

Address BLK 290D BUKIT BATOK EAST AVE # 03-370
Address Complement -

Post Code 651290

Approximate Age Years Old 56

Injuries Sustained LEFT ARM NUMB

Injured person in which vehicle? SH8533J

Were seat belts wom? Yes

Was this injured conveyed to hospital by ambulance? No

gAcddent report SJ0G232H0003
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IMPORTANT NOTICE

1. Piease correclly report the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorized Driver.

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

4. The Issue and acceptance of this Form by Insurance companies Is nct an admission of poiicy liabilty on the part of the insurance
companies.

S. Any false reporting may be referred to the Police for Investigation.
6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the Generat | A ti
of Singapore (GIA) for archiving and that copies of this report will for a fee be made availablo upen app by parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the center and to coples o the
report being made available aforesaid.

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

lunderstand, acknowledge. agree and consent that:

(a) My insurer ., my workshop and the G I of Singap CGIA") y permited to cm-d.:;- dl:'dnu

and/cr process personal data/personal information set out in this [form] and any cther personal information proviced me
‘byu':y”‘— ively the “P 1 Inf ) and and transfer such Personal Information to afl insurer(s)

;ho have insured (s) I d In this (el Inswrer(s) who have insured vehicle(s) ir In this shall be 7y

) 4

r to as the "), the Insurers” lawyers/law firms. the mwwdsm-paonmmy:mmw
sgercy’authority (such as the police), for the purpose(s) of ©

@) processing. handing and/or deafing with my claims including the setfement of the claims and any

¥ - '.b

the ciaims.
m I gating the and/or my claims.
() carrying ot and’or dealing with my 'S O resp ing to any enquiries by me.

saministering claims Ruding the mailing of corresp ce, ports or noth to me, which could invoive
zdmu.dcch':!'m(:cmmwmmwdcﬂwydmumumunonlhomdmdomdopomcl
packages). and/or
(] ying with taw In acministering. processing. hancling anc’or dealing wth my claims.
(Collectively the “Purposes”)
@) a1 insurer(s) who have s) ived In this and the Insurers’ lawyersiaw firms, may/are permitted to collect,

use.disciose and’or process wmmmvwwumndmmmm;.m
© myrmmmmMWWMydmlmuﬂlndaamlowﬂmm.mg
sgents(inchuding thekr lewyers/law frms). which may be sted cutsicde of Singapcre. for one or mare cf the above Purpcses.

Poicyhciders Signature / Deze & Drivers Signature (F &river is nct the poticyhcider) / Date

e &Tme 16022023 1355HRS e
Sketch Plan

S | T JRRAWABDY

A R sS T — RPAG T

_B-QX25468

i - - =11 _.,.ITIZJH

"~ THOMSON ROAD |
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Describe Circumstances of the Accident

ON 16.02.2023 AT ABOUT 1020HRS | WAS DRIVING MY VEHICLE A SH8533) FETCHING MY PASSENGER
TO NEWTON. MY VEHICLE A WAS ON THE MIDDLE LANE OF THOMSON ROAD. AFTER IRRAWADDY
ROAD AS | WAS DRIVING PAST STATIONARY VEHICLE B QX25468 ON MY LEFT. VEHICLE B SUDDENLY
SWERVED OUT HENCE HIS VEHICLE BRIGHT FRONT SIDE SWIPE MY VEHICLE A WHOLE LEFT SIDE.

MY PASSENGER IS NOT INJURED AND SHE DECIDED TO TAKE ANOTHER TAXI.

UPON IMPACT | FEL NUMBNESS ON MY LEFT ARM.

SCENE PHOTOS AND PARTICULARS TAKEN.

NO HANDPHONE EXCHANGE.

Declaration
VWe declare the foregoing particulars ere true In every respect.
: ,
Driver's Signature (If driver s nct the policyholder) / Date
sTime 16022023 1400HRS

Palicyholder’s Signature / Date &
Time
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