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@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed 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 accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy fiability.

4. The issue and acceptance of this Form by insurance companies is hot an admission of palicy liabifity on the part of the insurance companies.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
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.

ACCIDENT STATEMENT

Date of First Submission
Reported by

Date of Accident

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

09/11/2024 09:45 (SGT)
Actual Driver

08/11/2024 19:30 (SGT)
Alexandra Rd, Singapore

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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

@Accident report SA1K24B90007

SHB2883A

Yes

CITYCAB PTE LTD
TXXXXX839G
fleetsafety@cdgtaxi.com.sg
(Phone) +65-91555550
(Office) +65-65508768

Toyota
Prius
5DR HATCHBACK (AUTQ)

Private hire

No - Claiming third party
Taxi

Auto

1798

Petrol-Electric

JTDKB3FUX03080419

MS First Capital Insurance Ltd
D-24101860MFCT
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Name of Driver LIM HENG TEE

NRIC No SXXXX303G

Date Of Birth 26/11/1963

Occupation Outdoor

Driving Pass Date G 03/11/1993

Driving License Pass Class 3

Driving License Validity Valid

Driving experience 31 YEARS

Gender : Male

Mobile Number » (Phone) +65-91555550

Alt. Phone Number . -

Email Address . fleetsafety@cdgtaxi.com.sg
Address 46 JALAN BUKIT HO SWEE # 04-886
Address complement -

Postcode 160046

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 Vehicie Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Major/Minor Rd
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) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number . -
Translator's email -
Criginal language used in the statement -

PASSENGER 1

Name . UNKNOWN
Gender Male

PASSENGER 2

Name 2 UNKNOWN

Gender Female
DETAILS QF POLICE ACTION

Was the accident reported to the police? No

Was notice of intended Prosecution given? No

If yes, against whom? . -
CIRCUMSTANCES OF ACGIDENT

ON 8 NOV 2024 AT ABOUT 1930HRS | WAS DRIVING WITH VEHICLE A BEARING REGISTRATION NUMBER SHB2883A
ENROUTE FROM TIONG BAHRU PLAZA TOWARDS ALEXANDRA VIEW CONDOMINIUM TO DROP OFF MY PASSENGER,
WHILE DRIVING ALONG 31 ALEXANDRA ROAD SUDDENLY VEHICLE B BEARING REGISTRATION NUMBER SBQ4029D FROM
MINOR ROAD COLLIDED ONTO LEFT PORTION OF VEHICLE A. NOBODY WAS INJURED DURING THE ACCIDENT.

@ Accident report SA1K24B90007 Page 2 of 13



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 SBQ4025D

Vehicle Manufacturer Toyota

Vehicle Model COROLLAALTIS 1.6 CVT

Vehicle Variant -
Vehicle Colour -
Vehicle Category : Private car
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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SKETCH PLAN

IMPORTANT NOTICE

1. Pisase corracty report the details of the accident fo speed up the delms procass

2. This Form must be completed by the Policyholder andior the Austhorized Diriver.

3. Information provided must ba as trithful and accurate as possible. Any wilful misrepresantation of withholding of materiat facts may
silow InsUrance companies to repudiate policy liabiiity.

4. The issue anc acceptance of this Form by insurance companies is not en edmission of paticy tabdity on the part of the insurance
companies.

5. Any false reparting may be referred to the Police for investigstion.

&. The report wili bo forwarded by tho insurers of the GlA Records Management Cenire establishad by the General Inswrance Association
of Singapore (G1A} for archiving and that copies of this report will for 2 fee be made availabla upon application by interestad parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repoet at the canter and to coples of the
report being made avalable aforesaid

8. Consemt under the Personal Date Protection Act{PDPA}

tundersiand, acknowledge, agree and consent that:

{8} My insurer . my workshop and the General Insurance Association of Singapore (*GIA’) mayiare permited to collect, use, disciose
andior process my personal data/personal information set out in this [form] and any other personal information provided by me or
posseased by my Insurer (cdlectively the “Parsonal Information”) and disciose and trarsfer such Personal Information to alt nsurer(s)
who heve insured vehicle(s) involved in this accident {all Insurer(s) who have insured vehicle(s) invoived In this accident shall ba coliectively
referred to as the “insurers’), the Insurers’ iswyers/law frms, the Monetary Authorty of Singapore and any relevant government
agancy/authority (such as the police), for the purposes) of :

) crocassing. handing and/or deahing with wy claims including the sefiement of the dalms and any necessary investigations relating to
the ciaims.

{iy rvestigating the accident and/or my claims.

(® carrying out andlor dealing with my instructions or responding 1o any enguines by me.

{w] administering my clams {inchsding the mailing of correspondence, siatements. invoices, reports or nctices to re, which could Invelve
disciosure of cerlain parsonal data about me to bring about delivery of the same as well 25 on the external cover of envelopes/mall
packages). andior

v compiying with applicable law in administering. processing. handling andor dealing with my claims.

{Callectively the "Purposes”)

{t} all Insurer¢s} who have insured vehlcle(s} involved in tnls accident and the Inswers’ fawyers/law firms, mayare permitted to collect,
use.disclose and/or process my Personal information for one or more of the above Purposes; and

1} my Personal information may'can be disclosed by any of the Insurers andfor GlA to thelr third-party service providers or
agents{inchuding thelr lawyers/iaw fims), which may be sited outside of Singapore, for one or more of the above Purposas.

G

Polcyholders Signature f Date & Driver's Signdture (K driviyr is not the policyholder) / Date Withessed by Reporling Centre
Time & Time Personnel

Sketch Plan VvV 2024
2230HRS

31 ALEXANDRA ROAD
A-SHB2883A
B-SBQ4029D
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON 8 NOV 2024 AT ABOUT 1930HRS | WAS DRIVING WITH VEHICLE A BEARING
REGISTRATION NUMBER SHB2883A ENROUTE FROM TIONG BAHRU PLAZA TOWARDS
ALEXANDRA VIEW CONDOMINIUM TO DROP OFF MY PASSENGER, WHILE DRIVING ALONG
31 ALEXANDRA ROAD SUDDENLY VEHICLE B BEARING REGISTRATION MUMBER SBCQ4029D
FROM MINOR ROAD COLLIDED ONTO LEFT PORTION OF VEHICLE A. NOBODY WAS INJURED
DURING THE ACCIDENT.

Declaration

VWe declare the foregoing particulars are true in every respect.

&

0,
wﬁ ff%ﬂ;mnm

Pdlicyholder’s Signature/ Date & Driver's Signature (If driver e policyholder) / Date Witnessed by Reporting Centre
Time & Time 8 NOV 2 24 Personnel
2230HRS
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