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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 liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
. Any false ri ing m referr he Police for investigation.
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

01/07/2024 17:25 (SGT)

Actual Driver

01/07/2024 09:25 (SGT)

Bukit Timah Expy, Singapore

(PIE) NEAR BUKIT PANJANG EXIT
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 SA1K2471000X

SHA415L

Yes

CITYCAB PTE LTD
199502839G
fleetsafety@cdgtaxi.com.sg
(Phone) +65-98802655
(Office) +65-65508768

Toyota
Prius
HYBRID 1.8 CVT

Private hire

No - Claiming third party
Taxi
Auto
1798

MS First Capital Insurance Ltd
D-24101860MFCT

SAW KHOON CHIAN
S0200862I
14/02/1953

Outdoor
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Driving Pass Date

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT NO : T/20240701/7058

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

29/08/1974

49 YEARS AND 11 MONTHS

Male

(Phone) +65-98802655
fleetsafety@cdgtaxi.com.sg

BLK 415 ANG MO KIO AVENUE 10 #06-957

560415
No
Hirer
No

Chain Collision
Clear

Dry

No

Yes
No
Yes

UNKNOWN
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
FILE IS NOT SUITABLE

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number YM6326G
Vehicle Manufacturer Isuzu
Vehicle Model NPR75L
Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle

Name of Driver MOHANDOSS MANIKANDAN
Passport No/FIN G8304358Q

Contact Number (Phone) +65-93439464
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SFX3339G
Vehicle Manufacturer BMW
Vehicle Model 4201 GRAN COUPE LED NAV

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver CAMMY KOK MAY ZANN
NRIC No S9543341C

Contact Number (Phone) +65-93631893
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person SAW KHOON CHIAN
Gender Male

Phone No (Phone) +65-98802655
Address BLK 415 ANG MO KIO AVENUE 10 #06-957
Address Complement -

Post Code 560415

Approximate Age Years Old 71

Injuries Sustained NECK, BACK AND HAND
Injured person in which vehicle? SHA415L

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

IMPORTANT NOTICE

1. Please correcty report the detais of the accident o speed up the claims process.

2. This Form must be completed by the Policyholder andfor the Authorized Driver.

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

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liabilty on the part of the insurance
companies

5. Any false reporting may be referred to the Police for investigation.

6. The repert will be forwarded by the insurers of the GIA Records Management Centre estadlished by the General Insurance Associaticn
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 lcdgment of this report to the insurers, you hereby consent to the archiving of this repert at the center and to coples of the
report being made available aforesaid.

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

lunderstand, acknowledge, agree and consent that:

(a) My insurer , my workshop and the General Insurance Asscciation of Singapore ("GIA") mayl/are permited to collect use, disclose
andlor process my persenal data/personal infermation set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Information™) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be collectively
referred to as the “Insurers’), the Insurers’ lawyers/law firms, the Monetary Autherity of Singapore and any relevant government
agency/autherity (such as the police), for the purpese(s) of :

(i) processing, handing and/cr dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims.

(i) investigating the accident and/or my claims,

(W) carrying out and'er dealing with my instructions or responding to any enquiries by me.

(v) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve
disciosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages). andlor

{v) complying with applicable law in administering, processing. handling and/or dealing with my claims,

(Collectively the "Purposes’)

(v) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/aw firms, may/are permitted to collect,
usedisclose and/or process my Personal Information for one or more of the above Purposes: and

(c) my Personal Information may/can be disclosed by any of the Insurers and’or GIA to their third-party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

Sz

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyhcider) / Date Witnessed by Ré&a‘rii'ng Centre
Time & Time Personnel

Sketch Plan 01/07/2024 1505HRS

A-SHA415L

B - YM6326G

C-SFX3339G

BKE (PIE) NEAR BUKIT PANJANG EXIT
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SKETCH PLAN #2

Descrnbe Circumstances of the Accident

REFERTO POLICE REPORTNO: T/20240701/7058

Declaration

IWe declare the foregoing particulars are true in every respect,

s 7 \@/

Policyholder's Signature/ Date & Driver's Signature (If driver is net the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

01/07/2024 1505HRS
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POLICE REPORT

C53 SINGAPORE

POLICE FORCE

Polce Station Of Orgin

Trafc Polce

10 Uty Avenue 3 SINGAPORE 408805
Tel No 65470000

REFORT OF A TRAFFIC ACCIDENT

OB L SR

1003
Raport No. TR20240701/7058

“Base/Tmo Repon Made
01/D7/2024 1352

Name of Informant: Acdress
SAW KHOON CHIAN 415 ANG MO KID AVENUE 10 #08-857 SINGAPORE 580415
D Type /1D No.: Contact No.:
NRIC NO / 502008621 Home/Office: Mobile: 68802655
Natonality: Emai:
SINGAPORE CITIZEN SAWPAPA2017 @GMAIL COM
Bex: Age Date of Brih Type of Informant:
Maw " 1410211953 Drover
Race: Larguage:
Chinese English
Ocoupation. Driving Licence Inféarmation:
Taxi driver Class: Date of Explry:
Injury Drirk Orive. | Dale/Time of Accdent. | Type of Location:
Type of Accicent: | Oumers No 01/07/2024 09.28 Straight Road
’ Locaton:
BUKIT TIMAH EXPRESSWAY
[Weather, Road Surface.
Clear DW
Trafic Flow: Tra¥c Contrel Trattc Volume:
Cual Carrisge Way Not Controled Heavy
Type of Collsicn: ANYCH® Conveyed by
Between Moving Vehicles - Head To Rear ::buanm:
Invoived
SFX 3336G | Motor car BMW Silver 0
SHAATSL  [Motor car 1
Lomy White 1
Ped Involved:
0. of s L | Usa of Pedastnan Crossing: NA \
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POLICE REPORT #2

v
SINGAPO
sivcAPone: CTTTITITNGE
13

T/20240701/7056
Police Station O! Origin 20y
Tra¥e Police Report No. T1202407013,,
;0 Ui Avenue 3 SINGAPORE 408865
BHE IS CONTINUATION OF REPORT
GAW KMOON CHIAN D Mo 0
Reiated Vehicle | SHAA15L (Mokor can) Contact No. | 83802855 ‘
HospRallClinic | WY TEH FAMILY GLINIC AND SURGERY Class of Class. NIL
Oriving Date of Expiry: NIL
Licencs 3.
Expiry Date
Date Treedmenl | 01/07/2024 Date Dischape 1072024
5. of Days gran ] ve gree ury 5
Name M 1D No.
Vehicie { SHAATSL (Motor car) Cortact No_ | 58853655
NIL glln of Cass NIL
ning Date of Expiry: NIL
Licence & ¥
Expry Date
ae Treatmerd | NIL Date Discharge
0. o oran ™MC) ree
Boef Detalis,

On the sbove mentioned atove date and time | was driving comfort tax’ (SHAG 151 travelling akng BKE toward PIE

atlane 2,
The road have 4 kane, Front velicle stopped | | follow stopped.

A lorry(YM 6226 G) stop not in time and colided o myy tad from rear, my 1axi push forward and coliided onto from

vehicie (SFX 3336G tnis accident invoived 2 cars and a loiry (€hain colision)
After accident | felt unwel | went 1o consuited a doctor and given 7 days MC.
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POLICE REPORT #3

poice Station Of Origin

T
10 Ute Avenue 3 SINGAPORE 408885

Yol No 65470000

1) >
SINGAPORE
POLICE FORCE
ramme Poice

T/20240701/7056

JoAd
Report No. T/20240701/7000

CONTINUATION OF REPORT

Sp Of Officer Recording The Repert:
Not applcadie

Signature Of Informant
The idertity of the persen making this report has
thenticated by 8i Nosg e Is requl

Signature Of Interpreer:
Not applicadle

Date/Time:
010772024 13:52

“Officer In Charge Of Case:

Classficaticn Of Case:
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