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Your NCD will be affected due to late reporting

@?SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clalms process.

2. This Form must be

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 acceplance ofthls Form by |nsurance compames IS not an admission of policy liability on the part of the insurance companies.

6. Thls repon WI|| be forwarded by the msurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (G1A) 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

08/07/2024 16:52 (SGT)
Actual Driver

04/07/2024 06:30 (SGT)
Yishun Ave 11, 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 whlch vehlcle was bemg used at tlme of
accident .
Are you claiming under your own insurance policy for repair to
your vehicle? . .. B
Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company . = B
Policy Number / Cover Note Number .

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SA1K24780010

SHC7899S

Yes

CITYCAB PTELTD
1XXXXX839G
fleetsafety@cdgtaxi.com.sg
(Phone) +65-91899811
(Office) +65-65508768

Toyota
Prius
5DR HATCHBACK

Private hire

No - Claiming third party
Taxi
Auto
1798

MS First Capital Insurance Ltd
D-24101860MFCT

TAN TECK SIEW
SXXXXT797G
07/11/1955
Qutdoor
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Driving Pass Date ; - 3 04/11/1976

Driving experience . A 47 YEARS AND 8 MONTHS
Gender . Male

Mobite Number - (Phone) +65-91899811

Alt. Phone Number . . . -

Email Address fleetsafety@cdgtaxi.com.sg
Address . . BLK 204 YISHUN STREET 21 #05-261
Address complement ) -

Postcode .. 760204

Is the driver the pollcyholder'? . . No

If No, Relationship of the Driver with the tnsured . RELIEF DRIVER

Does Driver Own Other Vehicles? ; No

Vehicle Registration Number of Other Veh|cle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident . Collision - Head to Rear
Weather Conditions o 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? . Yes
Was any injured conveyed to hospital by ambulance? . Yes
Was any other vehicle or property damaged? . Yes
Number of Passengers (Including Driver) ... 1
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 . . -
Original language used in the statement _

DETAILS OF POLICE ACTION
Was the accident reported to the police? .. .. " No
Was notice of intended Prosecution given? No

if yes, against whom? -
CIRCUMSTANCES OF ACCIDENT

ON THE 04/07/2024 AT ABOUT 06:30HRS, | WAS DRIVING VEHICLE A BEARING REGISTRATION NUMBER (SHC7899S) ALONG
YISHUN AVE 11 EN-ROUTE FROM TOA PAYOH HEADED TOWARDS YISHUN AVENUE 11 TO PICK UP PASSENGER FOR
WORK PURPOSES. AS MY VEHICLE WAS STATIONARY ALONG THE DOUBLE YELLOW LANE WAITING FOR THE
PASSENGER, SHORTLY AFTER, | FELT AN IMPACT ON MY REAR AND REALISED VEHICLE B BEARING REGISTRATION
NUMBER (PD1631L) FAILED TO STOP IN TIME AND REAR ENDED ONTO VEHICLE A REAR RIGHT SIDE BUMPER PORTION OF
VEHICLE A. SUBSEQUENTLY, VEHICLE A SWERVED TO THE LEFT AND MOUNTED ONTO OBJECT C (KERB). THE IMPACT OF
COLLISION CAUSED INJURIES. LATER THE AMBULANCE AND TRAFFIC POLICE ALSO CAME DOWN TO SCENE. | WAS
CONVEYED TO HOSPITAL VIA AMBULANCE.

ATTACHMENT(S)
Are accident photos available for attachment? . . Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number PD1631L
Vehicle Manufacturer " FTBCI
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Vehicle Model e . : LEXBUILD-HOLA 100 AUTO
Vehicle Variant P N -
Vehicle Colour " -
Vehicle Category V0 mEE: e N . Bus
Name of Driver .. ... . e . )
Contact Number e . -
Address N ... -
Address complement ... L. o B -
Postcode = cane oo b imm e e D e e . -
Insurance Company Name . . -
Nature Of Damage e W -
Details of property damaged in acmdent e ’ -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number . . . KERB
Vehicle Manufacturer ... . A -
Vehicle Model . . e -
Vehicle Variant . -
Vehicle Colour e e . -
Vehicle Category s e . NA / Unknown
Name of Driver -
Contact Number . . . B
Address ... 3 TRy . feeeen -
Address complement . -
Postcode . . . -
Insurance Company Name - . =L -
Nature Of Damage ... . -
Details of property damaged in acc1dent S -

No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1
Name of injured person . TAN TECK SIEW

Gender ... . ... .. .. SR y Male

Phone No . " (Phone) +65-91899811

Address .. . . BLK 204 YISHUN STREET 21 #05-261
Address Complement - . -

Post Code . - 2776

Approximate Age Years Old Ca 68

Injuries Sustained ... .. . R INJURED

Injured person in which vehlcle'7 ..... - SHC7899S

Were seat belts worn? SR } Yes

Was this injured conveyed to hospltal by ambulance7 ” Yes
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SKETCH PLAN

IMPORTANT NOTICE

1. Please correctly report the detaits of the accident jo speed up the daims process.

2. This Form must be complsted by the Policyholder and/or the Authorized Driver.

3. Information provided must be as truthfu! and accyrste ag possible. Any willful misrepresentation or withhelding of materied facts may
allaw insurance companias to repudiste pollcy lability.

4. The issue and acceptance of this Form by insurance compandes is not an admission of padicy Fabilty on the part of the Insurance
companies.

5. Any false reporting may be referrad to the Police for investination.

€. The report will be forwarded by the Insurers of the GIA Racoras Management Cenlre estabvished by the General Inswance Assocwation
of Singapore (GIA) for archiving and that copies of this report wikl for & fee be made avatiable upon appiication by interested parties

7. By the lodgment of this repart to the insurers, you hareby consent to the archiving of this report at the canter and to copies of the
repert balng mede avalable afcresaid,

8, Consent under the Personal Data Proteclion Act{FDPA)}

furddarstand, acknowladge, agrees and consent that:

{81 My insurer , my workshop and the Gensral Insuranca Association of Singapor CGIAT) maylare parmated lo colfect, use, disclose
andfor process my pecsonal datal/pars onal information set out In this [form] and any othes personal information provided by me or
possessed by my Insuser (callactively the “Personal Information™) and disclose and transfes such Personat tnformation lo all insurer(s}
who have insured vehicle(s) involved in this accident {8l Insures(s) who have insured vehicle(s} involved in this accident shall be collactivaly
referred to as the “insurers”), the Insurers’ tawyessilaw tirms, the Monetary Authorily of Singapore and any refevant government
sgencyauthority (such &s the palice), for the purpose(s) of ©

{) processing, handlng andior dealing with my claims including the setdement of the claims and any necessary investigations relating to
the claims.

{f) investigeting the accident and/ar my clams.,

{§) cerrying ouf and'or dealing with my instructions or responkiing to eny enquines by me.

{v) sdministering my clams {inchading the mailing of correspondence. statements. invokces, 7eports or notices to me, which could Invoive
disciosure of certain parsonal data sbout me to bring about delivery of the same es well a3 on thi external cover of envelopes/imall
packages). andior

{¥) complying with sppiicable law in administeting. processing. handling andfer tesling with rmy claims.

{Collectively the “Purpeses’)

1) ail insufer(s) who hiave insured vehicle(s) involved in this accident and the insurers' lawyers/iaw firms, may/are permilted to colect,
usedisclase andior pricess my Personal Information for one or more of the above Purposes; and

(&) my Personal information may/can be disclosed by any of the Insurers andior GIA to their third-party sefvice providers of
aqentsiincding their [xayers!/iaw firms), which may be sted cutside of Singapore, for one or more of the above Putposes.

: 555

Policyholder's Signature / Dale & Driver's Signatuse (X drir is not the policyhoider) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan 08/07/2024 -- 13:00HRS
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON THE 04/07/2024 AT ABOUT 06:30HRS, } WAS DRIVING VEHICLE A BEARING REGISTRATION
NUMBER {SHC78995) ALONG YISHUN AVE 11 EN-ROUTE FROM TOA PAYOH HEADED TOWARDS
YISHUN AVENUE 11 TO PICK UP PASSENGER FOR WORK PURPOSES. AS MY VEHICLE WAS
STATIONARY ALONG THE DOUBLE YELLOW LANE WAITING FOR THE PASSENGER, SHORTLY
AFTER, I FELT AN IMPACT ON MY REAR AND REALISED VEHICLE B BEARING REGISTRATION
NUMBER (PD163 1L} FAILED TO STOP IN TIME AND REAR ENDED ONTO VEHICLE A REAR RIGHT
SIDE BUMPER PORTION OF VEHICLE A. SUBSEQUENTLY, VEHICLE A SWERVED TO THE LEFT AND
MOUNTED ONTO OBIECT C (KERB). THE IMPACT OF COLLISION CAUSED INJURIES. LATER THE
AMBULANCE AND TRAFFIC POLICE ALSO CAME DOWN TO SCENE. | WAS CONVEYED TO HOSPITAL
VIA AMBULANCE.

Declaraticn

\"'We deciare the foregoing particulars ara true in every respect,

L

Pdlicyhoider's Signatwre/ Date & Driver's Signature (If driver i riit the policyholder) f Date Witnessed by Reporting Centre
Time & Tima Personndl

08/07/2024 - 13:.00HRS
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