
MCD618147206/ ComiodDelc.o Engneering Ple Lld - Loyang
ENTRY DATL.& TIME: 14l11/2018 08:50
SUBMITTED BY Hua.q XiaoYan

SINGAPORE ACCIDENT STATEMENT

iI\lPORTANT NOTICE
1 fh""" ," p"rt gE !y the details of the accident to speed up the claims process.

2.ThisFom mustbe@
3. lnformalion p.ovlded must be as truthfuland accurate as possible. Any wilfu I misrepresentation orwitholdinq oi materialfacts may allow insurance companies lo
repudiate policy liabilty.
4. The issue and acceplan ce of ihis Form by insu rance compan ies is noi an admission of policy lability on the part of the insura nce compa n ies.

5. Anyfalse reporting may be referred to the Police for investiga$on.
6. This reportwi be forwarded bylhe insurersofthe GIA Records l,4anagement Centre eslablished bylhe G e neral ln s u rance Association oI Slngapore (GlA)ror
archiving and that copies olth s reportwill, for a fee, be made available upon app icaiion by interested parties.

7. By the lodgemeni ofthis report lothe insLrrers, you hereby consenito lhe archiving ofth s report at ihe centre and to copies of lhe rcport belng made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

14h112018 08.50

13h'11201813:05

NEIL RD TURNING TO KAMPUNG BAHRU RD

SINGAPORE

Vehicle Registration Number

lnsured/Polic)ftolder

Name Of Registered Owner

Co Reg No

EmailAddress

l\.4obile Phone No

Alternative Phone No

Vehicle Particulars

lvlanufacturer

NIodel

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

NO

THIRD PARry

TAXI

MS FIRST CAPITAL INSURANCE LTD

THIRD PARTY FIRE AND/OR THEFT

YES

D-18088937MFSH

sHc7814L

CIryCAB PTE LTD

199502839G

FLEETSAFETY@CDGTAXI.COI\,I.SG

oFFtcE-65508768

HYUNDAI

SONATA

LOH KOON TONG

s1619152C

2AhOt1963

OUTDOOR

27 t03t1981

37 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-96388683

NOEMAIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of ihe Driver with ihe lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

PLS REFER TO ATTACHED

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

BLK 258 JURONG EAST STREET 24 #08-365

600258

NO

OTHER - TAXI DRIVER

-

SIDE SWIPE

CLEAR

DRY

NO

YES

NO

YES

NO

1

NO

YES

YES

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

YM779Y

COI\,{MERCIAL VEHICLE

GREAT AMERICAN INSURANCE COMPANY

LEFT CENTRE

Vehicle Registration Number
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

ROAD KERB

NfuUNKNOWN

NO DAMAGE

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

LOH KOON TONG

55

NECK AND SHOULDER PAIN

sHc7814L

YES

NO
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1-

2.

3,

IMPORTANT NOTICE

Please repo rt corra.tly th e details ol the accideni to speed up the claims Process

This Form mrst be completed bylhr-?,olr!r!sl!er-ad/!L!h-eAq$LolL!!d aljyq.

lnformation provided must be astruthfuiand accuraie as possible. Any wilfulmisrepresentation orwithholding ofmaterlal

facts may .llow insura hce co m p a nies to l9p!d!A!9ig[qd!eUl!!!y.

The issue and acceptance of this form by insu16nce companies is not an admission of policy )iability on the part of the lnstrrance

companies,

5. Anvfalse reEortins mavbe referred to the Policefor investiPation.

6. The repoftv/illbe for\ arded by the insurers ofthe GIA Records tvlanagement Centre established by the General'nsurance

Association of Singapore (GlA) for archiving and that copies ofthls report will for a fee be nrade available Lrpon apPlication bY

interested parties,

7_ By the lodgment of ihis report to the insurers, you hereby consent to the archiving ofthis report at the centre and to coPies of
the repor! being made available aforesaid.

8. Consent underthe Personal Data Protection Act {PDPA)

t understand, acknov/ledte, agree and consent that:

(a) Myins,Jrer, my workshop and the Gen eral ln su ra nce Associatio n ofslngapore ("GlA')may/are permitted to coilect, use,

disclose and/or process my personaldata/personalinformation setoutin this formland anyother persona' information
provided by me or possessed by my insurer (collectively the "Personal lnformation")and disclose and transfer such
personal lnformation to allinsurer(s) who have insured vehicle(s) involved in this accident (alllnsure(s) who have insured

vehicle(r)involved in this accidentshallbe collectively referred to as the "lnsurers"), the ln su rers' lawyers/law firms, the
Monet.ry Authorily of Singapore and any relevantgovernment agency/authori'ty (such as the police), for the purpose(s)

li) processing, handling and/or dealing with my claims includjng the settlement ofthe clairns and any necessary

investigations re,atinB to the claims;

(ii) ;nvestigating the accid ent and/or rny claim s;

(iii)carrying outand/ordealing with myinstructions or respondingto any €nqukies by me;

(iv) ad miEisterjn8 my clalms (includiog the mailing of.orrespondence/ statements/ involcesr reports or notices to me,

which could involve dlsclosure of certain personal data about me to bring about delivery ofthe same as wellas on the
external cover o, envelopes/mail packages); and/or

(v) complying with applicable lew in administerin& processing, handling and/or dealingwith my claims.(collectively the
"Purposes")

{b) all insurer(s) who have insured vehicle(s) involved in this accidentand the lnsurers lawyers/law flrms, may/are permitted

to collect, use, disclose and/or procesr lny Pe.sonal lnformation for one or more ofthe above Purposesi and

(c) my Personallhformatjoh may/can be disclosed by any ofthe lnsurers and/or GIA ro their third party seNice provid€rs or
agentslincluding th€ir lawyers/lav/ firms), which maybe sited outside of Singapore, forone or more ofthe above Purposes,

(d) my Personal lnrormation willalso be collected and used to compile clairns history for the purposa of fraud detection,
lnvesligalion and management in present and all future claims.

(e) the information so collected under (d)above may be shared / disclosed:

{i) to allinsurers andlor any other third partiesthat assist in evaluatin& inve(igating, controlling or m.nagingfraud,
reg!,ators, law anforcementand Eovernme nt age| cies as reasonably required for the purposes stated, or

(ii) forcomplying with requirements under any regulations, laws or courtorders.

CITYCAB PTE LTD
co. REG. NO.'199502839G

Sketch Plan Pg. 1

(lfdrive.is not the policyholded

Date &Time:

*HS'-
NRIC/FIN No,:

Policyholder's signature

Date &Tinrel

GYlRrJl. !L€ldiPl.ilcrm-V3

!' t f"e
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SKETCH PLAN

Sketch Plan Pg" 2

\-lf =

DECTARATION

l/We declare the foregoing particulars are true in every respect.

CITYCAB PTE LTD
co. REG. NO. 199502839G

Policyholder's signature

Date & Time:

Repoft ing Centre Perlonnel's Signature

Name:/ , /. '

NRICIFIN No.:

(lf driver is notthe policyholder)

Date&Time:13.1j 20.18 @ 16:00 Hrs

c_-
*.r;'*\rr

I

DESCRIBE CIRCUMSTANCES OT THE ACCIDENT

On 13.11.20'18 about 13:05 hrs, lwas travelling along Neil Rd turning to Kampung Bahru Rd

with no passenger on board.

I was travelling on the extreme left lane. After ensuring the road was clear, I proceeded to turn

.rigH within my Iane. As I proceeded to turn slowly, veh (B) (YM 779Y) encroached into my lane
\C\L

lnd hit my taxi (A) front right portion. Due to the impact, my taxi (A) hit the road kerb and therefor{

my taxi (A) also sustain damages on front left portion.

I have company video fixed in my taxi and photos taken at scene to support my claims.

Veh (B) (YM 779Y). Male driver.

After the accident, I suffered pain on my neck and shoulder. I will consult doctor later on.
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