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ENTHY DATE & TIME; 2112018 12,30
SUBNMITTED BY: Calbaring Por Moy Juan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleass repart eomecily (he details of e ac eident 1o spoed up the clims procass.

2, This Form must be completod by ihe Policyhelder and/ar the Authorized Drivar.

3. Information provided must bo a5 luthful and accurate as pessible, Any willul mismprosentation or withalding of malerial fecis may allow Insuranca companles ta
repudiate policy Habillty,

4. The lssus and atcaptance of this Form by insurance comgan|es |s rot an admiesion of palley llabllity on the pan of tha Insurence companias.

5. Any falss raporting may ba refarred to the Pollcs for Investiqation.

§, Thiz ropen will be forwarded by the insurers ol the GIA Flecerds Management Cenire established by ine Genaral Insuranto Aszociation of Singapare (GIA} for
archiving and that copies of this report will, lor & fee, ba made available upon applleation by Inlerasied partias.

7, By the (odgerment of thia repert to the Insurars, yau hareby consant 18 the archiving of this report 8t the cantre and (o coples of the raper belng made availabie

aforesald.

Date Of Report

Date Of Accldent

Exact Location Of Accident
Country/State of Loss

Vehicla Registration Mumber
Insured/Pelicyholdor
Mame Of Registered Owner
Co Reg No

Email Address

Maobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

ACCIDENT STATEMENT
21/11/2018 13:30
20112018 20:45
VISTA PARK CONDO TOWER 2 TOWARDS TOWER 3
SINGAPORE
DETAILS OF OWN VEHICLE
SHARD2EZ

CITYCAB PTE LTD
199502839G
FLEETSAFETY@CDGTAXL.COM.SG

OFFICE-65508768

HYUNDAI
140

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair o your vehicle?

If Mo, Please state action lo be taken

Vehicle Categery
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Note Number
Driver

Name of Driver

MNRIC Mo

Date Of Birth
Qeccupatlon

Dale OF Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

NO

THIRD PARTY
TAX]

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE ANDIOR THEFT
YES

D-1B08BB93ITMFSH

SOONG CHIN TECGK
51329189F

26/08/1958

OUTDOOR

11/05/1981

37 YEARS AND 6 MONTHS
MALE

(LOCAL) +55-85T 14875

NOEMAIL
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Address A46C 07-340 JALAN KAYU
Pestcoda 793446

Was drivar an amployee of the Insured's Company MO

Il No, Rolationship of the Driver wilh he Insured  OTHER - TAXI DRIVER

Vehiclo Rogistration Number of Driver's Own
Vehicle -

Insuranca Company of Driver's Own Vehicle -

Ganaral Infermation of the Accident

Type Of Accldent COLLISION - MAJOR/MINCR RD
Wealher Condltions CLEAR
Read Surface DRY

Other Information

Was any forelgn vehicle Involved in this accldant? MO

Number of vehicles lnvelved In the accidant

Was any body injured In lhe Accidant? NO

Was any injured conveyed lo hospltal by NO

ambulance?

Was any other material or property damaged? YES

| have bean appmacr_\ad by unknown _person[s‘; ND)

solicitingfoffering accident claims assistanca.

Number of Passengers {Including Driver) 2

Passangar 1 NAME: i,
GENDER: : MALE

Details of Police Action

Was the accident reported lo the police? MO

It Yes Please state which Palice Station

Was notice of intended Prasecutlon given? WO

If Yes,against whom?

Circumstances of Accidant

SEE ATTACH.

Attachment(s)

Are accident photos available for attachment? YES

Was there any vidao capiured by Car Camera? YES
Remarks! Reasons: -

Was there any audlo recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
vahicle Registration Number S5GE4553K

Vehicle Make/ModellCalour
Detalls Qf Properties

Vehlcle Calegory PRIVATE CAR
Mamea of Driver CHUA QUO XUN
MRIC/IPassport Numbar 59226027TE
Contact Number 90E8T7548
Address

Postcode

Insuranca Company Name
Mature Qf Damage FRT
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Mo, Of Passenger (Including Driver)
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18;10: 35 hunp otor Works Pre Ltd Soon Hook e 2

SKETCH PLAN

MPORTA TICE

4, Please report ggiregtly the details of the accident to speed up the claims process.

2.
3.

This Farm must be comple the Pollcyholder and/or uthorlsgd Driver,

Infarmation provided must be as truthful and accurate as possible. Any wilful misregresentation or withholding of material
facts may allow insurance companies to repudiate policy Nability,

. The lisue and accentance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance

companies.
An & repertin referred to the Police for | tl

The 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 coples of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this rezort to the insurers, you hereby consent to the archiving af this report at the centre and to coples of
the report being made avallable aforesald,

Consent under the Personal Data Protection Act {PDPA)
| understand, acknowledge, agree and consent that:

fa] My Insurer, my workshop and the General Insurance Asseclation of Singapora ("GIA”™) may/are permitted 1o collect, use,
diselose and/or pracess my personal data/personal Information set out In this [ferm] and any other personal information
provided by me or possessed by my insurer {eollectivaly the “Persanal Informatlon”) and disclose and transfer such
Persanal Infarmation ta all insurer(s) whe have insured vehicle(s) involved In this accident |all insurer(s) who have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autherity {such as the police}, for the purpose(s)
af :

{i} processing, handling and/er dealing with my ¢laims including the settiement of the claims and any necessary
Investigations relating to the clalms;

{Il} investigating the accident and/ar my claims;
(iil} earrying out and,/or dealing with my instructions or responding to any engulrias by me;

{iv} administering my claims {Including the malling of corres pondence, statements, invelces, reparts or notices to me,
which could invelve disclosure of certain persenal data about me to bring about delivery of the same as well as on the
extarnal cover of envelopes/mall packages); and/ar

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} 2l insurer(s) who have Insured vehicle(s) Invalved In this dccident and the Insurers’ lawyers/law firms, may/are parmitted
10 collect, use, disclose and/or process my Personal Information for ane or maore of the above Purposes; and

{c) my Personal infarmation may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents|including their lawyers/law firms), which may be slred nurside of Singapare, for one or more of the above Purposes.

{d) my Personal infarmatian will alsa be collected and used to complle clalms histary for the purpase of fraud detectlon,
investigation and management in present and all future claims.

(&) the infermation so collected under |d) above may be shared J disclosed:

(I} te all insurers and/or any other third parties that assist in evaluating, Investigating, contreling or managing fraud,
regulators, law enforcement 2nd government agendles as reasonably required for the purposes stated, or

{H} for complying with requirements under any regulations, laws o court orders.

CO. REG. ND, 1995028396

CITYCAB PTE LTD ,‘ij v oy
[l

Polleyhalder's Signatune Driver's Slgnature Reparting Contre Poarsannel's Signature
Date & Time: {IF driver is nat the policyholder) Name: mw:\ gV
Date & Time:24 11,2018 MRIC/FIN MNo..

@ 11:30hrs



T A=SHAB8026Z.

s .B-SGE-45|53K

. i O R L o i
“Along Vista Park Condo: Tower 2 Towards Tower 3 ‘@
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 21.11.2018 at about 20:45 hours | was travelling along Vista Park Condo Tower 2 Towards Tower 3

with One Male Passenger onboard .

| was travelling stralght along Vista Park Condo Tower 2 Towards Tower 3 . Suddenly Veh B ( SGE 4553K ) -

dash out from my left and collided into my taxi A - Frant Left Portion .

After the accident my taxi sustain damages on the frent lefi porion .

After the accident wa then alighted and exchange our particulars ,

| have company vides and phatos at scene to support my claims .

Veh B ( SGE 4553K ) - Mr Chua Guo Xun /C : S 9226027E H/P : 9068 7548

DECLARATION
|fWe declare the forepoing particulars are true in every rﬂr-:‘t.

CITYCAB PTE LTO \“
CO. REG, NO, 1995028306

{ Uf

Policyholder's Signature
Date & Time:

Driver's Slgnature
{If driver is not the pallzyholder)

Date & Time:21,11.2018
@ 11:30nrs

Reparting Centre Persannel’s Signature

Name: &m\% CNQ'

NRIC/FIN No.:



