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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1Pb*" *p"'t ellgqfy the detais of the accidentto speed up the claims process.

2. Thls Form mLrst be completed by the Policyholder and/or lhe Aulhorised Driver.
3. lnformation provided musl be as truthfu I and a ccurate a s possible. Any w lfu I misrepresentation or witho d ing o f mate.ial facts may al ow nsu ra nce compa nies lo
repudiate policy liability.
4. The issue and acceptance ofihis Form by insurance companies is notan admission olpo icy liability on the parl oflhe insurance cornpanies.
5. Anyfalse reporting may be referred to the Police for investigation.
6 This repod wi I lre lorwarded by the insurers of th. GIA Rccords [4anasement Centre estab ished by the Gener.l lnsLrcnce Asso.]alion of S ngapore (OlA) rcr
archiving ard thai copies of this reportwill, for a fee, be made availab e upon application by lnterested parlies.

7. By the lodgement ofthls reporl tothe insurers, you hereby consent lo the archiving ofthis report atthe centre and to copies of the repodbeing made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

261O112019 09:39

2610112019 04:OO

PIE TWDS CITY AND SIIV]EI AVE SLIP RD

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

Co Reg No

Email Address

l\.4obile Phone No

Alternative Phone No

Vehicle Particulars

l\4a n ufactu rer

l\.4odel

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

FIeet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Oi Birth

Occupatjon

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

El\.4ail Address

NO

THIRD PARTY

TAXI

MS FIRST CAPITAL INSURANCE LTD

THIRD PARTY FIRE AND/OR THEF]

YES

D-l BOBB937MFSH

SHD8865C

CITYCAB PTE LTD

199502839G

FLEETSAFETY@CDGTAXI.COM.SG

oFFtcE-65508768

MERCEDES.BENZ

8220

GOH SONG BOON

s17975741

1911011967

OUTDOOR

04/08/1988

30 YEARS AND 5 IVONTHS

MALE

(LocAL) +65-8332'1968

SA[/]GOH67@Gl\.,lAlL.COM
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Address

Postcode

Was drlver an employee of the lnsured's Company

lf No, Re,ationship of the Driver with the 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 ihis accident?

Number of vehicles (including own vehicle)
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

REFER ATTACHED

Aftachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

BLK 204 PASIR RIS STREET 21
#05-300

510204

NO

OTHER . TAXI DRIVER

-

SIDE SWIPE

CLEAR

DRY

NO

2

YES

NO

YES

NO

1

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)

FBF1B33B

MOTORCYCLE

MOTORCYCLE

UNKNOWN

s9906302E

(Yc..^\^ T rzs)

FRONT
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Vehicle Registration Number

Vehicle Ilake/Model/Colour

Details Of Propedies

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

KERB

NAJUNKNOWN

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

GOH SONG BOON

LEFT SHOULDER

sHD8865C

YES

NO
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Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Pi-.ase repor!lgrte-gllv the iet.lls of ii; rc.idcnt to sDeed t!p the clainls pro€ess'

2. rhir loim must be !!.trE!g!sd bv the PoilcvhqiC!r{rdl..rl!c,A,q!'r-sEe!!!!el'

3. lnlormation provided must be a5 truthfuland a.curate as rossible. Any wiliulmisrePresentation or withhoidlng of nratcrial

facts maY ollow iBsuren(e companies to reEudiate Dolicv llabilitv'

4. The issue afld.cEeltanEe of this l:orm by insura0ce conlpanies is no! an admission ofpolicy liabilityorl tie part of ihe i.slrance

5. Anvlake reportlns mav be referrcd to the Police for investilstion'

6. The reportwillbe forwarded bythe ihsurers ofthe GIA Records l,{anagement Centae established by the Generallnslrance

Association ofSingapore {GlA) foa archiving and that copi$ of this repo.t willfor a iee be made available upon application bY

interested Parties.

7. By the {odgmentof this repod to the insure6, you hereby consent io the archiving of ihis.eporl at the centre and lo copies of

the repoalheing made available aforesnld.

8. consent under the Personal Dala Proreclion Aci (pDPA)

I !nderstand,ncknowledBe, agreeand consentihat:

{a) My insurer, my workshop and the Gener?l lnsurance Association ofSingapore ('GlA")nay/are pernritted to collect, use,

disclose and/or prccess my person:l datn/personal information set out irl this forml and any oiher persona I inform ation

provided-by meorpossessed by my insurer {collectively the "Personallntormation") and dlsclose and t.ansfersuch
personallniormaflon to allinsure(s) who have lnsu red vehicle (s) invotved in this a.cideni {rlli.surer(s) who have insured

vehicle(s) involved in this accident sha ll be collectively referred to as the "lnsor€6"), th€ lnsurer( lawyers/lavr {irms,lhe

MonetaryAuthority sf Stn8apore and any relevant Sovernment agen.y/authority {such as the police),lor the Purpos€(3}

{i) pro.essing, handlingand/or dealingwith my claims i.cluding the settlem€ntolthe clalms end any necessary

investlgatlons relatlng to the claims;

(ii) inv€stigating the accident atdlor my claims;

{iii)carrytng outand/or deallngwith my Inst.u.uons or respoodingto any enquiries by mei

{jv) administering my claims {includiogthe mEil;ng of correspondence, staiements, invoic*, aePorts or rotices to me,

u,htch could involve disalosure of.ertain personaldata about me to bring about deiivery of the same as well as on the

external cover of enveiopet/mail pa.kages); and/or

lv) comptyingwith appltcable lav/ ln admioist€ring, processing, handlingand/or dealingwith my clalms {collectively the

"Purposes")

{b) allinsurer{s) who have insured vehicleis) involved in this accidentand the lnsurers' la'/vyers/law firms, may/are permiited

to collect, use, disclose and/o. process my Personal lnformation for one or more ofthe above Purposes; and

(c) rrly personallnformation maylcan be disclosed by anyoflhe lnsurers and/orGlA to theirthird petty servic€ providers or

agents(lncluding their tawye,s/law firmr, lvhich fiay be sited oltside ofsin8apore, for one ormore ot lhe above gurposes.

(d) my Personallnfornatlon willalso be collected and ured to compile €laims history forihe purpose off.aud detection,

lnvestigailon and management in present and all Futu.e claims.

{e) the information so collected under (d) above maybeshared / disclosed:

(i) to.llinsurers and/orany othe.thifd parties that assist in evallating, investigating, controlling or manag;ng fraud,

regrlators,law enforcernent and Bovernment ageacies as reasonably aequired for the purposesstated, or

(ii) fo r complying with requirements lrnder any regulations, laws or loort orders.

CIlYCAB PTE LTD
co. REG. llo. 199502839G

Policyholder's signat!re
Dale &Tlme:

el^n[ta llEl$i]4n,ol}r,-v:i ..
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S!:TCI.I PLAN

.,.1-.liil
lifi
LJti
lr1i

DESCRIBE CIRCUMSTANCES OF THE ACC'DENT

,-T'/T-AA PTE LTD

r,c,.Iso. *o. 193502B39G

DECTARAfION
l/We declare the foreBoing pariicul6.s are true in every r

Sketch Plan Pq.2

{lfdriveris not the poli.vholder)
Policyh old€.'s signa !ure
Dare & Time:

, rr,_ri.. ?..,,..r.r,_. I, _r :
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