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ENTAY DATE & TIkak, 22002010 O6cds
SUBMITTED BY; Gotharing Por Moy Juan

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Ploase roper ;..arrer;l.lr ihe detalis of \ha accldoni 10 spasd up te clalms process.
2. Tris Form mus! ba completed by the Pollgyhglder andior tha Autharized Driver,

i

3. Infarmation provided mus! be as wulhiul and accurale as possilie. Any wilul misrepresenison or wiholding of material facls may allow Insuranes companies &

rapudiate policy Babiliny.

4, Tha lssus Bnd acceptance of this Form by Insursnco companios is nat an agmissien ¢f policy fatlily en the pert of the Insuranco companias.

5, Ay falso reporilng may be roferred to the Pelica for Invaallgation,

&, This ropert will bo forwiartod by e insurcrs of e GIA Recaeda Manugement Cantro established by the Ganprml Insurance Assucoion of Singapore (GIA) for

archiving and 1hal coplos of this repon will, for & fee, be mede ovailoblo upon applicotion by intorastod parties,

7. By the lodgamant of this ropart o tho insurers, yau harely cansent 16 the arehiving of this rapor &t the canire and i coples of tho roport being made Bvallabie

aforesald,

Data Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Wahicle Reglstration Mumber
Insured/Folicyholder
Name Of Reglsterad Ownar
Co Req Na

Emall Address

Mablle Phone No

Altamative Phone Mo
Vehlele Partlculars
Manufacturar

Model

Exact Purpose for which vehicle was being used al

time of accldent

ACCIDENT STATEMENT

22032019 09044
21032013 22:55

CHANGI AIRPORT TERMIMAL 2 TWDS CITY

SINGAPORE

DETAILS OF OWN VEHICLE

Are you claiming under your own Insurance policy

for rapair to your vehicle?

If Mo, Please statae action to be taken

Vehlcle Category
Insurance Company

MName of Insurance Company

Type Of Caverage
Fleet Folicy

Policy Number
Covar Nota Number
Driver

Nama of Driver
MRIC Mo

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumbar
Contact Numbar
EMall Address

SHCT136K

CITYCAR PTELTD
199502839G

FLEETSAFETY@CDGTAXL.COM.SG

OFFICE-65508768

HYUMNDAI
lag

NC

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT

YES
D-18088937TMFSH

GOH KIOK NGE
501852032

14/12/1948

OUTDOOR

16/01/1984

51 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-96358275

NOEMAIL
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Address 230C 12-15 TAMPINES STREET 24
Postcode 526230

Was driver an emplayee of the [nsured's Company NO

If No, Relationship of the Driver with the Insured DTHER - TAX] DRIVER

Vehicle Registration Number of Oriver's Cwn -
Wahicla 5

Insurance Company of Driver's Own Vehicla -

General infannétinn of the Accident

Type Of Accident SIDE SWIPE
Waathor Conditions CLEAR
Reoad Surface DRY

Other Information
Was any forelgn vehicle involved in this accident? NO
Number of vehicles (including own vahicle)

2
involved in the accident
Was any body injured in the Accldent? MO
Was any injured conveyed to hospital by NO

ambulance?
Was any other maltarial or proparly damaged? YES
| have bean approachad by unknown persan(s)

soliciting/offering accident clalms assistance. NG
Number of Passengers (Including Driver) 2
Passengar 1 NAME: i

GENDER: ; FEMALE
Details of Police Action

Was the accident reported 1o the police? NO
If Yes,Please state which Pollce Stallen
Was notice of inended Prosecullen given? MO

If Yas,against whom?

Clrcumstances of Accident

SEE ATTACH.

Atachmant(s)

Are aceldent photes availablo for altachment? YES
Was lhere any video caplured by Car Camera? YES
Remarks/ Reasons: -

Was there any audlo recorded? NO
DETAILS OF OTHER VEHICLE FROPERTY 1
Vahicle Registration Number SHCZ136T
Vahicle Make/Model/Colour
Details Of Prepertios
Vehicle Category TAX]

MNarme of Driver
MRIC/Passport Mumber
Contact Number

Address

Posicods

Insurance Company Name
Matura Of Damage

GAN WEE KENG EDMUND
518101918
BG141678

FRT RHT
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Mo, Of Passenger (Including Drivar)

on HAOCY
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detils of the accident to speed up the claims process.

2. This Form must be complated by the Policyholder and/or the Autherised Driver,

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

& Theissue and acceptance of this Form by insurance companies Is net an admission of palicy liabllity on the part of the insurance
companies.

&, Any false reporting may be ref t P r investigation.

6. The report will be forwarded by the insurers of the GIA Recerds Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that copies of this repert will for 2 fee be made available upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to coples of
the report belng made available aforesaid.

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

{a] My Insurer, my workshop and the General Insurance Asseciation of Singapere ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out In this [fo rm] and any other persenal infarmation
provided by me or possessed by my insurer (collectively the “Persenal Information”) and disclose and transfer such
Personal Infarmation to 2/l insurer(s) who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
vehicla(s) Invelved in this accident shall be collectively referred to as the “Insurers”}, the Insure rs' lawyersflaw firms, the
Monetary Autharity of Singapore and any relevant government agency/autherity (such as the palice), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims Including the settiement of the claims and any necessary
investigations relating to the claims;

(i1} investigating the accident andfor my claims;

(1il) carrying out and/or dealing with my instructions or respending ta any enquiries by me;

{iv) administering my claims (including the mailing of correspandence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/er dealing with my elaims.|collectively the
“Purposes”]

(b) all insurer(s) who have Insured vehicle(s) involved in this sccident and the Insurers’ lawyers/law firms, may/are permitted
to collecr, use, disclose and/or process my Persenal Infermation for one or more of the above Purpases; and

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

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detectien,
investigation and management in present and all future claims,

{g) theinformation so collected under (d) above may be shared / disclosed:

{i) toall insurers and/or any other third parties that assist in evaluating, investigating, centrelling or managing fraud,
regulators, law enforcement and government agencies as rea sgnably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.

wilYCAB PTE LTD
-0, REG. NO, 1995028335
: dr-
Policyholder’s Signature UdMﬂure Reporting Centre Personnel’s Signaturo
Date & Time: {If driver is not the pelicyhalder) Mame:

Date & ﬁme:ZE.DS.ED‘]Q@GQSDH RS MRIC/FIN Ma.: June
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT |
On 21.03.2019@ 2255HRS | was travelling along Changi Airport T2 twds City with ‘
one female passenger onboard.

(86T
As | was travelling straight suddenly veh(B) SHE-236Tcut into my lane and hit

onto vehicle front [eft portion.

| have company video and photos at scene to support my claims.

No injury in this accident .

Veh(B) MR Gan Wee Keng Edmund S 1810191B HP:8614 1678

DECLARATION
1/'We declare the foregoing particulars are true in every respect.

oo, CTYCAB PTE L1D
. REG. NO. 1895028396 / 7

Policyholder's Slgnature Driniﬁ'ﬁrignature Reporting Centre Personnel’s Signature
Date & Time; {If driver Is net the policyholder) Mame:

Date & Time: 22 03.201 Q@QQSQH RS NRIC/EIN No.: June
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