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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Planas rapon ccrrr\m:llr the dalalls of tha accidant to spasd up the CiaIMs process.
2. This Form must be completed by (he Policyholder andior the Autharised Drvar,

3, Infarmalion provided must Be as ruthful and accurate as pessible. Any wilful misreprosentalion o withalding of malenisl fecis may ellow Insurance companias 1o

rapudiate palicy lizblfty,

4, Tha Iskue and pcceptance of this Form by insurance companias is not an admigsion of palicy liabllity e the par of (ne Insurencs campanles,
5. Ay false roporting may be referrad to tha Polles for Investigation,

&, Thiz reper wil ba ferwarded by the Inaurers of tne GIA Records Managemen! Centra esinblished by the Genaral Insurance Assoclation of Smgaporo {GA) lor
archiving and that coples of this repart will, for & lee, ba made evailable upon application by inlarested pariios,

7. By lho ledgamant af (Rls roptn 18 o insurars, you horeby consent 1o the archiving of this repoen st the centre and lo coples al the report being made ovailable

eloresald,

ACCIDENT STATEMENT

Date Of Repaort

Date Of Accident

Exact Location Of Accident
Country/State of Loss

12/04/2019 14:33

11/04/2018 15:40

RIVERVALLEY TWDS KILLINEY RD
SINGAFPORE

DETAILS OF OWN VEHICLE

‘ahicle Registration Numbar
InsurediPolicyholder
Mame Of Registerad l;.!'.;mar
Co Reg No

Emall Address

Mablle Phone Ne

Altarnative Phong Na
Vehicle Particulars
Manufacturar

Modal

Exact Purpose for which vehicle was being used at
lime of accident

Are you claiming under ysur own Insurance policy
for repair to your vehicle?

If Ne, Please state action to ba taken
Vahizle Cateqory

Insurance Company

Name of Insurance Company

Type Of Coverage
Fleel Policy

Policy Numbar
Cover Mote Numbar
.nrw;r._ A in:
Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Exparience
Gender

Mobile Number

Fax Mumber

Ceantact Number
Ebdail Address

SHABE43S

CITYCAB PTE LTD
1995028396
FLEETSAFETY@CDGTAXL.COM.SG

OFFICE-85508764

HYUNDAI
140

NO

THIRD PARTY
TAX|

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE ANDIOR THEFT
YES

D-18088937MFSH

CHIA ENG HOCK
501779314,
04/01/1952
OUTDOOR
12/09M1570

48 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-B5500008

NOEMAIL
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Addrass

Pasleede

Was drivar an employes of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Iﬁ{ém'atlon of the Accidant

lepu oF .-.B.r:ciﬁa nt

Waathar Conditions

Reoad Surface

Othar Information

Was any fare_lgn vahlcla involvad in this accldent?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injurad in the Accldent?

Was any injured conveyed to hospltal by
ambulanca?

Was any other materal or property damaged?

| have been approached by unknown persen(s)
soliciting/otfering accident claims assistance,

Number of Passengers (Including Driver)
Passenger 1

Detalis of Police Action

Was the accident reported lo the palice?

If Yes, Please state which Police Siation

Was notice of intended Presecution given?

If Yas,agains! whom?

Cir:uﬁ!smnr,ns. of Accidant

PLS REFER TO ATTACHED

Aftachment(s)

Are ac':.idan.t .,:rhc;los available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 251 BISHAN STREET 22 #08-408
570251

NO

OTHER - TAX] DRIVER

SIDE SWIPE
CLEAR
CRY

NO
2
YES
NO
YES
NO
2

MNAME: H
GEMDER: : MALE

NO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Modal/Colour
Datalls Of Properties
Vehlcle Categony

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

SHoB4TY

TAXI

MS FIRST CAPITAL INSURAMCE LTD
LEFT FRT
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Na. Of Passenger (Including Driver)

DETAILS OF INJURED PERSOM 1

MName CHIA ENG HOCK
Approximate Age 67

Injurlas Sustain NACK AND BACK PAIN
Injured parson In which vahicle? SHABB43S

Wera seal bells worn? YES

Was this Injured convayed to hospital by
ambulance?

Address
Postcode

MO
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IMPORTANT NOTICE

?lease report gorrectly the detalls of the aecident 1o speed up the claims process.

This Form mustbe ¢ a the Policyholder and/far the Authorised Drlvar,

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wlthhu]mng af material
facts may allow insurance companies to repudiate policy llability,

The issue and acceptanee of this Form by insuranee esmpanies is not an admission of polley liability on the part of the insurance
companies,

ny false reporting may be referr T ice for Invastigation.

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 partles.

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

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

la) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/fare permitted 1o collect, use,
disclose and/or process my personal data/persanal information set out In this (form] and any other persenal information
provided-by me or possessed by my insurer (collectively the “Personal Infermatlon”) and disclose and transfer such
Persenal Infermation to all insurer|s) who have insured vehicle(s) Involved in this azcident (all Insurer(s) who have Insured
vehlele(s) invalved In this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

wanetary Autherity of Singapore and any relevant government agency/autheorlty (such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my clalms including the settlement of the claims and any necessary
Investigations relating to the claims;

{ii) investigating the accldent and/for my clalms;
(1) carrylng out and/or dealing with my instructions or responding te any enquirles by me;

{iv} administering my clalms (Inzluding the mailing of correspondence, statements, Invelces, reports or notlces to me,
which could involve disclosure of certain personal dats about me te bring about delivery of the same 25 well as on the
external caver of envelopes/mall packages): and/or

(v) complylng with applicable law In administering, processing, handling and/or deallng with my clalms.(cellectively the
“Purposes”)

(b} all insurer(s] who have insured vehlcla(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collecr, use, disclose and/or pracess my Personal Informatlon for ene or mere of the above Purposes; and

(] my Personal Information may/can be disclosed by any of the Insurers and/or GlA to thelr third party service providers or
zgents|including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d) my Personal Information will also be collected and usad to compile claims histery for the purpase of froud detection,
Investigation and management In present and all future clalms,

{e) theinformation so collected under (d) above may be shared [ disclosed:

(i) to all insurers and/or any other third partles that assist in evaluating, investigating, centrolling or managing fraud,
regulators, law enforcement and government agencles a5 reasonably required for the purposes stated, or

{if} for complying with requirements under any regulations, laws or court orders.

CITYCAB PTE LTD

CO. REG. NO. 199502839G . "M“
Polleyhalder's Signature Drlver's srg'h ature Reporting Centre Persannel’s Signature
Date & Time: "1 2 APR 20 (If driver is net the pofleyhalder) Name;

19 Date & Time: 1 2 APR 2019 NRIC/FIM No.:
(310 < L EANC

GlaRME SkelchPlanfarm W2

Wi tl



SKETCH FLAN

i e T e e A R e B e | |“|‘
__'_._'..__.I._,'__l__._._', ) i L 5 ] P T G S VR o (R gy e e B8 8 s B S
A R | Lt LS L0 R S o 2 e | it S e P o ,._r_
SO T L) i T L T N G ST | {
e T i e 8 e e R 5 O
TR T e i e o i . i
A A S RNES 1 BE s
o i 1 I i
e
T T pro=y

'E\W\ N%N%\ﬁ%%& \Q\mﬁ m e iy e

On OOATO &b Ohod U ADVROEG . TG Tty oy vy
TWRE KRR, T Vatn O ok foueme oo .

Wit TYONED, Thowyh Un i e, W 0N . fwdoien e -
(1 OEWY) T eyt B Col it N - o ot -

AL Tk T T BRE L G vob TR OWKER OGN o Dreve -
AR e (e | O bW oF o TARE 2 B OW il TRy
ARCRE \DARY O
Tt Coyaiy WD ondh Dront TR o fugese t_ Clone -

g - o et .

DECLARATION
I/'We declare the feregolng partlculars are true in every respect.

: CITYCAB PTE LTD v oL
CO. REG. NO. 1965028395 % ! iﬁ

Policyhalder's Signature Dirlver's Signature Reporting Centre Personnel’s Slgnature
Date & Time: 4 2 APR 2013 {If driver is not the palieyhalder) Name;

Cate &Time: 74 2 APR 2019 NRIC/FIN No.:
(j 10:45h4

EIARMEC Sk&tchFlanform _I_"'J'_.'.



