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SINGAPORE ACCIDENT STATEMENT
J21343 0f the accwdent to speed up the claims process
Poicyhaider and or the Authorised Driver .
3nd accuiate as possible Any wilful misrepresentation or witholding of material facts may allow insurance companies (o

e 3 :nce of this Form by mscrance companies s not an admission of policy hability on the part of the insurance companies.
S Ary faise reporty 3 may be 'efwned to the Po{ue for u\veshLImn

€ ThS tendT Wl De forwatTal by e s, ?"< ot t~e G!A Records Management Centre established by the General Insurance Association of Singapore (GIA) for
e A < DO W a fee be made availavle upon application by interested parties
78 STTECIOT NS TRDOT 0 e msurers you hereby consent to the archiving of this report at the centre and to copies of the report being made available

Ot Report 23/06/2020 11:26
Date Of Acocent 23/06/2020 09:05
Exact Locaton Of Acaident UPP EAST COAST RD
Coumtry State of Lass SINGAPORE
——: DETARS OF OWN VEHICt 1 -1
Ve de Reg straton Number SHA9517S
Insured Policyholder
Nzme Of Reg stered Owner CITYCAB PTE LTD
Co Reg No 1XXXXX839G
E~ai Aczress FLEETSAFETY@CDGTAXI.COM.SG
Mobde Phone No
Azematve Phone No OFFICE-65508768
Vehicle Particulars
Manufacurer HYUNDAI
Moced IONIQ

Ex2=1 Purpose for which vehicle was being used at
e of accoent

Are you iz-meng under your own insurance policy

for regar 10 your vehicie? NG

¥ No Pezse stzte acton 1o be taken THIRD PARTY

Jer e Careqory TAXI

Insurance Company

hazme of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fiee Policy YES

Py Numier D-18088937MFSH

Cover WNere Nomter

Driver

Name of Droser CHUA CHING CHYE JOSEPH

NFIC No SXXXX232D

Dze OB 30/09/1957

Occupaton OUTDOOR

Da'e Of Oriving Pass 28/08/1981

Ororng Esperence 38 YEARS AND 9 MONTHS

Gender MALE

Mes e Youmier (LOCAL) +65-97805937

FasNirmter
(7233 Wosrrt oy

F i s
i Micreny CHUA_JOSEPH@HOTMAIL. COM
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Adaress

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this 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/cffering accicent claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

V/as the accident reported to the police?

If Yes.Please state which Police Station
V/as nctice of intended Prosecution given?
If Yes.against whom?

Circumstances of Accident

SEE ATTACH.

Attachment(s)

Are accident photos available for attachment?
V/as there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?
Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties
Vehicle Category
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage

894C #07-11 WOODLANDS DRIVE 50
732894

NO

OTHER - TAXI DRIVER

SIDE SWIPE
RAINING
WET

NO

2

NO

NO

YES

NO

2
NAME: Do
GENDER: : MALE

NO

NO

YES
YES

NO

DETAILS OF.OTHER VEHICLE PROPERTYA( ~— — —

SKX2827L

PRIVATE CAR
NUR FAZCLA BTE ABDULLAH

RHT FRT
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Sketch Plan Pg. 2

RTANT NOTICE
1 Plesse report correctly the details of the accident to speed up the claims process
2. This Form must be completed by the Policyholder and/or the Authorised Driver.
: f i - withho!ding of material
3. Irformarion provided must be as iruthful and accurate as pessible. Any wilful misrepresentation or withholding
facts may allow insurance cainpanies to repudiate policy liability.
: i ility © 3 he insuran
4 Theissue and acceptance of this Form by insurance companies is not an admssion of policy liabilty on the part of the
companies
5 Anyfaise reporting may be referred to the Police for investigation.
: i 3 t abli r urance
O Thereport will be forwarded by the insurers of the GIA Records Mansgement Cenire established by the General Jns‘Jr ) X
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon applicztion by
interested parties )
Evas thie » N . - * 1 ]
7 Syitrejodgment of this veport to the insurers, you hereby consent to the archiving of this report at the cenire nd o copies o
e recort being made available aforesaid
8. Consent under the Personal Data Protection Act (PDPA)
l'unoerstand, ac nowledge, agree and consent that.

“msurer, my workshop and the Geners) Insurance Association of Singapore (“GIA”) may/are permitted (o collect, use
disciose and/or process my personal data/personal information set out in this [form] and 2ny other personel irformetion
orovided by me or possessed by my insurer (collectively the “Personzl Information”) and disclose and transfer such
Personal Information o all insurer(s) who have insured vehicle(s) involved in this accident (2!l insurer(s) wro have insure
vehicle(s) invalved in this accident shall be collectively referred to as the “Insusers”), the Insurers’ lawyers/law frms, the
Monetery Authority of Singapore and any relevarit government agency/authority (such as the police), for the oursscse(s)

of;

ent and/or my claims;

g
(11} investigating the accid
cerry’ng out and/or dezling with my instructions or responding tc any enquiries by me;

(7v) edministering my claims (including the mailing of correspondence, stgiements, invoices, reports or nouces 1o me,
which couid involve disclosure of certain personzl data about me to bring shout delivery of the seme as wei: 2s on the

externai cover of envelopes/mazil packages); and/or
complying with appiicable iaw in administering, processing, handling and/or dezling with my claims.{coliectively 1re

v
“Purposes”)
insurer(s}) who have insured vehicle(s) involved in ths accident and the Insurers’ lzawyers/law fiyms may/are perm ttes

(b) ai
1o co'lect, use, disclose and/or process my Personal Information for one or more of the zbove Purposes; end

Ty Personel Information may/can be disclosed by any of the Insurers and/or GIA to their thirc party service provicers or

'C,
sgeris(including their lawyers/lzw firms), which may be sited outside of Singapore, for ore or more of the sbove PUrpose
(z)  my Personal Information will also be collecied and used to compile claims history for the purpose of fraud detection
mnvestgation and management in present and all future claims.
(¢) theinformation so collected under (d) above may be shared / disclosed:

1o ailinsurers and/or any other third parties that assist in evaluaung, investigating, contro'hing or maraging fiaud,

(1)
reguiators, law enforcement arnd government agericies as reasonably required tor the purposes stated, or

1) for complying with requirements under any regulations, laws or court orders

Ciailo ol LIy
-0 REG NO 199502839¢;

. l'L '3’“,1“’

Repcrting Cenvie Fersonnel's Signatur

Policyholder's Signatui e
Date & Tirme

Name
NRIC/FIN No

{1 driver 1s not the policyholder)
Date & Time




Sketch Plan Pg. 1
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JESCRIBE CIRCUMSTSNCES OF THE ACCIDENT
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ECLARATION
We declare the f"YCFJ 0628 PT a et ue r every respect
[ 2 t

T0D FES ND 19959

Driver : Repor Yn"‘g Centre Personne' s S.gnatire
(1f driver < not the policyholder) Name

M T

Date & T me NRIC/FIN No

T - &
v “ 2

"'C."hon'd?' S Sy‘gr*au_,vg
ne & Tirre
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