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SINGAPORE ACCIDENT STATEMENT
URTANT NOTICE

lease repart Cormeg ”I the details of the acoident to speed up the clams process
This Farm 3

it must be completed by the Dalicyholder andlor the Authonsed Driver

1 Intormalion < e e o e e e
R “II‘I. l; A hm!vu':: ;1 must be as ruthiul and accurate as possible Any wiltul nisrepresentation or witholding of matenial facts may allow insurance companies to

widiate policy hability -
4 The issue A “ce -
e 1ssue and acceplance of this Form by insurance compamies is nol an admission of policy hability on the part of the insurance companies.

S f‘_")’__’_'?_"‘_‘H?_P“—'_f_i_'ygﬂ}ax_be re!e_r[l_ad to the Police for mvesli_gdllon.
'_7‘ .1;'”*' 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 copies of this report will for a fee, be made available upon apphication by interested parties

7 By the lodgement of this report o the insurers, you hereby consent lo the archiving of this report at the centre and to copies of the report being made available

aloresad

e - ACCIDENT STATEMENT- ST T s e R N

Date Of Report 03/08/2020 12:48
Date Of Accident 02/08/2020 16:45
Exact Location Of Accident NEW UPPER CHANGI RD TWDS CHANGI

Country/State of Loss SINGAPORE

Vehicle Registration Number SHB2199S

Insured/Policyholder

Name Of Registered Owner CITYCAB PTELTD

Co Reg No 1XXXXX839G

Email Address FLEETSAFETY@CDGETAXI.COM.SG
Mobile Phone No

Alternative Phone No OFFICE-65508768

Vehicle Particulars

Manufacturer HYUNDAI

Model 140

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

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category TAXI

Insurance Company
Name of Insurance Company
Type Of Coverage

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

Fleet Policy YES

Policy Number D-18088937MFSH
Cover Note Number

Driver

Name of Driver KANG HUAT PHENG
NRIC No SXXXX232H

Date Of Birth 10/05/1955

QOccupation OUTDOOR

Date Of Driving Pass 01/12/1976

Driving Experience 43 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-81236100
Fax Number

Contact Number

EMai Address TIMJOSEPHKANG @YAHOO.COM
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ddress . BLK 189C RIVERVALE DRIVE
. #10-994

543189
driver an employee of the Insured's Company NO

ode

No. Relationship of the Driver with the Insured ~ OTHER - TAXI DRIVER

Yehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident .

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| h:—_w_e_ been approacr_;ed by urjknown_person(s} NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 NAME: : o

GENDER: : FEMALE

Passenger 2 NAME: 3
GENDER: : FEMALE
Passenger 3 NAME: D-

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES

Remarks/ Reasons: -
Was there any audio recorded? NO

; 7 %DETALS OF OTHER VEHICLE PROPERTY 'O
Vehicle Registration Number SGL189T
Vehicle Make/Model/Colour AUDI
Details Of Properties
Vehicle Category PRIVATE CAR
UNKNOWN

Name of Driver
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“RIC/Passport Number

Lontaet Nunwt;er

Address

‘natcode

‘nsurance Company Name

Nature Of Damage FRONT

No. Of Passenger (Including Driver)

Name KANG HUAT PHENG
Approximate Age

Injuries Sustain BACK AND NECK
Injured person in which vehicle? SHB21995

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

I : DETAR.S OF INJURED PERSON 2

-

-

1 DETAR.S OF INJURED PER'S ON 1 5000000000000 S

N U T — e

Name UNKNOWN(PAX)
Approximate Age

Injuries Sustain BACK

Injured person in which vehicle? SHB2199S

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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Sketch Plan Pg. 1

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims pracess

This Farm must be completed by the Policyholder and/or the Authorised Driver.

3 Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of mater.al
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of e

nsurance companics,

5 Any false reporting may be referred to the Palice for investigation.

&  The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Associaton of Singapore (GIA) for archiving and that copies of this report will for a fee be made avaliabie upon app.Laton Dy

interastad parties.

7 By the ladaement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforasaid.

Consent under the Personal Data Protection Act (PDPA)

w

| understand, acknowladge, agree and consent that:

(a) My insurer. my workshop and the General Insurance Association of Singapore ("GIA") may‘are permitied to coflact. use.
disclose and/or process my personal data/personal information setout in this [form! and any other personal informaton
provided by me or possessed by my insurer (collectively the "Personal Information™) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurens) who have wnsured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”). the insurers’ lawyers’iaw frms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the puraose!s)

processing, handling and/or dealing with my claims including the settlement of the clams and any necessary
investigations relating to the claims;

(i)

(1) investigating the accident and/or my claims;
(i1} carrying out and/or dealing with my instructions or responding to any enquiries by me;

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

{iv)

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims. (cotectvely he
"Purposes”)

all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyerslaw firms, may ‘are permted
1o collect, use, disclose and/or process my Parsonal Informaton for one or more of the above Purposas; and

(o

my Personal Information may/can be disclosed by any of the Insurers and'or GIA to their third party service proveders or

(<)
aqents (iIncluding their lawyers/law firms), which my be sited outisde of Singapore, for one or more of the above Puposes

my Personal Information will also be collocted and used lo compile clams history for the pupose of fraud detechon,

a)
investigation and management in present and all tuture claims.
(e) tne informaton so collected under (d) above may bu shared/disclosed

(1) to all insurers and/or any other third partios that assist in evaluating, investgation, controling of managng *raud.
regulators, law enforcement and governmant agancies as reasonably required for the purposas statea. or

(1) for complying with requiremants under any regulations, laws or ourt orders
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Blicyholder s Signatura Driver's Signature Reportirg Centre Persone's Soaro
Date & Time (1 driver s not the policyholder) Name )
Date & Time NRCTn No:
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Sketch Plan Pg. 2

lDescribe Circumstances of the Accident. - = |
On 02.08.2020 at about 1645hrs, | was driving my Citycab, SHB2199S, on the right lane

'along New Upper Changi Road with 3 female pax. somewhere after the Tanah Merah MRT,

| o ,
Il entered a U turn going towards Changi direction. My destination was Tampines.

‘While stopping at the U turn give way line and checking for the traffic on the main road, B

'-I suddenly felt a big impact from the rear. A privaté_ car, B, had hit my taxirear.

| . : S
1 have a video recording of the accident impact. Photos taken after the accident. J

| s s .
I feel pain in my neck and back after the accident and will consult a doctor later. My front B l

L s

'_Female pax _f_elt some | back pain after the accidg_nt_._ My 2 otEr_ pax were not injured._ ]
| eSS an

Weather \;r'a_s clear and light traf"f_ijé. _ __ _ - R

| S e s _ — e
=F . -
;——— e e e e ey e _ S—
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— :
Declaration

I/We declare the foregoing particulars are true in every respect.

CITYCAR PTF LD
CO. REG. NO. 199532R 30 [/\‘5
- o \/C Larry Ng
Policyholder's Signature/Date & Driver's Signature(lf driver 15 not the policyholder}/Date Witnessed by Reporting
Time & Time : D (N Centre Personnel
O% .08 202y

HESIVAVER
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Sketch Plan Pg. 3

SKETCH PLAN
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DECLARATION
I/We declare the foregong particulars are trug in every respect.
Z ‘-z

CITYCAT: PTF (14
CO. REG. N, V4aa v ]

Policyhowuder s Segnature Oriver » Sgnature
Date & Time (if drwer s not the poficyholder)
Date & Time:
C , . . ‘h\ -
(( O

Reporting Centre Personnai’s Signature
Name. )
NRIC/FINNo..  warfry Ng
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