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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please 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.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This 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 application by interested parties.

7. By the lodgement 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

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

19/10/2020 17:30

19/10/2020 15:30

TIONG BAHRU RD TOWARDS JLN TIONG
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SHA9484C

CITYCAB PTE LTD
199502839G
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508768

HYUNDAI
140

NO

REPORTING ONLY
TAXI

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

D-18088937MFSH

WEE WHATT HENG ANDREW
S1468059D

02/10/1961

OUTDOOR

18/08/1982

38 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-92399372

EDDIEWEEE@HOTMAIL.COM
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Address BLK 729 TAMPINES STREET 71 #12-37
Postcode 520729

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD ON COLLISION
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 2
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
I have been approached by unknown person(s)

S ) . . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
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

PLS REFER TO ATTACHED / Type Of Accident : HEAD TO SIDE
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
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJL600L

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver BANG KIM CHEW
NRIC/Passport Number

Contact Number 98324801
Address

Postcode

Insurance Company Name
Nature Of Damage FRT LEFT

No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Page 2 of 18



Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

WEE WHATT HENG ANDREW
59

CHEST PAIN

SHA9484C

YES

NO

Page 3 of 18



Sketch Plan Pg. 1

1. Please report correctly the details of the accident to §pééd up the claims process.

holde.r wm:t_lo.r the Authorised Driver.

2. This.Form must be comy leted by the Polic)

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material
facts may aflow insurance companies to repudiate pelicy liability.

The issue and acceptance of this Form by insurance cémpani'es is not an admission of policy liability on the part of the
insurance companies.

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

The report wif!__bé forwarded by the insurers of the GIA Records Management Centre estdblished by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon appiication by

interested parties.
g of this report at the centre and to copies of

30

7. By the lodgement of this report to the insurers, you hereby consent to the archivin
the report being made available aforesaid.

8.  Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,

disclose and/or process my personal data/personal information setout.in this [form] and any other personal information

* 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 insurer(s) who have insured

" vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agencyfauthority (such as the police), for the purpose(s)

(i) processing, haqaling and/or dealing with my claims including the seftlement of the claims and any necessary
investigations relating to the claims;

(iiy investigating the accident and/or my claims;

(iii) carrying out and/of dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or nofices 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
(v) complying with applicable faw in administering, processing, handling and/or dealing with my claims. (collectively the
"Purposes")

all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ tawyers/law firms, may/are permitted
to cotftect, use, disclose and/or process my Personal information for one or mare of the above Purposes; and

—
o
~—

my Personal [nformation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents (including their lawyers/law firms), which my be sited outisde of Singapore, for one or more of the above Purposes.

my Personal fnfor%aﬁon will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the information so collected under (dj above may be shared/discfosed:

(e)
(i) to alt insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or
(i) for complying with requirements under any regulations, laws or ourt orders.
icyholder's Signature Driver's Signature Reporting Cent&ila%swggi&/&gnature
e & Time: (if driver is not the policyholder) Name:
Date & Time: NRIC/Fin No.:
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Sketch Plan Pg. 2

SKETCH PLAN

N e AU

DECLARATION

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

Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (if driver is not the policyholder) Name: Olivie Wendy
Date & Time: NRIC/Fin No:
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Sketch Plan Pg. 3

Describe Circumstances of the Accident.

On the 19/10/2020 @ about 15:30hrs, | was driving along Tiong Bahru Rd towards Jin Tiong

With no passenger on board my taxi.

I slow down at the stopping line to checked and incoming vehicle before proceed to turn

towards JIn Tiong when suddenly there's an impact on my taxi left rear portion. | step out

to checked and found out a vehicle of SIL600L was driving in speedy manner and collided

onto my taxi. | estimated the said driver must have drove over the speed limit of 80KM/HR.

| felt slight chest pain from the impact.

Declaration

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

N
GO PR LT )\ e oangt
CO.REG. NO. 1390 ) \& 00T T
¥
Policyholder's Signature/Date & Driver's Signature(If driver is not the policyholder)/Date itnessed by Reporting
Time & Time Centre Personnel
Olivie VWETES
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Accident Photo

.

Smgupure s tru; ted i
¥ Protection for over 80 years

Protect the little
things you love

Page 7 of 18



Accident Photo

. Singapore’s trusted
@ prutnctinn for over 80 years
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Singapore’s truste &
(WY protection for over 807years #ewe 5

act the little
gs you love
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SCENE
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