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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Proase repor comectly the detaills
2. This Form mus! be _cg_mmj'u_ti_%
2 Information provided must be 83
repudiate policy liability

4 The issue and Acceplance
s, Ay faise reporting

6 This report witt be ferwarded by
archiving and thal copkes of this repod will, for
T eymmmm«mmmmmemm.

truthful and “accurale as possi

of this Form twh-mmrmpﬂmumtln
ivg may be referred 1o the Police for inveatigstion.
e Insurers of the GIA Records Managamant Centre matnhliatnd by tha O
a fes, be made svailabla upon application by intaraalad parting
ylmhemhymuﬂvlloil\esrdlwm of this report el the canire and 1o copies

of the actiden! lo speed up the claims process.
the Policyhotder and/or the Authorised Driver,

ble Any wilful mmrepresentation or witholding of material facts may allow insurance compenies @
adminsion of policy liability on the part of the Insurance companias

| insurance A of Singapora (GIA) lor

of the raport being made available

19/10/2020 16:20

Date Of Report
Date Of Acaident
Exact Location Of Accident

18/10/2020 13:10
ALONG BEDOK SOUTH AVE 2 TOWARDS NEW CHANGI RD

Country/State of Loss SINGAPORE
S S — DETAILS OF OWN VEHICLE e —————

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

Email Address

Mobile Phone No
Altemative 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 RED: 558.48
Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SHCS61L

CITYCAB PTE LTD
1X000(XB39G
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508768

HYUNDAI
IONIQ

NO

THIRD PARTY
TAXI

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

D-18088937MFSH

NIAH CHING WAH
SXXXX835!

1711111955

OUTDOOR

01/07/1977

43 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96326118

AWAH@GMAIL.COM
Page 10f 19




Jreas

oatoinde
Was driver an employse of the Insured's Company

It No. Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own
Vehivla

Insurance Company of Driver's Own Vehicle

‘General Information of the Accident
Type Of Accident

Weathe: Conditrons

Road Surface

Other Information

Was any forergn vehicle involved in this accident?

Number of vahiclas (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 matenal or property damaged?

| have been approached by unknown person(s)
soliciting/offering accrdent claims assistance.

Number of Passengers (Including Driver)
Passenger 1

Details of Police Action
Was the accident reported to the police?

If Yes.Please state which Police Station

Was notice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

PLS REFER TO ATTACHED

Attachment(s) _

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

Remarks/ Reasons:
Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Propertes
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode
Insurance Company Name

Nature Of Damage

ALK 315 SERANGOON AVENUE 2 #04-212

550316

NO
OTHER - TAXI DRIVER

CHAIN COLLISION
CLEAR
DRY

NO
3
NO
NO
YES
NO
2

NAME: H
GENDER: : FEMALE

NO

NO

YES
YES

SJQ7683A

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

REAR AND FRT
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o Passenger (Including Dﬁvat)

Jehicle 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

No. Of Passenger (Including Driver)

SML9123C

PRIVATE CAR

FRT
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Sketch Plan Pg. 1
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Wmmt--m-umamm. Aty withd

3
mmmmmmupﬂnmm.
companies is not an sdmission of policy

4 mmwmdﬂﬁrmwm
INeuUTBaNce COMpanies.

5. m@mwmmmlﬂﬂ@-m
Managemem Cantrs
report will for a fea be mada avaiiable upon apphcation by

Mwnwauomﬂm

6  The raport will be
deiﬁﬂlbrmmdmmdws
T muwammbum.mWymumnnmearchmmnlomoﬂﬂﬂnwmmﬂbmd&
avaiable aforesaid. s

the report being made
wmmmmdummmmmmm

vohicla(s) mvolved in this accident shall
Monetary Authority of Singapore and any relevant

(i) processing. handling and/or dealing with my claims includii
investigations relating to the claims;

() investigating the accident and/or my claims;
wimmymstmcﬂonsatresponcﬁmﬁDanyenunesby me;
the mailing of comespondencs, statemants, invoices, reports or notices to me,
ring about defivery of the same as

(@) carryhgowand!urdaaling

(iv) administering my ciaims (including
mmnaldal:aboutmwb

which could involve disclosure of certain
external cover of envelopes/mail packages); and/or
(v) complying with applicable iaw in administering, processing, handiing and/or deailng with my claims. (collactively the
may/are permitted

“Purpases’)

(b) afl insurer(s) who have insured vehicle(s)
to coflect, use, disclose and/or process my

involved in this
Personal Information for one o

(¢) my Personal Information may/
agents (including their lawyers/law firms), which my

(a) my Personal Inforation wil also be collected and used B compile cialms hi
investigation and management in present and all future claims.

(e) the Information so collectad under (df above may be shared/disclosed: -
juating, investigation. controlling or managing fraud.
required for the purposes stated, or

rers and/or any other third parties that assist in eva
mfomnt'andgovwnemagmdes as reasonably

(i) to afl insul
reguiators,
laws or ourt orders.

, law
(i) for complying with requirements under any regulations,

R S o o e
R LR 1T

leyhotder's Signature Driver's Signature
(if driver is not the policyholder)

» & Time:
Date & Tima:

v .
TR PR B

mrmm-mngm-ﬂnum. Drivet
WW«MMW-I

1 ungerstand, acknowiedge, agfsemdconmmat
on of Singapore ("GIA

nm&s{form]ar‘danyomawmnalhfvmaﬂm

=) and disclose and transfar such

Personai information © all insurer(s) who have insul
be collactively referred to as the “Insurers

govemment agency!aumority (such
ngﬁssawementofmecralmsandanymssaw

accident and the Insurers’ lawyers/law firms,
r more of the above Purposes; and

can be disclosed by any of the Insurers and/or Gi
be sited outisde of Singapore,

i Werd .
i . . o
vl ad "

lmm“pﬁdm

establishad by e Genara! insuranca

") may/are pe-mr"redio coflect, use,

accident (all insurer(s) who have insured
"), tha insurers’ lawyers/law foms, the
a5 the polics), for the purposH(s)

well as on the

A to their third party service providers or
for one aor more of the above Purposes.

story for the purpose of fraud detection,

v et
Teporting CorrmANeoNy Sgrature

Name.
NRIC/Fin No.:
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Sketch Plan Pg. 2
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THE ACCIDENT

c.;;ew- el | =t T

Rl

DESCRIBE CIRCUMSTANCES OF

!_C,,{eéﬂr—ar‘zr'k'mn

_..__jjT

TTTTTTT

DECLARATION
/We declare the foregoing particulars are true in every respect.
o ety DYEE 3 T1Y U 6
Cov it NOL 1505020306 .{ CQ"
Policyholcer's Signature Driver's Signature Reporung'(:antm Personnel's Signature
Date & Time: (if driver is notthe policyholder) Name: Ofvie W 0
Date & Time: NRIC/Fin No.: kol 1
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Sketch Plan Pg. 3

[l:ﬁ_egi:rlbe_ Circumstances of the Acclident. D - )

{On the 19/10/2020@ about 13:10hrs, 1 was driving slong Bedok South Ave 2 towards New

Chang! Rd direction with 1 passenger on board my taxl. ) ' -
As | was driving the lorry on my right side encroaching onto my lane so | siow down then

t - - — ——

rlhéfe‘_sjﬂwb"! frombehindmytaxd. | o

T

W
|

of $JQ7683A front portion had collided onto my ad |
‘rear portion. There's another vehicleof SML9123C Involved In this chain collision. a “i

!__ - : _ . —

) step out to check and found a vehicle

|
- ——
1

No Injury at the point of accident. o |
| e ) [ N
{ e o e
i ' 1

|
L. —_—

Declaration

/We dediare the foregoing particulars are true in every respect.

 CMYCAB PTE LD \}J
€L RTE N, 159502030G ,?”

—_—

Policyholder's Signature/Date & Driver's mmrﬂir driver Is not the ﬁolkvhddefwm WitneZved by Reporung
Time & Time Centre Personnel
yavid V Jyerdy

ARG
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