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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

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.

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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

02/12/2020 12:28 (SGT)
01/12/2020 20:20 (SGT)

Potong Pasir Ave 1, Singapore

ALONG POTONG PASIR AVE 1, OUTSIDE BLK 109

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

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

Accident report SC1120C2000R

SHB3112K

Yes

CITYCAB PTELTD
199502839G
fleetsafety@cdgtaxi.com.sg
(Phone) +65-65508768
(Office) +65-65508768

Hyundai
loniq

Private hire

No - Claiming third party
Taxi

First Capital
ThirdPartyFireTheft
Yes
D-18088937MFSH

WU SENG KOK
S0051270B
04/10/1950
Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
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?
Was there any audio recorded?

05/09/1972

48 YEARS AND 3 MONTHS
Male

(Phone) +65-91593523
fleetsafety@cdgtaxi.com.sg
BLK 457 ANG MO KIO AVE 10
#13-1508

560457

No

Other

No

Side Swipe
Clear
Dry

No
No

Yes

No

No
No

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name

Accident report SC1120C2000R

GBE6606M
Nissan

Private car

(Phone) +65-92727289

NTUC
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Nature Of Damage SLIGHT
Details of property damaged in accident LEFT REAR
No. Of Passenger (Including Driver) -
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SKETCH PLAN

. Pleasé report correctly the details of the accident to spsed up the claims process.

This Form must be gempleted by the Policvhatddr andfor the Authorised Briver.
accurate as possible. Any wilful misrepresentation or witholding of mate:

Information provided must be as truthful and
facts may allow insurance companies to repudiate policy liability.

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

Apy false reporting may be referred to the Police for investi ation.

The report will.be forwarded by the insurers of the GIA Records Management Centre established by the Genera! Insuram
Association of Singapore (GIA) for archiving and that copies of this repert will for a fee be raade available upon application |
interested parties. ’ .

By the lodgement of this report to the insurers, you heraby consent fo the archiving of this report at the centre and to copies
the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA) ‘

I understand, acknow}édge, agree and consent that:

(a) My insurer, my WO.rkshop and the Generatl Insurance Association of Singapore {"GIA"} may/are permitted to collect, use
disclese andfor process my personal data/personal information setout in this fferm} and any other personal informatio
provided by e or possessed by my insurer (collectively the "Personal information”) and disclose and transfer sucl
Personal Information to alt insurerfs) who have insured vehicte(s) involved in this accident (all insurer(s) who have insure:
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 agency/authority (such as the police), for the purpose(s)
(i) processing, handling and/or deafing with my claims including the setflement of the claims and any necessar

investigations relating to the claims;

(ii) investigating the accident and/or my claims;
(it} carrying out and/oz.f dealing with my instructions or responding to any enquiries by me;

(iv) 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 welf as on the
external cover of envelopes/mail packages); andfor

(v} complying with applicable law in administering, processing, handiing and/or dealing with my claims. (collectively the
"Purposes”) :

all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted

(b
to collect, use, disclose andfor process my Personal Information for orie or more of the above Purposes; and

=

(¢} my Personal Information may/can be disclosed by any of the Insurers and/er GIA to their third party sérvice providers or
agents (including their lawyersflaw firms), which my be sited outisde of Singapore, for ene or more of the above Purpeses.
{d) my Personal Information will also be coflected and used to compile claims history for the purpose of fraud detection,
investigation 1?mj management in present and alf future claims.
{e) the information so collected under (dj above may be shared/disclosed:
(i to all insurers and/or any other third parties that assist in evaiuating, investigation, controiling or managing fraud,
regidators, law enforcement and government agencies as reasonably required for the purposes stated, or

(if) for complying with requirefnents under any regulations, laws or ourt orders.

A
/

SITYCAR PTE LTD
COREG. NO. 1995028386 v [\
| - / 0) +12-2020

) .
. i o~ 7
Policyholder's Signature Driver's Signagiure . Reporting Centre Personnel's Signature
Date & Time: (if driver'is not the policyholder) , Name: Line w8l Yieng
Date & Time: * ' NRIC/Fin No.:
1
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SKETCH PLAN #2
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SKETCHPLAN = =~ e
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
On o ol abm!  sowdp e, 1 Vo A o

%tolp'ped at___above  sodd  Jocetion _as a Lemale ,ﬁ(/fa/? Abn my)

Qoo Sty Vel B wade ol -t Pem  cigd lane  and it

et oo (pc)‘l”il'f//l hit 2 ooned  onto e Lt rigtt poction

o mﬂ o' Seere photo oo Mo in) M’VIj Mpowd

DECLARATION

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

CITYCAD PTE LTD
S0, REG. NO. 1985028396

wJ

J—
-
Policyholder's Signature Driver's S\gna(ure Reporting Centre Personnel's Signature
Date & Time: (if driver is not the policyholder) Name: o
Date & Time: NRIC/Fin No.: B4 Vsl Vieng
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