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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report corrgctly the details of the accident 1o 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 matenal facts may allow insurance companies 1o repudiate
palicy 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.
may be referred to the Pali i i

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 capies 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 aforesad

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

01/02/2021 19:15 (SGT)
30/01/2021 23:30 (SGT)
Havelock Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SHB3298H
INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner CITYCAB PTELTD

Company Reg No TXXXXX839G

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

fleetsafety@cdgtaxi.com.sg
(Phone) +65-86080668
(Office) +65-65508768

Manufacturer Hyundai
Model loniq
Variant &

Exact purpose for which vehicle was being used at time of

accident Private hire

Are you claiming under your own insurance policy for repair to
your vehicle?
Vehicle Category

INSURANCE COMPANY

No - Claiming third party
Taxi

Name of Insurance Company Axa

Type of Coverage ThirdPartyFireTheft
Fleet Policy Yes

Policy Number VFX/P2419140

Cover Note Number

DRIVER

Name of Driver

TEO TIONG KWEE

NRIC No SKAXX913F
Date Of Birth 25/08/1951
Occupation Outdoor
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Date Of Driving Pass 26/01/1981

Driving experience 40 YEARS

Gender Male

Mobile Number (Phone) +65-86080668

Alt. Phone Number -

Email Address fleetsafety@cdgtaxi.com.sg
Address BLK 18 JALAN TENTERAM #10-132
Address complement s

Postcode 321018

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 2

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 the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reparted to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? z

CIRCUMSTANCES OF ACCIDENT

ON 30/1/21 AT ABOUT 2330HRS, | WAS DRIVING MY VEHICLE A (SHB3298H)ALONG HAVELOCK RD TOWARDS UPP
PICKERING ST. | WAS AT FIRST LANE (EXTREME RIGHT) AND AT STATIONARY POSITION FOR PICK UP PASSENGER
SUDDENLY VEHICLE B (SMU9253M) COLLIDED FROM BEHIND (HEAD TO REAR). MY VEHICLE REAR DAMAGED.
EXCHANGED PARTICULARS. NO INJURY.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMUS253M
Vehicle Manufacturer Toyota
Vehicle Model Sienta

Vehicle Variant 2
Vehicle Colour =

\ehicle Category Private car

Name of Driver CHAI SIYAK WAN
NRIC No SXXXX821E

Contact Number (Phone) +65-91052889
Address -
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Address complement -
Postcode
Insurance Comipany Name -
Nature Of Damage =
Details of property damaged in accident x
No. Of Passenger (Including Driver) 1
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SKETCH PLAN

MANI_B_Q‘HQE

1. Pea
Se report corracily the getads of the accident Lo speod up the clamms process.
2 This Form rmust ba |
3. Infermation provided must be as MMJM! Any wilful misrepresaniation ofr W thholding of materal facts may
alow insurance companies to repudiate policy liabilty

4. The ssue and acceptance of this Form by msurance companies is nal an admission of poley kabity on the part of the insurance
companies.

5

B. The report w il be forw arded by the insurers of the GIA fncords Managemant Centre establshed by tha Ganeral Insurance Associabon
of Smgapore (GIA) for archving and thal copes of tha report w tor a len be made avaiabie upon appication by inerested parbes,

7. By the lodgenment of ihis teport 1o the msurers, you heraby consant 1o the archving of this report at the centre and Lo copes of the
report being made avaldable aloresad.

8 Consent under the Personal Data Protection Act (POPA)

lunderstand. acknow ledge. agres and consent thal

() My msurer My w orkshop and the General lnsurance Assocaton of Singapore ("GIAT) may/are permitied lo collect, use. dsclose
and/or process my personal data/personal mformation set out i ths [fore and any other personal nformaton provided by me of
possessed by my msurer (colectvely the "Personal Information’) and disclose and tronsfer such _ﬁsmonal informaton 1o al nsurer(s)
who have msured velicle(s) nvotved in this accident (all msurer(s) w ha have sured vehicle(s) involved in this accdent shal be
collectvely referred to as the “Insurers”). Ihe hsurers’ law yers/faw firms, the Menetary Authority of Sngagore and any relevant
govemnment agency/authorty (such as the palice), for the purpose(s) of

(i) processing. handing and/or dealng w th my clawrs including the settlement of the clamms and any necessary nvestigations relating 12
the clams

(i) mvestigating the accident andlor my claims,

{#) carrying out and/or dealng w ith my inslructions of responding to any enquiries by me,

() admnsterng my clams (including the maling of correspendence, stalements, nvoices, reports or notices 1o ma, w hich could mvohe
disclasure of certan personal data about me to bring about delvery of the sarme as w el as on the external cover of envelopes/imal
packages) andlor

(v) complying w ith apphcable law n adminstenng, processing, handing andfor dealng w ith my clasms,

(colectively the *Purposes’)

() all nsurer(s) who have nsured vehicle(s) mvolved i this accident and the hsurers’ law yers/law fioms, may/are permitted to coliect,
use. dsclose andler process my Personal information for one or more of the above Purposes, and

{c) my Personal infermation may/can be disciosed by any of the haurers and/or GIA to thes third party service providers or agents
(nclyding ther law yersilaw firms), w hich may be sted outsde of Singapore, for one or more of the above Purposes

CITYCAE PTE LTD
CO. REG. NO, 1635022396 ﬁ(
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