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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accident to speed up the claims process.
2. This Form must be com he Policyh r and/or i i

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

16/02/2021 10:02 (SGT)
15/02/2021 17:20 (SGT)
TPE, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone Na
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
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SHD880SR

Yes

CITYCAB PTELTD
TXXXXX839G
fleetsafety@cdgtaxi.com.sg
(Phone) +65-83835000
(Office) +65-65508768

Mercedes
250

Private hire

No - Claiming third party
Taxi

Axa
ThirdPartyFireTheft
Yes
VEX/IP2419140

YEO LAI HOCK (YANG LAIFU)
SXXXX393B

08/04/1982

Outdoor
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Date Of Driving Pass 01/11/2013

Driving experience 7 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-83835000

Alt. Phone Number =

Email Address fleetsafety@cdgtaxi.com.sg
Address BLK 497A TAMPINES STREET 45 #07-08
Address complement -

Postcode 520497

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) 5
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSENGER 1

Name UNKNOWN
Gender Male

PASSENGER 2

Name UNKNOWN
Gender Male

PASSENGER 3

Name UNKNOWN
Gender Female

PASSENGER 4

Name UNKNOWN
Gender Female

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

ON 15/2/2021 AROUND 1720HRS, | WAS DRIVING MY VEHICLE A (SHD8809R) EXITING TPE ONTO PASIR RIS DRIVE 8. AS |
STOPPED MY VEHICLE AT THE GIVEWAY LINE ON PASIR RIS FLYOVER, VEHICLE B (SGA3232P) DID NOT MANAGED TO
STOP HIS VEHICLE BEHIND ME AND HIT MY REAR RIGHT BUMPER. THIS CAUSED THE BUMPER TO BE DAMAGED AND
DISLODGED. THERE WAS NO INJURY.

ATTACHMENT(S)
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Are accident photos available for attachment? Yes

Was tnere any video captured by Car Camera? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGA3232P
Vehicle Manufacturer Toyota
Vehicle Model Estima

Vehicle Variant
Vehicle Colour -
Vehicle Category Private car

Name of Driver CHUNG SEW MENG
NRIC No SXXXX253Z2

Contact Number (Phone) +65-91683232
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage =
Details of property damaged in accident =
No. Of Passenger (Including Driver) =
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SKETCH PLAN

- report garrecily me detads of the accxdent 1o speed up the claars process.
r:'_ memm

; pormeton provided must be as testhiul and accurate as possible. Any w¥ul msrepresentation or w thholdng of material facts may

naurance companes o repudiate policy lability

4 The ssve and acceptance of this Formby nsurance companves i not an admasion of pobcy kabity on the part of the insurance
companes

5 I I t

& The report will be forw arded by the msurers of [he GIA Records Management Cenlre eslabished by the General nsuranze Assccation
of Sngapore (GIA) for archiving and that copes of ths repert w il for a lee be rode avadable upon applicaton by nteresied partes
7. By the lodgement of thes repart 1o the insurers, you hereby consent o the archiving of this report al the centrs and 10 copes of the
report bewng made avadable aforesad
8 Consent under the Porsonal Data Prote stinn Act (PDPAY
lunderstand. acknow ledge. agree and consent iy

(@) My insurer . my w arkshap and the Genedul nzuran=s Aseorabon of Sngapore ("GIA") may/ace permited 1o collect, use disclose
and/or process my personal data/perscnal afesmoten set ¢t i (he [torr] and any othar parseeal il oimmesa 1 vided by me of
possessed by my nsurer (colecively the *Persunal Inform alion™) and daclose and banstar such Heconal p/asmoion o ol insurer(s)
w ho have msured vehclels) invelved i ths ace dent (20 msure(c + wbo have nsured vehchls) vivsivet & LS scesent shal be
collectively referred 1o as the “Insurers”), tho M wigr. brwyrret w fene, the Monetary Autherdy of Smgapre and any refevant

government agency/authority {such as the polce) o the RO s) of
() processng. handing andior dealing w th my claie. mcluding e = eilement of the CLAME wnd 2ny NECEss ¥ Hvestgsions relstng lo
the clarms,

(§) mvesbgating the azcident andior my clarms

(m) carrying out and'or dealng wth my msirucbes of reapandng 1o 4y engures by me

() admesterng my clamms (inclugng the madng of coiespavance sipterpnts, nvoses, feparts of notces 1o me. which could nvolve
dsclosure of centan personal data abeut me to by abon dekvery of tw same as wel as on the external cover of envelopes fmad
packages), andior

(v) complying w th apphcable law n adminsierog j»otessng handing and/os dealing wth my clwre

{ccBectively the “Purposes”)

{b) a% msurer(s) who have insured vehele(s) nvolied i this acodent and the hsurers’ law yersfaw (irms, may/are permitted to coflect.
use. diciose andior process my Personal v ormetan for one or nore of the above Purpases. and

e) my Personal informaton may/can be dsclosed by any of the nsurers andior GIA 10 ther thrd party service providers of agenis
[ncluding ther lxw yers/aw frrs), w hich may be sded cutside of Sngapore, for one or more of the above Purposes

Yz d%e -

Feloyholder's Sgnature / Date & Driver's Sgnature (¥ driver & not the polcyhalder) / Date Winessed by Reporing Cenlre
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SKETCH PLAN #2

r

Daesgribe Clrcumstances of the Accident
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Declaration

Wi declare the foregoing particulars are true in avery respect.

- e

Oriver's Sgnature (F driver is not the policyholder) / Date  Winessed by Reparing Centre
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= SRS
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Polcyholder's Signature / Date &
Time




