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ANGAPORE ACCIDENT STATEMENT

JRTANT NOTICE

{ease report correctly the details of the accident to speed up the claims process.

This Form must be
3. Information provided must be as truthful and accurate as possibl

policy liability.

le. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

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 a

t 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

22/02/2021 11:17 (SGT)
20/02/2021 23:00 (SGT)

Ang Mo Kio Ave 5, Singapore
ANG MO KIO AVE 5 TWDS CTE
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

-

SHA8238D

Yes

CITYCAB PTELTD

IXXXXXXX1R
FLEETSAFETY@CDGETAXI.COM.SG
(Phone) +65-65508768

(Office) +65-65508768

Hyundai
140

Private hire

No - Claiming third party

~Taxi

Axa
ThirdPartyFireTheft
Yes
VFX/P2419140

CHIA GEK HUP
SXXXX964I
19/01/1956
Outdoor




16/07/1979
41 YEARS AND 7 MONTHS
Male
(Phone) +65-97852165
ar )
FLEETSAFETY@CDGETAXI.COM.SG
BLK 30 JALAN BAHAGIA
Aplement #09-372
320030
(er the policyholder? No
(elationship of the Driver with the Insured Other
Driver Own Other Vehicles? . No
iicle Registration Number of Other Vehicle Owned by Driver
asurance Company of Other Vehicle Owned by Driver -
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? B
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
PASSENGER 1
Name -
Gender Female
PASSENGER 2
Name -
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
REFER ATTACHED
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

Vehicle Manufacturer FBQ8174R
Vehicle Model -

Vehicle Variant -

-




Motorcycle

NTUC

Af Damage N SLIGHT
/64 of property damaged in accident FRONT

¢ passenger (Including Driver) ]




{ MPORTANT NOTICE

1. Please repont gomectly the details of the accident to speed up the claims process

2. This Form must be complsted by the Policyholder andler the Authorised Driver

3. Information provided must be as truthful and gecurate 33 possible. Any vilfui misrepresentation or witholding of mate
facts may aliow Insurance companies to repudiate policy liablfity.

4. The issue and acceptancs of this Form by insurance companies is not an admission of policy liability on the part of 1
insurance companies.

5. Any false reporting may be referred to the Police for investigation.
6.  The report will be forwarded by the Insurers of the GIA Records Management Centre establishad by the General Insuran

Association of Singapere (GIA) for archiving and that copies of this report will for a fes be made available upon application |
interested parties. .

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the cantre and to copies «
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowiedge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are parmitted to coilect, use
disclose andfor process my personal datafpersonal information setout in this fform] and any other personal informatior
provided by me or possessed by my insurer (coltectively the "Personal Information”) and disclose and transfer suct
Persenal Information to alf insurer(s) who have insured vehicte(s) involved in this accident (all insurer{s) who have insured
vehicte(s) involved in this accident shall be colfectively referred to as the “Insurers™), the insurers’ lawyersilaw 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 dealfng with my claims including the setflement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;

(iit) carrying out and/or dealing with my instructions or responding to any enquirles by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reporis or notices 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, handfing and/or deating with my claims. (coliectively the
"Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/daw firms, mayfare permitted
to collect, uss, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the tnsurers and/or G!A to their third party service providers or
agents (including their lawyers/law flrms), which my be sited outisde of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and ali future claims.

(e) the information so collected under (df above may be shared/disclosed:

(i) to ali insurers and/or any other third parties thet assist in evaluating, investigation, controlling or managing fraud,
regulators, law enforcement and govermnment agencies as reasonably required for the purposes stated, or

(if) for complying with requirements under any regulations, taws or ourt orders.
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dolicyholder’s Slgnature Driver's Signature Repérrt’rﬁg Centre Personnel’'s Signature
yate & Time: (if driver is not the policyholder) . Name: (5 and Wendy
Date & Time: /" NRIC/Fin No.: 2 o a9
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DECLARA“ON

iWe declare the foregoing particulars are true in every respect.

CiTioer PTELID
CO. kI MO, 1695028590

/"'/ ring Centre Parsonnel's Signature
Boncyhoider s Signature Driver's Signature Rep
Da('e": Time: (if driver is not the policyholder) Name. Olwia Wendy

Date & Time: NRIC/Fin No.-
a0
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