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VERSION? 1 (20/03/2021 12:47 (SGT))

@)SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims process.

2, This Form must be the Palicyholder andlor.

3
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.

tigation.

5. Any false reporting may be.
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 patties.
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

20/03/2021 12:47 (SGT)

20/03/2021 09:45 (SGT)

Singapore

BUYONG RD TWDS ORCHARD JUNCTION
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

Transmission

CcC

INSURANGCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@5) Accident report SC11213K000A

SHC17S

Yes

CITYCAB PTE LTD
1XXXXX839G
fleetsafety@cdgtaxi.com.sg
(Phone) +65-65508768
(Office) +65-65508768

Toyota
Prius

Private hire

No - Claiming third party
Taxi
Auto
1800

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419140

LIM GEOK WAH
SXXXX676D
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Date Of Birth

Occupation

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?
Reasons for not uploading a video of the accident
Was there any audio recorded?

23/02/1961

Outdoor

19/07/1982

38 YEARS AND 8 MONTHS
Male

(Phone) +65-90685893

fleetsafety@cdgtaxi.com.sg
15 SURIN AVENUE

535592
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

@Accident report SC11213K000A

SLX9957L
Honda

Private car

ABUL HOSSAIN MD ASSIR UDDIN

(Phone) +65-91146272
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Address complement 5

Postcode -

Insurance Company Name. . AIG Asia Pacific Insurance Pte. Ltd.
Nature Of Damage SLIGHT

Details of property damaged in accident WHOLE RIGHT SIDE

No. Of Passenger (Including Driver) =
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SKETCH PLAN

IMPORTANT NOTICE 2

Ploase raport gorractly the details of the accldent to spard up the claims procass.

8
This Fore must be gompletod by the Policyholder andfer the Autharised Driver.

2
3. Information proviged must be as truthful and aceurats as possible. Any wilful mistepresentation or witholding of mate
facts may sllow Insurance companies fo repudiate poficy tability.

The Issue and acceplance of this Form by insumance companies s not an admission of polloy liahility on ihe part of

insurance companiss.

5. Anyfalse roporting may be referred to the Police for investigation.
agement Cenire estdblished by the Ganeral lnsuran

Tho report will be fonvardad by the insurers of the GIA Records Man.
Asseciatlon of Singapere (GIA) for archiving and that coples of this report wiil for a fee be made avallable upon application
interestad pariies.

By the ladgement of this report to the insurers, you havaby consent to the archiving of this report at the centra and to copies
the report belng made available aforesaid.

&

~

8.  Consent under the Personal Data Protection Act (PDPA)

! understand, acknontedge, agree and consent that:

(a} My Insurer, my workshap and the Goneral Insurance Association of Singapore ("GIA") mayare parmilted to colant, s
disclese andlor pracess my personal data/parsonal Information setout i this fform} and any other personal informatio
provided by me or possessed by my insurer {valteclively the "Personal mformation™) and diselosa and transfor suc
Personal Infarmation to alf insurer(s) who have insurad vehicle(s) involved in this acoldant (all insuren(s) vty have insure
vahicla{s) imolved in ihis ageident shall be eoliectively refarcad to as the ‘Insurers”), the Insurers' lawyarsiaw firms, fin

Mongtary Authorily of Singapore and any relevant govarnment agency/authority (sueh as the police), for the purpose(s)

{i} processing, handing and/or doalihg with my slaims including e sellemant of the claims and any necessan
investigations relating to tha clalms;

(i) investigating the accident andior my claims;
{fi) carrylng out and/or dealing with my nstrustions ar responding to 2y enquifies by me;

{iv) administering my claims (including the malling of conespondence, statemants, involess, reports or nolices fo me,
witich sould nvolve disclosure of cerfain passonal data about mo ta bring about delivery of the same as well as on the

external cover of envefopas/mail prckagos); andfor
fcable law in administering, processing, handing andfor deafing with my claims. (collectively the

{v) complying with app

"Purposes”)
all insurer(s) who have Insured vehicle{s) invelved in this accident and the Insurass' lawyersitavs firms, mayfare permitted

(b)
to cotect, use, disclase and/or procass my Parsoral Information for one or miore of tha abave Purposes; and

my Personal Information may/can be disclosed by any of the Insurers andéor GIA to thelr third pardy service providers ar
agents {including their lawyers/faw ffrms), which my be sited outisde of Singapore, for one or mors of the above Puposes.

(d) my Fersonal information will also be collected and used ¥ compile clalms history for the purpose of fraud dstection,
investigation and management In presant and ail foture claims.

(o) the information so caltécted undes (df above may ba sharedidisclosed:
(i) fo 2 insurers andor any other third partias that assist in avalualing, investigaticn, cantrolling or managing fraud
reguiators, law enforeamant and govemment agencies as reasonably required for the purposes stated, or

-
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Quands ™ [ (0

‘gheyhelder's Signature Drivers Sighaltre Reporing Cantre Parsonrol’s Signature
ate & Time: (if efriver is not the policyholder) , Namea: Aidtin i f—’“"""‘
Date & Time: < NRIG/Fin o o Hi 12
’ t

() for complying with raquirements under ém;f feguta[’lcns. laws or gurt erders.
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SKETCH PLAN #2

KETCH PLAN
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DECLARATION

1M e daclare the foregoing particulars are true in avery respect.

AT

Raporing Cantre Parsonnel's Signatura
Name: Citivie Wendy
NRIC/Ein No.:

LA AR i

Driver's Signature
(if driver is nol the policyholder)
Date & Time:

Policyholder's Signature
Date & Time:
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