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Your NCD will be affected due to late reporting

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 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 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.
. Any false ri ing m referr he Police for investigation.
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

21/04/2021 14:55 (SGT)

02/04/2021 13:10 (SGT)

80 Mandai Lake Rd, Singapore 729826
SINGAPORE ZOO, TAXI STAND
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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SJ04214L000K

SHA9332H

Yes

CITYCAB PTE LTD
199502839G
fleetsafety@cdgtaxi.com.sg
(Phone) +65-96815574
(Office) +65-65508768

Hyundai
140

Private hire

No - Reporting only
Taxi
Auto
1685

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419140

LOW YANG KENG
S1779769G
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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?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

ON 02.04.2021 AT AROUND 1310HRS, | STOPPED MY VEHICLE A SHA9332H AT THE DROP OFF POINT OF SINGAPORE ZOO
TAXI STAND. JUST AS MY PASSENGER OPENED THE REAR RIGHT DOOR, VEHICLE B SJX4009E DROVE BY AND HIT HIS

06/12/1966

Outdoor

09/03/1995

26 YEARS AND 1 MONTH

Male

(Phone) +65-96815574
fleetsafety@cdgtaxi.com.sg

BLK 272A JURONG WEST STREET 24 #13-78

641272
No

Hirer
No

Collision - Opening Door of Vehicle
Clear
Dry

No
No

Yes

No

UNKNOWN
Male

UNKNOWN
Male

No
No

SIDE MIRROR. THERE WAS DAMAGE. THERE WAS NO INJURIES.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident FILE IS NOT SUITABLE
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
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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
Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SJ04214L000K

SJX4009E

Private hire
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. please repont correctly the detais of the accident to speed p the chilme process.
2. This Form must be comgleted by the Policyholder snd/or the Authorised Driver.
3. nfermation provided must be as Lruthful 3nd 30urate 35 POSIDE. Any wiltul o or iding of material facts may allow InSurance COmpanies 1o
4. The issue and acceptance of this Form by | isnctan of policy hability on the part of the meur ancecompanies.

6. The report wil be % d by the o the GIA Records M. Centro hed by the General Inserance Associ atonol Singapore (GIA) for
mhhhundmmdhmmuhﬂhhu&mwmmmhmmdum

7.ummndumumﬂmmnmmmumeamdubmnmemun“ pies of thereport being made aveilabl
aforesaid,

8. Corsent under the Personal Data Protection Act (PDPA) | understand, acknowledge, agree and coment that «
13) My Insurer | mmy workshop and the General Insurance Assocation of Singapore ("GIA™) may/are permitted 1o collect, use, disdose and/or process my personad

data/personal iformation set 0wt n this [form| and any other personal inf pr by me or d by myy irsurer (col Iy the “Personal Infl )
and disclose and er such Py | 1k 10 31 msurers) who have insured wehiche(s) involved n this acodent (o) r{3) who hawe mured vehicle(s)
Irnvobved in this accident thall be callectively reforrod to 35 the “Insurers”), the Imturers’ Lwyerylaw firms, the M y Autherity of Sngapore and any rel

o ag fautharity Buch as the poiice), for the parpose(s) of :

('i) processing. handing and/or dealing weth My claims Indiuding the settfement of the Clams 3nd any NECESSATY IMRSTZatons relating tothe clawms;
(i) investigating the accdent and/for my claims;
(1it) carrying out and/or deating with my instructions of ressonding to any enguiries by me.

(V) adminktering my claims (Mciding the nuudmm.mmmq FRPOFS Of NOLICES 10 me, which could Invoivedisciosure of centain personal
data about me 1o bring about delivery of the same as well as on the | of L [manl packages); and/or

v) Pyt rg with Iaw in i % P ing. Nanding and/or desbng weh my daims.
(collectvely the “Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersAaw fir ma, may/are permitted 10 collect use, disciose and/or
process my Personal information for one or mare of the above Purposes; and

(©) my Persomal Informmation may/can be disciosed by any of the Insurers and/or GIA 10 thesr third party service peoviders or agents(including their Liwyers/law
furme ), which may be sited cattide of Singapore, for one or more of the above Purposes.

I
Pelcyholder's Sgnsture / Date & time Witnessed by Reporting Personnel

Sketch Plan M /4 [202¢ 1210 Kan )
SN
)
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SKETCH PLAN #2

Describe Circumstances of the Accident

by and hit his side mirror. There was damage. There was no

injuries.

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

_
Pelcyholder's Signature / Date & time Driver's Signature (I deiver is not the polcyholder)/ Date & Time Witnessed by Reporting Personnel

2 (4 [304 EHam
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OTHER DOCUMENTS
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