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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 r 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

10/04/2021 10:19 (SGT)
09/04/2021 10:15 (SGT)
AYE, Singapore
Towards MCE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SHB2197Y
INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner CITYCAB PTE LTD

Company Reg No 199502839G

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

fleetsafety@cdgtaxi.com.sg
(Phone) +65-92356428
(Office) +65-65508768

Manufacturer Toyota
Model Prius
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?

No - Reporting only

Vehicle Category Taxi
Transmission Auto
CcC 1798

INSURANCE COMPANY

Name of Insurance Company

AXA Insurance Pte Ltd

Type of Coverage ThirdPartyFireTheft
Fleet Policy Yes
Policy Number VFX/P2419140

Cover Note Number
DRIVER

Name of Driver
NRIC No

@ Accident report SJ042149000H

LIM SOON KWOOI
S0164739C
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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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT.
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?

@j’ Accident report SJ042149000H

04/05/1951

Outdoor

17/05/1972

48 YEARS AND 11 MONTHS

Male

(Phone) +65-92356428
fleetsafety@cdgtaxi.com.sg

BLK 4 TECK WHYE AVENUE #08-228

680004
No
Hirer
No

Chain Collision
Clear
Dry

No

Yes
No
Yes

No

NICHOLAS
Male

NICHOLAS'S WIFE
Female

Yes

Jurong West Neighbourhood Police Centre
(Phone) +65-18002689999

(Fax) +65-62672438

700 Corporation Road Singapore 649818
No

Yes

Yes

FILE IS NOT SUITABLE
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJB9760B
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver CHEONG KANG SWEE
NRIC No S0499327F

Contact Number (Phone) +65-96696843
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 1

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number UNKNOWN
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver SEAN GERALD RUDGE
Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person PASSENGER
Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SHB2197Y
Were seat belts worn? No

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

F )|

IMPORTANT NOTICE

1 Pease report corractly the detais of the accident to spoed up the clams process.

2 This Form must be i

A Wformation provided must be as truthful and accurate as possible Any wilful msrepresentation of w thholding of material facts may
alow nsurance companes to repudiate policy liability

4 Tha msue and acceptance of this Form by nsurance companies is not an admssion of policy kabdity on the part of the insurance
companes

5 Any false reporting may be referred to the Police for investigation

& The report w il be forw arded by the insurers of the GiA Records Management Centre established by the General lnsurance Association
of Singapore (GIA) for archwng and that copes of this report w i for a fee be made available upon applcation by interested partes,

7 By the lodgement of this report 1o the insurers. you hereby cansent to the archiving of this report at the centre and to coples of the
report being made avalable aforesad

& Consent under the Personal Data Protection Act (PDPA)

lundesstand. acknow ledge, agree and consent that

(3) My insurer _my workshop and the General Insurance Association of Sngapore ("GIA"} may/are permited to collect. use. dsclose
andlor process my personal data/personal infarmaton set out m this [form| and any other personal information provided by me or
possessed by my nsurer (collectively the “Personal Information’) and disclose and transfer such Personal Information to all insurer(s)
w ho have nsured vehickeis) involved in this accdent (all nsurer(s) w ho have nsured vehicle(s) involved in this accident shall be
coliectively refarred to as the “Insurers ). the nsurers law yersfaw firms. the Monetary Authority of Smgapere and any relevant
government agency/authorty (such as the pobce) for the purpose(s) of

{i) processing, handing and/or dealing w ith my claims including the settlement of the clarms and any necessary nvestigations relating to
the clarms

(1) mvestgating the accident andlor my clams

(W) carrying out andlor dealng w ith my instructans of responding to any enquiries by me.

() admisterng my clams (inchiding the madhng of carrespandence. statements, invoices, reports or notices to me. w hich could involve
disciosure of cenan personal data about me to bring about delvery of the same as w ell as on the external caver of envelopes/mail
packages), andlor

{v) complying with apphcable law n admnistering, pracessing, handling and/or dealng w ith my claims.

(collectively the “Purposes’)

(b) all nsurer{s) w ho have insured vehicle(s) involved in this accident and the nsurers’ law yersilaw firms, may/are permitted 1o collect,
use, disciose and/or process my Rersonal Information for one or more of the above Purposes and

(c) my Personal Information may/can be disclosed by any of the hsurers andlor GIA 1o their third party service praviders or agents
(including ther law yersdaw firms}, w hich may be s#ed outsde of Singapore, for one or more of the above Purposes

t
-

-

Fobcyholder's Signature / Date & Driver's Signature (I driver 15 not the pchcyhokder) / Date Weness. eporting Centre
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SKETCH PLAN #2

r

Doscribe Clmumlu\_cg- of mp Accident

g 1Y Jewr Rwpor

Declaration

Wi geclare the (oregung partculars are 1ue n every respect.

Pl

Drevers Sagnature (F diver w not the pobcyhokter) / Date

& Tom
5 -"(/M/ | 450 e

Tl ynaser & Sgnetue | Date &
Twre

@ catond wil) CATEARY
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Witnessed b orteyg Centre
Parsannel

QPM

w
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POLICE REPORT

Police Station Of Ongin:

Jurong West NP C

700 Corporation Road SINGAPORE 649818
Tel No. 1800-2689999

SINGAPORE
POLICE FORCE

REPORT OF A TRAFFIC ACCIDENT

RO TIOAOR T

T1202 104092058

10f3
Report No. T/20210406/2058

“Date/Time Repart Made
09/04/2021 1503

| Vide Report No

I Station Diary No.
116

Informant’s Particulars

Name of Informant
LIM SOON KWOOI

| Address

APT BLK 4 TECK WHYE AVENUE #08-228 SINGAPORE

6680004 e e
ID Type /1D No Contact No..
NRIC NO / S0164739C Home/Office: Mobile 92356428
Natianality Email
SINGAPORE CITIZEN 7
Sex: ] Age. Date of Birth: | Type of Informant
_Maie | 69 04/05/1951 | Drver - R =
Race Language | Institution / School Name.
_Chinese |English
Occupation: Driving Licence informalion.
Taxidnver Class' 3 Date of Expiry
General Information of the Accident v
1 " Injury Dnnk Date/Time of | Type of Location:
‘ e Afttended by Police | Drive: Accident: Straight Road |
| SR | No. 09/04/2021 1015 |
! Location.
|
| AYER RAJAH EXPRESSWAY
Lamp Post Number. 274 e > e —
FWeaJ:her | Road Surface: Road Speed Limit:
Clear Dy =
[ Traffic Flow: Traffic Control Traffic Volume:
Not Controlied Moderate
Type of Collision l Anyor:e conveyed by
‘ Between Moving Vehicles - Head To Rear ;rgbu ance
{ Detalls of Vehicle Involved =
Venicle No. | Type Make |Mode! 4] Color | Condition |Naof Passenger |
"SHB2197Y | Tax TOYOTA PRIUS Yellow Seriously | 2
’HYBRID 18 Damaged
| TOYOTA 'C,Sg & Twhite éenously 0 3
'S 1B976 I'ca TOYOTA VIOS ite S
| 5JB97608 | Car JAUT_Q_,_,— | pamaged

B

Cs|

scanned with CamScannet
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POLICE REPORT #2

POLICE FORCE (LRI R

17202 1040972058

13
Poice Saben Of Ongin i
Juong West NP C Regport No. T/20210400/2058
700 Corporzton Road SINGAPORE 6498818

Te No. 1800-2688608 CONTINUATION OF REPORT

Brief Details.

O 0270472021 2t about 1015hrs. | was driving my taxi V1) SHB2197Y along AYE on the most right !ane
towaras MCE with 2 passengers onboard. Before the exit of Lower Delta Road. | realized that there is few
other vehicie infront of me staried to slow down. Out of a sudden, | collided onto one vehicle V2)
SUBSTECS nfront of me as | was unable to stop my vehicle on ime.

The drver of V2 alighted from his vehicie and both of us exchange our particulars and his name is
Cheong Xzng Swee, S0489327F, Hp: 85596843. There are 2 passengers n my taxi one is namely,
Nicholas, Hp 90882468 who infarmed that his wife sustained injuries on her legs as she hits the rear of
the seats duning the accident. Police and Ambulance are both at scene There is CCTV instalied in my
vehicie

 — ’

l(-b' scanned with CamScanner
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POLICE REPORT #3

POLICE BoRtE (LRI TR

T720710408/205

[ paiice Station Of Origin: 3003
/ Jurong West NP.C Report No 7/2021040872058
200 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999 CONTINUATION OF REPORT

Sketch Plan
informant is not able o provide sketch plan

IMPORTANT Please attach a copy of your vehicle’s Insurance Certficate to this repert If you don't have
the certficate with you now, please fax a copy 1o 65474885 slating the report number as reference

“Signature Of Officer Recording The Report: | [Signature Of Informant.
r

Ji
Sgt 3 TEO KIAN HUJ/ " B 1
l 4 ) LN

“Signature Of Interprgter. | | DaterT me.
Not applicable | 08/04/2021 15.03

Officer In Charge Of Case \ Classification Of Case:
TPIGIT!

Sgt 2 DAVID YAP
Contact No.. 96192349 7 BT .| \

Authentication Stamp
16

' ? » B
Colice Farte |

P |

&
2| Scanned with CamScannes
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OTHER DOCUMENTS

ODO363 1 61 km
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