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Y SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correcltly the details of the accident to speed up the clains 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 repudiale

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.

5. Any false r r Poli r i

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 appli¢ation 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

08/04/2021 17:20 (SGT)
08/04/2021 07:55 (SGT)
KJE, Singapore
Towards PIE

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 SJ042148000P

SHC7050Z

Yes

CITYCAB PTELTD
TXXXXX839G
fleetsafety@cdgtaxi.com.sg
(Phone) +65-90669907
(Office) +65-65508768

Hyundai
140

Private hire

No - Claiming third party
Taxi
Auto
1685

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419140

MARIAM BINTE ABDUL AZIZ
SXXXX907F
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Date Of Birth 30/06/1983

Occupation Outdoor

Date Of Driving Pass 30/08/2006

Driving expetrience 14 YEARS AND 8 MONTHS
Gender Female

Mobile Number (Phone) +65-90669907

Alt. Phone Number -

Email Address fleetsafety @cdgtaxi.com.sg
Address BLK 727 YISHUN STREET 71 #05-89
Address complement -

Postcode 760727

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 s

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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
PASSENGER 1

Name UNKNOWN
Gender Male

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

| WAS TRAVELLING ON 8TH LANE ALONG KJE TOWARDS PIE. SUDDENLY VEHICLE B HIT MY TAXI REAR PORTION. | WENT
DOWN TO CHECK THE RIDER CONDITION AND HE SAID ALL FINE. | TOOK SOME PHOTOS AND HIS CONTACT AND
CONTINUE SENDING MY PASSENGER. NO AMBULANCE OR POLICE AT SCENE.

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
Vehicle Registration Number FBB1529B
Vehicle Manufacturer -
Vehicle Model #
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SKETCH PLAN '

IMPORTANT NOTICE

& The report w d De forw arded by the nsurers of the Records Menagemant Centre aslabished by the General hsurance Assocaton
of Sngapore (GW) for archang and that copes of this report w d for 8 fee be made available upon applcation by interesled partes

T By the nagement of thes report to the maurers. you hareby consent to the archiving of this repoert al the centra and to copes of the
report beng made avadsbie aforesad
4 Consent under the Personal Dala Protaction Act (PDPA)
lungerstand, acknow ledge, agree and consent that
(#) My raurer . my w orkshop and the General nsurance Associaton of Sngapore ("GIA®) mey/are permtied to collect, use, daclose
andior process my personal data/personal nformabon sel out in the (lorm and any cther parsonal formabion provided by me o
possessed by my nsurer (colectvely the “Personal Information’) and dsclose and lransfer such Personal informaton to al nsurer(s)
w h have rsured vehak(s| nvolved n ths accdent (8l nswrer{s) w ho have insured vehicle(s) involved in Lhis accident shal be
collectvely referred 1o as the “insurers”), ihe hsurers/ low yersfaw lirms, the Monetary Autharty of Sngapore and any relevant
government agency/authorty {such as the police), for the purposel(s) of

(1l processng. handing and/or dealng w th my clasms the settement of the clams and any necessary nvesigations relsting o
Tw clasrs

(1) Fvesigatng the accdent andior my clars, |

(n)cmmalmugwmwmmhx\su o any enquines by me.

() admnesierng my clarms (nchudng the mailing of corfespondence, staterents, invoces, reports of nctices to me, w hch could nvolve
gsciosure of certan personal data about me to brng debvery of the same as well as on the exlernal cover of envelopes/imai
packages ). andior
(v} complyng w th applcable rw n sdmnalenng, processing. handing andlor dealing w ith my clams
(collectvedy the “Purposes”)
(b) 38 msurer(s) w ho have ssured vehcle(s) nvolved § thes accdent and the nsurers’ law yersdaw firms, rmay/are permtted ta collect,
use, deciose and/or process my Personal Information for one or more of the above Purposes, and

() my Personal Inf ormaton may/can be dsclosed by of the hsurers and/or GIA to ther thed party service providers or agents
(ncludng ther lrw yors/law (rs). w hch may be sited de of Sngapore, for one o more of the above Purposes
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SKETCH PLAN #2

|
Describe Clircumstances of the Accldant
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Declaration

Ve declare the foregoing partculars ara mnweryruipecl
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Foicyholders Sgnature / Dole & DuﬂSqmﬁl drver ® not the polcy hokder ] / Date WMW
Tme & Term 1 wm
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