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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 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

12/04/2021 11:08 (SGT)
11/04/2021 16:30 (SGT)
Edgedale Plains, Singapore

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 SJ04214C0009

SHC470R

Yes

CITYCAB PTE LTD
199502839G
fleetsafety@cdgtaxi.com.sg
(Phone) +65-92968696
(Office) +65-65508768

Hyundai
loniq

Private hire

No - Reporting only
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419140

LEE KOK HONG, BEN (LI GUOHONG)
S8526842B
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Date Of Birth 10/08/1985

Occupation Outdoor

Date Of Driving Pass 03/11/2006

Driving experience 14 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-92968696

Alt. Phone Number -

Email Address fleetsafety@cdgtaxi.com.sg
Address BLK 529 JURONG WEST STREET 52 #19-371
Address complement -

Postcode 640529

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 -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Major/Minor Rd
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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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

ON 11/04/2021 AT ABOUT 1630HRS | WAS DRIVING MY TAXI SHC470R, ALONG THE SERVICE ROAD BETWEEN B/178 AND
B/180 EDGEDALE PLAINS AND WAS TURNING RIGHT TOWARDS B/185 EDGEDALE PLAINS WHEN A VEHICLE SLC5902G,
CAME FROM MY LEFT AND COLLIDED INTO THE FRONT LEFT PORTION OF MY TAXI.

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 SLC5902G
Vehicle Manufacturer Honda
Vehicle Model Vezel

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car

Name of Driver BERNARD CHUA
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Contact Number (Phone) +65-97399732
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

Pease report ¢orrectly the detads of the acoident tn speed up the clyms process

Thi Farm must be completed by the Policyholder and/or the Authorised Driver

3 Infarmation provided must be 3s truthful and accurate as possible Any wilul misreprasentation or withhalding of material
13c1s may allow insurance companies to repudiate policy liability

e

The tssue and acceptance of this Form lry INSUTANCE COMPANIES 18 N0 an dmission of policy addity on the part of the inturance

companies
S Any false reporting may be referred to the Police for investigation.

6 The rapart wil be forwarded by the invye ers of the GIA fiecords Managemant Centre established by the Gener al ingurance
Awaciation of Sngapore (GIA) for archiang and that copies of this repart will Lar & fee be mads yoalable upon applization by
Interested parties

7 By the lodgment of this ropart 1 the insurees, you herety consent to the archiving of this report at the centre and to copios of

the report beang made available Afacesad
8 Consent under the Personal Data Protection Act (PDPA)

| understand. acknawledge, agree and consent that

131 My insurer. my workshap and the General Insurance Association of Singapore [“GIA") m wy/are permitted to collect, Us2.
discose and/or pracess my personal Sata/personal information set out in this [form] and any otner per sondl information
prowded by me or possessed by my insurer [collectively the ‘Personal Information”) and disclose and tran sfer such
Parsonal Information ta all insurer(s) whe hawe msured vanicle(s) mvolved in thiy accident (all nsurer(s] wha have insur o
vehiclels] mvolved in this accident shall be collectively referred to as the “Insurers”), the Insurers: lawyers/law firms, the
Manetary Autharity of Singapore 3nd any relevant goverament 3gency/authonty {such 95 In¢ palice), for the purpoiely]
of
(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

nvestigations relating to the claims;

(it} nvestigating the accident and/or my claims.
{ii) carrying out and/or dealing with my instructions or rasponding to any enquiries by me,

(iv) administering my clasms (inciuding the mailing of correspondence, statements, INvoices, 7eparts of NOLIC2s 1o M,
which coutd Involve disclosure of certain personal data about me to bring about delivery of the same 33 well 35 on the
external cover of envelopes/mail packages), and/or

[v) complying with applicable law in admnistering, processing, handing and/or dealing with my claims (coliectively the
“Purposes”)
(b} allinsurer(s) who have d vehicle(s) invaived in this accident and the Insurers’ lawyers/law firms, may/are permuttad
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: a3

(¢)  my Personal Information may/can be disclased by any of the Insurers and/or GIA to their third party service oroviders ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, far one or more of the above Purposes

(d) my Personal Information will also be collected and used to compile claims history for the purpdse of fraud getection
investigation and management in present and all future claims.

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

(1) toallinsurers and/or any other third parties that assistin evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies a5 reasonably required for the purposes stated. or

() for complying with requl ts under any regulations, laws or court orders.
Palicyholder's Signature Driver s Signature RenuerCcnu: Personael’s Signature
Date & Time (If driver is net the pahicyhalder) Name: M (p( \

Date & hme;n‘"\m‘ 0\ &S NRIC/FIN No.

@Accident report SJ04214C0009 Page 4 of 20



SKETCH PLAN #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

0n |l o« 193\ &t ln\m\' L£30ne | WRS A

(L V0@ ht"(WW\ %,

A V\“ v lAn (W Ll WV (/
11 ZARL AR h A A_Y V\.\C\ 1% 50\ 1 (A
‘,m‘ wd collidA it e, Fond \BE onctin o

\‘l Ay .

DECLARATION

1/We dectare the fucegoing particulars are true in nz?\ /

Palcyholaer's S anature Drwvers Sngmiuve Reporting C yre Personnsl s Sgnature
Date & Time {f derver « not the pahcyholder) aame (Npy (0

Qate & Time u_lqln o\ WS NRIC/FIN No
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