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G 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 Policyholder andlor 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.

5.An erred to the 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 14:05 (SGT)
20/04/2021 19:45 (SGT)
Buangkok E Dr, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SHC606S
INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner CITYCAB PTELTD

Company Reg No TXXXXX839G

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

fleetsafety@cdgtaxi.com.sg
(Phone) +65-83331036
(Office) +65-65508768

Manufacturer Hyundai
Model Ae ioniq
Variant -
Exact purpose for which vehicle was being used at time of

Private hire

accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

No - Claiming third party
Taxi

Transmission Auto
cC 1580
INSURANCE COMPANY

Name of Insurance Company

AXA Insurance Pte Ltd

Type of Coverage ThirdPartyFireTheft
Fleet Policy Yes
VFX/P2419140

Policy Number
Cover Note Number

DRIVER

Name of Driver
NRIC No
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Date Of Birth 02/02/1971

Occupation, Outdoor

Date Of Driving Pass ‘ ) 04/01/1991

Driving experience 30 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-83331036

Alt. Phone Number 3

Email Address fleetsafety@cdgtaxi.com.sg
Address BLK 201A COMPASSVALE DRIVE #09-501
Address complement =

Postcode 541201

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 - 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) 1
Has the driver been approached by unknown person(s)
saliciting/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

' WAS TRAVELLING ALONG 3RD LANE. | NOTICED THE IN FRONT CAR OF MY TAXI E-BRAKE. | PROCEED TO BRAKE AND
MANAGED TO STOP IN TIME. HOWEVER, VEHICLE B AT BEHIND UNABLE TO STOP IN TIME AND HIT MY TAXI AT REAR

PORTION. AS FOR NOW NO INJURIES FROM INCIDENT.
I WOULD LIKE TO ADD ON THAT FROM THE IMPACT MY TAXI SURGED FORWARD BUT MY TAXI DID NOT TOUCH THE FRONT

CAR. VIDEO CAPTURED.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Woas 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 SMY9001C
Vehicle Manufacturer Toyota
Vehicle Model -

Vehicle Variant a
Vehicle Colour <
Vehicle Category Private car
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Name of Driver JEFFREY TEO
Contact Number (Phone) +65-97350562

Address , -
Address complement ' .
Postcode a
Insurance Company Name "
Nature Of Damage . -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Pease report correctly the detais of the accident to speed up the clasrs process,

2. This Formnus! be completed by the Policybolder andlor the Authorlsed Driver.

3. Inforrration provided must be as truthful and accurate s possible. Any w #ul misrepresantation of w ithholding of meterial facts nay
alow meursnce companies to rapudiate policy lability.

4. The maue and acceptance of this Form by insurenca carrpanies is not sn admssion of policy lsbiity on the part of the rguwranca
companies.

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

§ The reporiw & be forw arded by thainsurers of the GlA Receords Management Centre establishad by the General insurance Associsbon
of Sngapore {GIA) for archiving and that copias of this report w i for a fee be made avaitable upon apphcation iy mterested parbes

7. By the lodgement of this report to the insurers, yoli hereby consent to the archrving of this report al the centre and to copas of the
report being mede avaiable alorasaid,

8 Consent under the Persanal Dsta Protection Act {PDPA)

lunderstand, acknaw ledge, agree and consent that -

(8) My ingurer, my w orkshop and the Generat nsurance Assocsation of Singapere (*GIA®] rayfare permitted 1o collect, use, dschbre
and/os process my personal datalpersonal information set oul in this [formf and any other personal nformetion provided by tme: or
possessed by my insurer (collactvely the "Personal information™) and dischkose and transfer such Personal Infarmation to al insurer(s)
who have insured vehicles) involved n this accident (al inaurer(s) who have nsured vehicle(s) nvolved i this accident shall be
collectively referred to as the “Insurers™), the nsurers’ law yersftaw firrms, the Monetary Authority of Singapore and any relevart
gevernmant agency fauthorty {such as tha pokice), for the purposels) of -

() processing, handling and/or desling w ith my claime nchuding the seltierrent of the claims and any nacessary ivestigations relatrg to
the claims;

(¥ mvestigating the accident andiar my claime;

() carrying out and/or dealing w ith my Instructions o respanding to any enquines by me;

(V) adrnistering my claima (including the maiing of correspondence, staterents, invoices, reparts of noticed te e, w hich could pvoive
disclosure of cedlam personal data about me o bring abaut defivery of the same as well as on the axternal caovef of envelopes/mail
packages); andiar

{v} complying w th appicable law i admnisterng. processing, handing and/or dealing w th my clairs.

{collactively the "Purposes”)

{b) all msurer(s} w ho have insurad velwchs(s) nvoived inthis accident and the insurers’ law yarsdaw firms, mey/are parmited to collect
use, dsclose and/or process my Personal Infoemation for ane or more of the above Purposes; and

{c} my Personad Information rmay/can be disciosed by any of the nsurers andfor GIA o thair third party service providers of agents
(ncluding their law yers/faw frms), which mBy be sited autsde of Singapore, for one or more of the above Purpoges.

o —S

Folcyholder's Signature / Dale & Driver's Signature (¥ driver & not the policyhokder) / Date  Witnessed by R Centr

Tirre & Tire Personnel [y~ N
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SKETCH PLAN #2

Deacribe Circumstances of the Accident
[ _boas  Fravefling alorng  Jrpl  Jane . ] rofeen s
mfgng Car 5 ap’ Jeri e-brafe . | proceec/
brake ongl ‘awnapee)  Shn gn e Hdeoe Ve y
viele R af behiRel  _tndBle  Jo' Shop Tn  Dree are]
(] Avy Foxy oof rear pordon A5 few Loy
108y Ap Tnjuricl feon. Tndiolendt . [ d
# . ~ \loa

[ wsedel (iR o aclof apflog Ronn Fot  Trpalf
g Foxi S ftol  Aravel  bud g, Joxs olo]
Vet Foueh FhE R X7 Coaw Viele lapio-e rz:f/
W

Dociaration

Ve deciere the foregoing particulrs are rue in avary cospect

Ofxo‘,\‘ (fﬁ

Policytokier's Sipneture / Dats & Drivar's Signature {¥ driver s not he polcy holder) / Dute Vilneased by Centre
T & Tern Personnel ) ) N
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