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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 andlor thy

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.

o 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

14/05/2021 22:52 (SGT)
12/05/2021 15:55 (SGT)
Tampines Ave 1, 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 |nsurance pollcy 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

SHC7197J

Yes

CITYCAB PTELTD
TXXXXX839G
fleetsafety@cdgtaxi.com.sg
(Phone) +65-97650704
(Office) +65-65508768

Hyundai
140

Private hire

No - Claiming third party
Taxi

Auto

1685

AXA Insurance Pte Ltd
Comprehensive

Yes

VFX/P2419140

ONG TECK BENG
SXXXX156F



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?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

01/03/1964

Outdoor

16/11/1982

38 YEARS AND 6 MONTHS
Male

(Phone) +65-97650704
fleetsafety@cdgtaxi.com.sg
BLOCK 710 HOUGANG AVENUE 2
#08-125

530710

No

Hirer

No

Collision - Change/cross lane
Clear
Dry

No
No

Yes

No

No
No

ON 12.05.2021 AT 1555HRS, | WAS DRIVING MY VEHICLE A SHC7197J ALONG TAMPINES AVENUE 1 TOWARDS TERMASEK
POLYTECHNIC WHILE | CHANGING LANE FROM 3 TO 2 ON MY LANE SUDDENLY VEHICLE B SMS2166M ALSO SWITCH LANE
FROM 1 TO 2 THEN HIT ONTO MY VEHICLE FRONT DRIVER SIDE.

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?

Yes

Yes

FILE NOT SUITABLE
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

SMS2166M
Mercedes

Private car
MOHAMED NAJIB BIN MOHAMED SAID



NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

SXXXX320G



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Pease report corraclly the details of the accident to spead up the claims process.

2, Ths Formmust be comploted by the Polieyholdar andlor the Autherised Deivor.
3 bformation provided must be as teuthful and accurato as posalbla. Any wifui misrepresantabion or w ithhokding of matarial facts may
allow lnsurance companiea to repudiate polley labllity.

4. The issue and acceptance of this Form by insuranca corpanies is not an admiasion of policy kabiity on the part of he insurance
conpanias,

5. Any false reporting may be reforred to the Police for investaation.

§. The report will be forw arded by the nsurers of tie GIA Records Managsment Centrs eslatished by the Ganeral hsuranca Association
of Singapore (GW) far archiving and that coples of thia raport w for o fea ba made avalieble upon appication by interested partias.

7. By the lodgemant of this report 1o the insurors, you hereby conseni to the archiving of this report at the centre and to coples of the
report being made avatable aloresaid.

8. Consent under tho Parsonal Data Protectlon Act (PDPA)

lunderstand, acknow ledge, agree and consent (hat :

(8) My insurer , my workshop and the General insurance Assaciation of Singapors [*GIA™) mayfare permitted to collecl, use, daclose
and/er process my personal datafpersonal information set aut in this {farm] and any other personal informalion provided by me or
possessed by my asurer (calaciively the *Pursonal Information™} and disclose and transfer such Peraonal information 1o a8 nisurar(s)
w ha have ingured vehicle(s) involved in this acciden! {all insurer(s}) w ho have nsured vehicle{s) invaived in this accdent shal be
colectvely referredio as the “Insurers”), the nsurers’ law yerasdaw lirms, the Monetary Authority of Singapore and any relevant
government agency/sutharity {such as the polce), lor the purposs(s) of :

(i} processing, handing and/or dealing w th my claims ineluding the settierment of the claims and any nacessary investgations relatng to
the clarms;

(#) mvestigating the accidant andfor my claime;

(i) carrying out andlor dealing w ith my instructions o respanding to any engusries by me;

(v} admnistering my claims (including tha meding of ¢orrespondence, statements, invoices, reports of notices to me, w hich could rvolve
disclosure of certan personal data about me fo bring about delivery of the same as well as on the external cover of envelopesimai
packages); and/ar

{v) complying w ith apphcable lsw in administering, processing, handling and/or deaing w ith my claims.

{collectively the ‘Purposes”)

{b) adinsurer(s) w ha have insured vehicie(s) mvaved in this accident and the hsurers' law yeredaw firms, may/are permitted lo collect,
use, disclosa and/or process my Persanal nforrmation (or one or mare of the above Purposes; and

{c) my Fersonal Information may/can be disclosed by any of the haurers andior GHA lo thelr third party service provders or agents
{including their law yers/law (irms), w hich mey be aited outside of Singapare, for ana of more of the above Furposes.
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SKETCH PLAN #2

Doscriba Circumetances of the Accldent
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Declaratlon

¥We declare the faregoing particulars are true in avery respect,

A s i

Polcyholder's Signature /Dats &  Drivesd Signature (I driver le ot the policyholder) / Dete . VWiessed by 7«“ Centre
e 8T Jyog |3 QS ANS - Porsonnel /A YRAN -



