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v 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.

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

07/06/2021 14:23 (SGT)
06/06/2021 07:50 (SGT)
Scotts Rd & Stevens Rd, 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
CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

ES

SHA408H

Yes

CITYCAB PTE LTD
TXXXXX839G
fleetsafety@cdgtaxi.com.sg
(Phone) +65-97876125
(Office) +65-65508768

Toyota
Prius

Private hire

No - Claiming third party
Taxi
Auto
1798

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419140

CHIA CHEE TIONG
SXXXX371H



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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

05/02/1857

Outdoor

06/02/1978

43 YEARS AND 4 MONTHS
Male

(Phone) +65-97876125

fleetsafety@cdgtaxi.com.sg
BLK 235 SERANGOON AVENUE 3 #06-16

550235
No

Hirer
No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

No

UNKNOWN
Male

No
No

ON 06/06/2021 AT ABOUT 0750HRS, | WAS DRIVING MY VEHICLE SHA408H ALONG STEVENS RD TOWARDS SCOTTS RD.
UPON REACHING TRAFFIC JUNCTION, IT WAS GREEN LIGHT ON MY FAVOR. SO | PROCEED STRAIGHT ON FIRST LANE,
WHEN ONE VEHICLE SLQ382R FROM SCOTTS RD WAS TURNING RIGHT TO DRAYCOTT DR. OUR VEHICLE HAD COLLIDED

EACH OTHER. NOBODY WAS INJURED.
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 IS NOT SUITABLE
No

DETAILS OF OTHEQ VEHICLE PROPERTY. 1

Vehicle Registration Number
Vehicle Manufacturer

SLQ382R
Toyota



Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Prius

Private hire

(Phone) +65-80083287



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correctly the detals of the sccident o speed up (he clams process,

2, Tris Formmust be completed by the Policyholder andlor the Authorised Driver.

3. kforration provided must be as 1ty hiul znd accurate a3 possible Any wilul rrisregresentation or wthhelding of rateriaf facls may
alow insurance conpanies to repudiate policy liabyility.

4 The msue and acceptance of tis Formby msurance companies is not an admission of polcy sabdty on the part of the insurance
CoTpanes.

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

§. The reportw it be forw arded by the msurers of the GIA Records Management Centre establshed by the General nsurante Asscoiton
of Singapore (GIA} for archang and that copies of this reportw i for a fea be rrade avalsble upon sppication by interasted parties.

7. By the lodgement of ihis report 1o the surers, you hereby consent Lo the archwing of this report at the centre 3nd to copies of the
report being made avalatie aforesad.

& Consentunder the personal Data Protection Act (PDPA}

{understand, acknow ledge. agree and gonsent hat:

{3} Wy msurer . my worksheo and the General hsurance Asscciation of Singapore {*GIA™) rmayiare permiited o colect, use, dsclose
andior process my personal dataipersonal fnrrration set out in this [form and any other personal information provided by me or
possessed by ry nsurer (cotecively the “Personal Information’} and disclose and transfer such Personal hforration 1o el msursr(s)
« ho have nsured vehickis! nvoved n this gocident (a8 insurer{s] who have nsured vehicla(s) inveolved n this accident shalbe
colisctively referred o 3s the “Insurers™), the hsurars lawyersiaw fums, the Manetary Authorty of Sngapcre and ary relevant
government agencylauthorty (such as the police). for the purpose(s) of

(it processing, handing and/or dealing w ih mmy clarrs including the settlerrant of the claims and any nacessary investigatons relaling 'o
the clarns’

i) mvestigating the accident andior my ciams!

{8y carrying out andior dealing wih my mstructions or respending 1o any enquiries by me:

adence, stalements, invoices, reports or nolces 1o e, w hich could invobig
sry of the same as well 35 0D the extarnal cover of envekoes/ral

() sommsterng ry clTs {inckiging the naing of corras

secissure of certain personal data about e lo brng 800
packages) andfor
w1 eooplying w th appicable lw n adminislenng. of

cassmg, handing andfor dealing wih my clairrs.

izolectvely the "Purposes’)
{0y 38 msurer(s} w ho have msured vehsia(s] vek

s thiz acoident and the hsurers aw yersiaw firrs, rray/are permied io coliacl
use. dackse and/ar process my Personal nformmion f of

 more of the above Purposes; and
ic) my Personal Rforration maylcan be disciosed by any of the hsurers andior GlA 10 thesr third parly service providers or 2gants
(nciuding their law yersilaw fims ) which may be sied outsie of Sngapore, for ane or move of the above Purposes.
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

Wik declare the foregoing particulars are lrue in every respect.
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