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IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be the Poli r and/or

‘=¥ SINGAPORE ACCIDENT STATEMENT

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.

, o AGCIDENT STATEMENT '

Date of Submission

Date of Accident BT

Exact Location of Accident L T
Additional Location Information

Country/State of Loss

05/07/2021 14:08 (SGT)
03/07/2021 09:20 (SGT)
Yio Chu Kang, Singapore

Singapore

' - DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? , TR

Name Of Registered Owner

Company Reg No

Email Address SRR
Mobile PhoneNo .. . USSR
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant S
Exact purpose for Wthh vehlcle was bemg used at tlme of
accident ...

Are you claiming under your own insurance pohcy for repair to
your vehicle? B TP TSP PO PSPPI
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

5«5’%? Accident report 840421750001

SHC711X

Yes

CITYCABPTELTD
TXXXXX839G
fleetsafety@cdgtaxi.com.sg
(Phone) +65-97583676
(Office) +65-65508768

Toyota
Prius

Private hire

No - Claiming third party
Taxi
Auto
1798

AXA Insurance Pte Lid
ThirdPartyFireTheft
Yes

VEX/P2419140

TAN THOO NGUAN
SXXXX248F
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Date Of Birth 29/01/1959
Occupation U Qutdoor
Date Of Driving Pass 08/05/1978

Driving experience

Gender

Mobile Number

Alt. Phone Number T
Email Address .. ... ...

Address : BLK 210 TAMPINES STREET 23 #0495
Address complement -

Postcode e 520210

Is the driver the pohcyholder? e , No

If No, Relationship of the Driver with the Insured RELIEF DRIVER

Does Driver Own Other Vehicles? ... ... ... No

Vehicle Registration Number of Other Vehicle Owned by Dnver

lnsurance Company of Other Vehlcle Owned by Dnver

GENERAL INFORMATION OF THE ACCIDENT.

43 YEARS AND 2 MONTHS

Male
(Phone) +65-97583676

fleetsafety@cdgtaxi.com.sg

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? o Yes
Was any injured conveyed to hospital by ambulance’? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 5
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
PASSENGER 1
Name UNKNOWN
Gender ... Male
PASSENGER 2
Name U UNKNOWN
Gender ... ... P Male
PASSENGER 3
Name ... ... L UNKNOWN
Gender ... Male
PASSENGER 4
Name UNKNOWN
Gender ... ... Female
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 03/07/2021 0920HRS | WAS DRIVING ALONG YIO CHU KANG RD TOWARDS COMPASS DR.AT THE JUNCTION VEH(B)
FROM YIO CHU KANG TOWARDS SERANGOON NORTH AVE 5 COLLIDED ONTO MY TAXI (DRIVING STRAIGHT) WHILE THE
TRAFFIC LIGHT WAS ON MY FAVOUR.| HAVE 4 PASSENGER ONBOARD AND ALL WAS GOOD AND WALK BACK TO THEIR
HOME.HOWEVER | SUSTAINED NECK PAIN AND WILL SEE DOCTOR FOR FURTHER CONSULT.VIDEO FOOTAGE CAPTURED
INCIDENT.

-
@& Accident report $J0421750001 Page 2 of 16



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 ... SJY1813P
Vehicle Manufacturer . [ UPRS ST -
Vehicle Model ... -
Vehicle Variant .. -

Vehicle Colour IR U UR PO -

Vehicle Category R e . IR e Private car

Name of Driver . PEH ENG HOCK
NRICNo ... SO SXXXX853G

Contact Number ... ... . B (Phone) +65-96756233
Address ... PR R TR S 108 GERALD DRIVE #01-21
Addresscomplement PRSP -

Postcode ... OO U R 799035

Insurance Company Name U o -

Nature Of Damage ... ... T -

Details of property damaged in accxdent i o -

No. Of Passenger (Including Driver) B - -

INJURED 1

Name of injured person ... TAN THOO NGUAN

Address . ... B TSR -

Address Complement R . R -
PostCode ... e e -
Approximate Age Years Old B PO , -

Injuries Sustained .. OO P NECK PAIN
Injured person in which vehlcle7 B PSS SHC711X
Were seat beltsworn? ..o o Yes

Was this injured conveyed to hospxtal by ambulance7 : - No

e
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorractly the delalls of the accident 1o speed up the daims process,
2. This Form must be gg ; b 9 o -

3. Information provided mustbe as t ruthful and accurate as gossabte Any wa!fu muswgwsen“amn or withholding of material facts may
allow insurance companies (o repudiate policy Hability,

4. Theissue and acceplance of this Formby insurance companias is not an admission of policy lizbility on the part of the insurance
companias,

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

8. The report will be forw arded by the insurers of the GIA Records Managemen! Centre established by the General Insurance Assaciation
of Singapore (GIA]} for archiving and that coples of this report wilfor a fee be made available upon application by interesisd parties.

7. By the lndgement of this report {0 the insurers, you hereby consent io the archiving of this report at the centre and to coples of the
raport being made available aforasaid,

8. Consent under the Parsonal Data Protection Act(PDPA)

lunderstand, acknowledge, agree and consent that :

{2} Myinsurar, oy w orkshop and the Genaral Insurance Associalion of Singapore (GIA™) may/are penmilied 1o collect, use, disclose
andior process my personal dala/persenal information sel cul inthis [form} and any other personal information provided by meor
possessed by my insurer {collectively the "Personal Information”) and disclose and ransfer such Personal Information to aliinsurer(s)
w ho have insurad vehicle(s) involved in this accident {all insurar(s} w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yarsiflaw firms, the Monelary Authority of Singapore and any ralevant
government agency/authority {such as the police), for the purpose(s) of :

(i} processing, handing andfor dealing with my claims indluding the setilement of the claims and any necassary investigations relating to
the claims;

{iiy investigating the accident and/or my claims;

{ifiy carrying out andior dealing w ith my instructions or responding o any enquiries by me;

{ivi administering my claims (including the maling of corespondance, slatements, invoices, reporis or notices to me, w hich could involve
disclosurs of ceriain personal data aboul me to bring about defivery of the same as w &ll as on the external cover of envelopesimail
packages); andior

vy complying with applicable law In adminislering, processing, handing andior dealing with my claims

{colisctively the "Purposes”;

(o} altinsurer{s} who have insurad vehicie(s] involved inthis accident and the Insurers’ iawversiiaw firms, may/are parmitted to collect.
use, disciose andfor process rmy Personal Information for ong or more of the above Purposes; and

(o3 my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third parly service providers or agents
{inctuding thair law yers/law firms), w hich may be sited oulside of Singapore, for one or mors of the above Purpoeses.

\ -

Policyhaoldar's Signature / Date & Diriver's Signature (If driver is not the policyholder} / Date Wimem%ﬂgﬁr
Tene Personnel

Sketch Plan

Serangoon ?’%{s%"éh Ave 5
!C} %H C 7

L%)(LS$ O 2{%%
Lang eD

%mw; ang ;’sas*fz g

@ Accident report SJ0421750001 Page 4 of 16



SKETCH PLAN #2

Describe Circumstances of the Accident

03072021 0920HRS | WAS DRIVING ALONG Y10 CHU KANG RD
TOWARDS COMPASS DR.AT THE JUNCTION VEH B FROM YI0 CHU
KANG TOWARDS SERANGOON NORTH AVE 5 COLLIDED ONTO MY
TAXI (DRIVING STRAIGHT) WHILE THE TRAFFIC LIGHT WAS ON MY
FAVOUR.I HAVE 4 PASSENGER ONBOARD AND ALL WAS GOOD AND
WALK BACK TO THEIR HOME.HOWEVER | SUSTAINED NECK PAIN
AND WILL SEE DOCTOR FOR FURTHER CONSULT.VIDEO FOOTAGE
CAPTURED INCIDENT.

Declaration

1ie declare the foregoing particulars are tzue in overy respect.

— ey L3 1,
Policynolder's Signature / Date & Driver's Signature (if driver is not the policyholder) / Date Wamess*?ﬁ)fﬁrk{ 9‘%{ &
i

Tene & Tirer Parsonn
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