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ENTRY DATE & TIME: 24/07/2021 11:04 (SGT)
SUBMITTED BY: Suria

VERSION: 3 (24/07/2021 13:31 (SGT))

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

24/07/2021 11:04 (SGT)
23/07/2021 16:15 (SGT)
Tuas Rd, Singapore
TOWARDS PIE
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 SJ0421700003

SHB2293C

Yes

CITYCAB PTE LTD
IXXXXX839G
fleetsafety@cdgtaxi.com.sg
(Phone) +65-81884853
(Office) +65-65508768

Toyota
Prius

Private hire

No - Claiming third party
Taxi
Auto
1798

AXA Insurance Pte Ltd
ThirdPartyFireTheft
No

VFX/P2419140

LAM YEW SIONG
SXXXX415E
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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 vehicle 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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

12/08/1960

Outdoor

21/10/1981

39 YEARS AND 9 MONTHS

Male

(Phone) +65-81884853
fleetsafety@cdgtaxi.com.sg

BLK 625 BUKIT BATOK CENTRAL #03-618

650625
No
Hirer
No

Collision - Major/Minor Rd
Clear
Dry

No

Yes
No
Yes

No

UNKNOWN
Male

Yes

Jurong West Neighbourhood Police Centre
(Phone) +65-18002689999

(Fax) +65-62672438

700 Corporation Road Singapore 649818
No

ON 23072021 AT ABOUT 1615 HOURS,| WAS DRIVING VEHICLE A (SHB2293C) ALONG TUAS ROAD GOING STRAIGHT
TOWARDS PIE ON LANE 3 WHEN SUDDENLY VEHICLE B (XD3964T) HIT THE MIDDLE OF VEHICLE A BETWEEN THE TWO
LEFT DOORS. VEHICLE B HAS CROSSED THE DOUBLE WHITE LINE WHEN IT IS MAKING THE LANE CHANGE. THE IMPACT
CAUSED THE SIDE AIRBAG TO BE DEPLOYED. VEHICLE A DRIVER SUFFERED, NECK, BACK AND CHEST PAIN. PASSENGER

WAS UNHURT.
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?

Accident report SJ0421700003

Yes
Yes
FILE IS NOT SUITABLE
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number XD3964T
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
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) 1
INJURED PERSONS DETAILS
INJURED 1
Name of injured person LAM YEW SIONG
Address BLK 625 BUKIT BATOK CENTRAL #03-618
Address Complement -
Post Code 650625
Approximate Age Years Old 60
Injuries Sustained NECK, BACK, STOMACH AND CHEST PAIN - 5 DAY MC
Injured person in which vehicle? SHB2293C
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN

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 withholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies is not an admission of policy lability on the part of the insurance
companies.

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

6. The report will be forw arded 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 applicaticn 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.

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

lunderstand, acknow ledge, agree and consent that :

{a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/autherity (such as the police), for the purpose(s) of :

(1) processing, handling and/or dealing w ith my claims inciuding the settlement of the claims and any necessary investigations relating to
the claims;

(1) investigating the accident and/or my claims;

(m) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

{v) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about meto bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages), and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the "Purposes”)

(b) allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outsidcl of Sin Boro. for one or more of the above Purposes.

, -

Policyholder's Signature / Date & Driver's Signgture (If griver § 'not lpe policyholder) / Date 'ﬂitn by Reporting Centre
Pergghnel

i = QO M50

} A - SHE2293¢

Plongr TC[/)\ : "TUASQD

6/9
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON 23072021 AT ABOUT 1615 HOURS,| WAS DRIVING VEHICLE A
(SHB2293C) ALONG TUAS ROAD GOING STRAIGHT TOWARDS PIE ON
LANE 3 WHEN SUDDENLY VEHICLE B (XD3964T) HIT THE MIDDLE OF
VEHICLE A BETWEEN THE TWO LEFT DOORS. VEHICLE B HAS
CROSSED THE DOUBLE WHITE LINE WHEN IT IS MAKING THR LANE
CHANGE. THE IMPACT CAUSED THE SIDE AIRBAG TO BE DEPLOYED.
VEHICLE A DRIVER SUFFERED, NECK, BACK AMD CHEST PAIN.
PASSENGER WAS UNHURT.

Declaration

I'We geciars the foregoing particulars are true In ‘
/

/‘_/ Al//
‘//(_//
{ / (L
Policyholder's Signature / Date & Driver's ..sgmre(r{anverlsncthepdlcynaoar)!m wi by Reporting Cantre
Tme & Time (3 ] | ! 1) Perso
/ k* !) ' l)l/

@’Accident report SJ0421700003

Page 5 of 15



IMAGES

o
4

e e

m AN Ay 4

@:‘ ﬁ!n L) o
Mé‘.:’fm{‘ RS

@Accident report SJ0421700003 Page 6 of 15

ot
o

)

5

*




IMAGES #2

@Accident report SJ0421700003 Page 7 of 15



IMAGES #3

o N e
» ‘l N R = | ==
fA --a‘ {
u?' PRy ,
' : ; ""T‘: ' ﬂ

=~/ "l\ -

a-g P ’5

@Accident report SJ0421700003 Page 8 of 15



IMAGES #4

@Accident report SJ0421700003 Page 9 of 15



IMAGES #5

@Accident report SJ0421700003 Page 10 of 15



IMAGES #6

@Accident report SJ0421700003 Page 11 of 15



POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong West N.P.C

[ OO A

T/20210724/2018

1of3
Ropost No, T/20210724/2018 :

700 Corporation Road SINGAPORE 649818 ‘

Tel No: 1800-2689999

| REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Repart No.: Station Diary No.:
24/07/2021 10:42 65
“Informant's Particulars. oL e
Name of Informant: Address:
LAM YEW SIONG APT BLK 625 BUKIT BATOK CENTRAL #03-618 SINGAPORE
650625
ID Type / ID No.: Contact No.:
NRIC NO / §1428415E Home/Office: Mobile: 81884853
Nationality: Email:
SINGAPORE CITIZEN [
Sex: Age: Date of Birth; | Type of Infermant: s
Male 60 12/08/1860 Driver '
~Race: Language: {nstitution 7 School'Name:
Chinese
Occupation: Driving Licence Information:
Taxi driver Class: 3 Date of Expiry:

General Information of the Accident T T
Type of Injury Date/Time of Type of Location:
Accldent: Attended by Police Accident: Straight Road
= 23/07/2021 16:15

Location:

TUAS ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
Yes

SHB2293C

XD3964T

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

_| Use of Pedestrian Crossing: NA

@Accident report SJ0421700003
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POLICE REPORT #2

SINGAPORE (AREARTC AT

POLICE FORCE /2021072412018

Police Station Of Origin: A
Jurong West N.P.C Roport No, T/20210724/2018

700 Corporation Road SINGAPORE 649818 |

Tel No: 1800-2689999 CONTINUATION OF REPORT

E
‘Dnver % Fompo o 2 e - ;
Name LAM YEW SIONG ID No. S$1429415E
Related Vehicle | SHB2293C (Car) Contact No.| 81884853

R Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL

. Licence &
Expiry Date
Date Treatment | 23/07/2021 Date Discharge | 23/07/2021
No. of Days granted Medical Leave | 05 Degree of Injury | Serious T

Brief Details.

On 23/07/2021 at about 1615hrs, | was driving along Tuas Rd towards PIE on the most left lane. After
driving pass the traffic junction of Pioneer Rd, a trailer suddenly drove out from the slip road. | noticed he
had crossed the double white lines and cut into my lane. | tried avoiding it however | was unable te and
the trailer graced onto the left side of my taxi. Afterwards, | called for Ambulance as | felt pain on my
stomach area and was conveyed to Ng Teng Fong Hespital. | was then given 5 days of MC.

My passenger namely; Sujith HP: 92320643 told me that he can be my witness and he was not injured.

| wish to state that | did not managed to get the other driver's particulars.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Jurong West N.P.C
700 Corporation Road SINGAPORE 6496818

Tel No: 1800-2689998

Sketch Plan
| Informant is not able to provide sketch plan

T

T/20210724i12018

30f3
Report No. T120210724/2018

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:

J/
Sgt 2 CHEW WE| XIANG /
/

Signature Of Informant:

Signature Of Interpreter: 374
Not applicable

Date/Time:
24/07/2021 10:42

Officer In Charge Of Case:

TP/GIT/

Sgt 2 PHUA TIAK YEE /
Contact No.: 65472077

Classification Of Case:

Authentication Stamp &
NP168

@Accident report SJ0421700003
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ADDENDUM FORM

Clp

M DOMINS MARAZIMENT TENTSE

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGIMENT CENTRE
B Rt fles Doy 314 10 Sopapoee DedS8)

Tel (65 b374 010 Fax|nt 6224000

Coeratbg Mo Moodey taFreley 100 - 3000

UEN MM [ A1 Srg Me METODLP7 IS

{A] PARTICULARS OF PERSON MAXING THEAMENDMENTS:

Narme) e v cwn = M)

Address
Cantact(Tel)

Email Adoress

.

IMPORTANTNOTE: “lease submtthecompleted Addendum formto the same Authonsed Report ng Centre
with whomyousubmittedthe Original Repart.
ADDENDUM

Original ReporntNo . SJ0421700003 Vehicle Registration No: SHB2293C

CityCab Pte L.td NRICTFINPaspartio § TXXXXX839G
|"Vehice Driver / Vehicle Owner) | *) Please delete asappropriate

ingapore| )
Mo bile No.;
23/07/2021  Timeof aczident: 10:15

Date of Accident

Place el Accident

Insurance Campany @

.

Tuas Rd, Singapore

AXA Insurance Singapore Pte Ltd

{B) ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentoned accident and weuld like to 'nelude additionalinformation or
make the following amendments:

- Amend Sketch Plan Error

@Accident report SJ0421700003

Seiiia

Aeporting Centre Persannel's Signature
Name  SUMA
NRIC/FINNG,

Qate: 24072021
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