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IMPORTANT NOTICE

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

2. This Form must be

3. Information provided must be as truthful a
policy liability.

4. The issue and acceptance of this Form by insurance com

2 IQROIUNG Ma MO relerre =] A< e
6. This report will be forwarded by the insurers of the GIA Records Mana

ﬂSINGAPORE ACCIDENT STATEMENT

nd accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
panies is not an admission of policy liabllity on the part of the insurance companies.

gement 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

30/07/2021 13:51 (SGT)
29/07/2021 08:10 (SGT)

Tampines Street 73, Singapore
TOWARDS TAMPINES STREET 71
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 T . e
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 SJ04217U0005

SHC308C

Yes

CITYCAB PTE LTD
1XXXXX839G
fleetsafety@cdgtaxi.com.sg
(Phone) +65-96641447
(Office) +65-65508768

Toyota
Prius

Private hire

No - Claiming third party
Taxi
Auto
1798

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419140

SALIH BIN MAT
SXXXX276D

Page 1 of 12




12/05/1961

3 Outdoor
§ of Driving Pass 11/07/1981
xperience . 40 YEARS
J10 ' Male
[ pile Number (Phone) +65-96641447

L Phone Number
mail Address

' fleetsafety@cdgtaxi.com.sg
Address BLK 175A PUNGGOL FIELD #12-569
Address complement )
postcode i 821175
s the driver the policyholder? No
If No, Relationship of the Driver with the Insured Hirer
poes 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
1 Ine Weather Conditions .. : Clear
Road Surface Dry
lier
ke 0 OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Polic Number of vehicles involved in the accident 2
Was anybody injured in the Accident? . No
mart Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? . Yes
Number of Passengers (Including Driver) . ... . . 1
. or Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? w No
AC A =
A DETAILS OF POLICE ACTION
t. Re Was the accident reported to the police? U No
Was notice of intended Prosecution given? ’ No
m 8L If yes, against whom? - . -
A CIRCUMSTANCES OF ACCIDENT
ate:

ON 29/07/2021 AT ABOUT 0810HRS, | WAS DRIVING VEHICLE A (SHC308C) ALONG TAMPINES ST 73 TOWARDS TAMPINES ST
Date 71. WHILE STATIONARY AT TRAFFIC JUNCTION, VEHICLE B (SKW1503H) COLLIDED ONTO VEHICLE A REAR BUMPER.
SLIGHT DENT ON REAR BUMPER AND REVERSE CENSOR NOT WORKING. NOBODY WAS INJURED.

ATTACHMENT(S)
Are accident photos available for attachment? R Yes
Was there any video captured by Car Camera? s Yes
Reasons for not uploading a video of the accident . FILE IS NOT SUITABLE
Was there any audio recorded? s No
DETAILS OF OTHER VEHICLE PROPERTY 1
- Vehicle Registration Number . : SKW1503H
ale/Tin Vehicle Manufacturer -
Vehicle Model -
) Vehicle Variant -
SatelTi Vehicle Colour -
Vehicle Category Private car
) Name of Driver -
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ro of Damage ; .

i '".m of property damaged in accident
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SKETCH PLAN
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mmm bmummmm;mm-myw ful misrepresentation or wthhoiding of material facts may

4. The issue and acceptance of this anwlmmmuMmMndpdmmtyonunmoﬂhﬂmmm

5 Any false reporting may be referred to the Police for Investigation.
8. The report w ll be forw arded by the insurers of the GIA Records Management Cenlre 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 [nterested parties.

7. By the lodgement of this report to the insurers, you hereby consent (o the archiving of this report at the centre and to copies of the
report being made available aforesaid.

red 8. Consent under the Personal Data Protection Act(PDPA)
|understand, acknow ledge, agree and consent that :
nts R (8) Mylnsurer , myw orkshop and the General Insurance Assodiation of Singapore ("GIA") may/are permitied to collect, use, disclose
f Ve mmwmmﬂmmmmmbﬂm]manym”mndlnfmnnuonprw‘ldodbymov
possessed by my insurer (collectively the *Personal Information®) and disciose and transfer such Personal Information to allinsurer(s)
w ho have insured vehicie(s) involved in this accident (all insurer(s) w ho have insured vehicie(s) involved in this accident shafl b:
collectively referred 1o as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevan

accident 1o speed up tha claims process.
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B the claims;

' (@ investigating the accident and/or my claims; rorby o
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administering my dlaims (Including M\gdeotmpondm.Mmonh,lmoleu.npOﬂSormﬂeummw

N ?Iﬁdoul‘o'cm:z\puwtsddlhab::lmbbtinaboulddlv«yofmmuwduonﬂnoxlmvalwvcrolemulopumm

Gt packages), and/or _

R ()] oo:::h.owmww in administering, processing, handiing and/or dealing with my claims.

3irs ((o) al muu:;::omh::::;umd vehicle(s) involved in this accident and the Insurers’ lswyersfiaw firms, may/are permitted lo collect,

of the above Purposes; and
disciose and/or process wpmﬂldmnﬂm(otmoornm
: - mayican be disclosed by any of the Insurers and/or GlA o thek (hid party service providers or
: (c) my Pu:::‘ information firms), w hich may be sited outside of Singapore, for ane or more of the above Purposes.
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circumstances of the Accident
Mﬁ‘

ON 29/07/2021 AT ABOUT 081 OHRS, | WAS DRIVING VEHICLE A
(SHC308C) ALONG TAMPINES ST 73 TOWARDS TAMPINES ST 71.
WHILE STATIONARY AT TRAFFIC JUNCTION, VEHICLE B
(SKW1503H) COLLIDED ONTO VEHICLE A REAR BUMPER. SLIGHT

DENT ON REAR BUMPER AND REVERSE CENSOR NOT WORKING.
NOBODY WAS INJURED.

Declaration

|/We deciare the foregoing particulars are true in evary respect. 7

107 @—) ya

Policyhoider's Signature / Date & Driver's Signature (If driver Is not the older) / Date inessed by Reporting Cantre
. /1:“. & Time Q L\ / 1( )_‘ _ ’Z@o“ Personnel \
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