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ACCIDENT STATEMENT

Date of Submission

Date of Accidemt

Exacl Location of Accident
Additional Location Information
Country/State of Loss

02/08/2021 18:41 (SGT)
31/07/2021 18:35 (SGT)
Clementi Ave 2, Singapore
TOWARDS CLEMENTI ROAD
Singapore

DETAILS OF OWN VEHICLE

panies 1o

repudiate

Managemant Centre estankshed by the Genaral Insirance Associaton of Singapore [GIA) for archiving

ade available aforesaid

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Mame Of Registered Qwner
Company Reg Mo

Email Address

Mobile Phone Na
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Maodel

Wariant

Exact purpose for which vehicle was being used at ime of
accident

Are you claiming under your own Insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

e
L% W

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Mame of Driver
MEIC Mo

Accident report $J042182000H

SHCa0U

Yas

CITYCAB FTE LTD

XXMM XE39G
flestsafety@cdgtaxi.com.sg
(Phone) +65-84567387
(Office) +65-65508768

Hyundai
Ae ionig

Private hire

Na - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Lid
ThirdPartyFireTheft
Yes

WEXIP2419140

NEO KAY MENG
SHKHKAKIBAC
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Date Of Birth

Cccupation

Date Of Driving Pass

Driving experience

CGender

Mokile Mumber

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?

\ehicle Registration Number of Other Vehicle Owned Dy Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
VWeather 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 1o hospital by ambulance?
Was any other vehicle or property damaged?

Murnber of Passengers (Including Driver)

Has the driver been approached by unknown persanis)
soiiciting/offering accident claims assistance?

DETAILS OF POLIGE ACTHON

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

CIRCUMSTANCES OF ACCIDENT

10/11/1958

Qutdoor

06/01/1992

20 YEARS AND 6 MONTHS

Male

(Phone) +65-94567387
fleatsafety@cdgtaxi.com.sg

BLK 331 ANG MO KIO AVENUE 1 #06-1871

560331
Mo
Hirer
Mo

Callision - Head to Rear
Clear
Diry

Mo
Yes

Mo
Yes

Mo

Mo
Mo

ON 31/07/2021 AT ABOUT 1835HRS | WAS DRIVING MY VEHICLE (A) SHC801U ALONG CLEMENTI AVE 2 TURNING LEFT ONTO
CLEMENT] ROAD. AT THE SLIP ROAD | STOP TO CHECK ON TRAFFIC. VEHICLE (B) YQ1877U THEN REAR ENDED MY
STATIONARY VEHICLE A. AFTER IMPACT | FEEL PAIN ON MY NECK AND BACK. WILL SEE DOCTOR.

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
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Vanant

Weahicle Colour

Vehicle Category

Mame of Driver

& Accident report SJ042182000H

YQ1877U

Commercial vehicle
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Contact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
Nao. Of Passenger (Including Driver)

{Phone) +65-91243576

2

INJURED PERSONS DETAILS

Mame of injured person

Addrass

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicla?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report 5J042182000H

NED KAY MENG

PAIN ON NECK AND BACK
SHC801U

Mo
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SKETCH PLAN

SKETCH PLAM
RTANT ICE

1. Please raport correctly the details of the accdent to speed up the dems process,

2 This Foemn mustbs completed by the Policyholder andior the Autheorised Driver.

3 Information provided must be 3s truthful and accurate as possible. Any w iful msreprasentation or w dhholding of matenal facts may
alow insuTance companiss to repudiate policy Rability

4, The ssue and mpumafﬂmewlmmmamaand palicy iabilty on the part of the insurancs
COMpaEs.

% Any false reporting may be referred to the Palice for investigation

& The report will be forw arded by the insurers of the G2A Records Management Cenire #stanished by the Ganeral Insurance Association
of Singapore (GlAj} for archiving 3nd that copees of this report w il for a fee be made avaiable upon applicaton by niterested parties.

7. By the lodgemant of this nepon to the insurers, you harsly Zonsent 1o the archiving of this report at the centre and to copes of he
report being made wailable aforesad.

8. Consent under the Personal Data Protection Act{PDPA|

|understand, acknow ladge, agree and consent hat

{2} My insurer . my w orishop and the Ganeral insurance Association o Singapore ["GIA”) mayfare permited to collect. use. dsclose
andior process my personal data/persanal information S8l cut in His [Earm] and any other parsonal imformation provided by m or
possessed by my msurer [coflactvely the "Personal Information”) and disclose and transfer such Personal infiormation to all Insunens)
w ho have nsured vetucie(s) mvoived i ths 3ccigent (all imsurer(s| w he have insured vehicleds, involved in this accigent shall be
collpctvely referrad 1o 3s the “Insurers”), the insurers’ lw yers/law firms, te Monetary Authority of Singapore and any relevant
povemment agencylauthordy (such as the palice). for the purpose{s) of

] processing, handling and’or dealing w ith my claims moluding the setlement of the ciams and any necessary mMesugations relating tc
the claims;

i} mvestigating the accicent andior my clams;

{iii) carrying out andfor dealing w ith my mstrucbons o responding 1o any enguires by me

i} adminestering my chasms [inciuding the mailing of correspondence, stalements, iMVOICES, rEpoMs oF NONCES 1o me. W i could mvdive
disclosurs of certain persona data about me to bring about defivery of the same as w all 33 on the external cover of envelopesmal
pachages); andlor

iv} comghying w ih apokcable Bw o admnistenn . processing, handling and/cr deafing w th my claims.

(eollectwely the "Purposes™|

/B allinsureris) who have nsured vehick{s) imvohved in the 3coident and the Insurers’ law yers/law firms, mayfare permitied to collect,
s, gisclpss andior process my Personal Information for one or mare of the above Purposes, and

(¢} my Personal Information may/can be drscicsed by any of the Insursrs and/or GIA 1o their third party senice prowiders or agents
(including their zw yers/aw firms|, w hich may be sited outside of Singapore, for ane or more of the sbove Pwposes.

o

Policyholder's Signature | Date & Crver's Signature (I driver is not the policyholder] | Date Wmﬁ;:dhy thnmnn“:?nue
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SKETGH PLAN #2

Describe Circumstances of the Accident

ON 31/07/2021 AT ABOUT 1835HRS | WAS DRIVING MY VEHICLE A
SHC801U ALONG CLEMENTI AVE 2 TURNING LEFT ONTO CLEMENTI
ROAD. AT THE SLIP ROAD | STOP TO CHECK ON TRAFFIC. VEHICLE B
YQ1877U THEN REAR ENDED MY STATIONARY VEHICLE A. AFTER
IMPACT | FEEL PAIN ON MY NECK AND BACK. WILL SEE DOCTOR.

Declaration

e dectare the foragoing parbcudars afe Tus n every respact

o Ll
.05 S £
P )/f
Poiicyhcider's Signature | Date & Oriver's Signatur (¥ drwer = not the policyrolder) / Dats by ing Centrs
Time ATme m ek 30 [ S o ! —
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