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ENTRY DATE & TIME: 05082021 22.35 (SGT)
SUBMITTED BY: Khin

VERSION: 1 (05/08/2021 22.25 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident 1o fneml ug ihe claims process.

2. Thia Form must be completed by the Policyholde: ior the Authensed Driver

3. Information prowided must be as truthful and accurate as DDS sible. Any wilful misrepresaentation or withobding of matenial facts may allow insurance companies 1o repudiate
podicy liability

4, The issua and acceplance of this Farm By msurance companies 1s nod an admission of palicy Galbili ty on the part of the insurance campani=s

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

&. This repart will be forwarded h3 the insurers of the GIA Records Management Centre established try the General Insurance Association of Sin gapore (GlA} for archiving
and that coples of this report will, for a fee, be made avallable upen application by interested panies

7. By the lodgement of this repor to the insurers, you hereby consent to the archiving of this report at the cenlre and to copies of the repan be nig made available aforesais

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Cauntry/State of Loss

05/08/2021 22:25 (SGT)
04/08/2021 21:15 (SGT)
Airport Rd, Singapore

TURNING LEFT ONTO EUNDOS LINK

Singapaore

Vehicle Registration Number SHB29893R
INSUREDIFOLICYHOLDER

Is company? Yes

Mame Of Registered Cwner CITYCAB PTELTD

Company Reg Mo 1HXXHKBIEG

Email Address
Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

fleetsafety@cdgtaxi.com.sg
(Phone) +65-91730720
(Office) +65-85508768

Manufacturer Hyundai
Model Ae joniq
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 vehicla?

Vehicle Category

Transmission

cCc
INSURANCE COMPANY

Mame of Insurance Company
Type of Caverage

Fleet Policy

Palicy Mumber

Cover Note Number

PRIWVER

MName of Driver
NRIC MNo

' Accident report SJ0421850008

Private hire

Na - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Lid
ThirdPartyFireThefi
Yes

VEX/P2419140

YEQ HOCK KIM
SKXXA0DBI1G
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Date Of Birth

Occupation

Date Of Driving Pass

Dnving experience

Gepder

Mobile Mumber

Alt. Phone Number

Email Address

Address

Adgdress complement

Postcode

Is the driver the policyholder?

If Mo, 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 Vehicie Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Waeather 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?

MNumber of Passengers (Including Driver)

Has the driver been approached by unknown personis)
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

12/11/1859
Outdoor
16/09/1991
29 YEARS AND 11 MONTHS
Male

(Phone} +65-91790720

fleetsafety@cdgtaxi.com.sg

APT BLK 128A PUNGGOL FIELD WALK #D5-345

821128

No

RELIEF DRIVER
Mo

Collision - Head to Rear
Clear
Dry

Yes
Mo
Yes

KAMARIAH BTE YUSOFF
Female

Na
Na

ON 04/08/2021 AT ABOUT 2115HRS | WAS DRIVING MY VEHICLE A SHB2993R FROM AIRPORT ROAD TURNING LEFT ONTO
EUNDS LINK. AT THE SLIP ROAD | STOP MY WEHICLE A TO CHECK ON TRAFFIC. VEHICLE B GBG5253T THEN REAR ENDED
MY STATIONARY VEHICLE A. MY FEMALE PASSENGER HIT THE BACK OF HER HEAD DUE TO THE IMPACT. AS FOR ME |
FEEL PAIN ON MY SHOULDER AMD BACK.

PARTICULARS EXCHANGED

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasaons for not uploading a video of the accident FILE IS NOT SUITABLE
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBG5253T
Vehicle Manufacturer Toyaota
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vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Oriver

Passport Na/FIN

Contact Number

Address

Addrass complamant

FPostcode

Insurance Company Name

MNature Of Damage

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

Dyna

White

Commercial vehicle
CHINNU MOHAMN
GXEXX503P

[(Phane) +65-85448322

INJURED PERSONS DETAILS

MNILIRED *

Mame of injurad person
Gender

Phone No

Addrass

Address Complaement

Fost Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person
Gender

Phone No

Address

Address Complement

Fost Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@ Accident report $J0421850008

KAMARIAH BTE YUSOFF

Female

{Phone) +65-81203356

BLK 53 MARINE TERRACE #06-239

440053

50

HIT THE BACK OF HER HAED
SHB2993R

Yes

Mo

YEQ HOCK KIM

Male

(Phone) +65-9178072

APT BLK 128A PUNGGOL FIELD WALK #05-345
821128

B2

PAIN ON MY SHOULDER AND BACK
SHB29493R

Yes

Mo
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

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

¥ This Form must be gomp :

3 inforrmation provided must be at truthful and lc:m_.gg 2% pOSs E! An:,- W |N|J mesrapresantation or wihhoitng of matenad facts mey
allow insufance companies to repudiate pelicy lability

4 The issie and Jcceptance of this Formby insurance companses & nol an admission of policy bty on the part of the insurance

companies
5 Any talse raporiing may be referred to the Police for investigation

&. Ther report w il be forw arded by the msuners of the GiA Records Managemaent Centre established by the Genaral Insurance Association
of Singapore (GIA) for archiving and that copeas of the raport w dl for a fee be made available upon apolcaton by intarestod partes

7. By 1t lodgement of thes reéport to th insurers, you herety consent to the archiving of his report al the coentra and 10 copies of the
rapart bedng made availabla aforesaid

B Consent under the Personal Duta Protection Act{POPA)

lunderstand, acknow edge, agres and consent that

fa) My insurer | my w arkshop and the Generai insurancs Association of Singapors ("GILA™) may/are parmilled 1o colect, usn, disclose
andior process my personal data/personal information set cut in this [form] and any other personal information provided by meor
possessad by my msurer (collectively the ‘Personal Information”) and disciose and lransfer such Personal information 1o all insurer(s)
w ho have insured velcle(s) mvolved in this accident (ail nsurer(s) w ho have naured vehciels) invalved in this socdent shall be
collectively referred to as the “Insurers’ ), the Insurers’ taw yors/law firma, (he Monetary Aulhority of Singapors and any ralayvant
govemmant agency'autherly (such as the palica). lor the purposels) of

(il processing, handing and/or deafing with my dasms ncludang the setlicment of the dams and any necessany nvestgations reiating io
the laims.

{#} investigating the accident andior my clamms,

{H) carmying out andior dealng w ih my instructions or responding 1o any enguines by me,

(i) adminestering my ciaims (including the malling of comespondence, statemonts, INvoices, rapors or notices to me, w hich could involve
cimclosure of cerlain parsonal data aboul mo fo bring about defivery of the same as w all as on the external cover of srvelopesmal
packages), and/or

{v) complying wilh appicable Gw n sdmmisienng, processng. handing and/or dealing with my clasmns

{collectvedy tha “Purposes”)

(B2) o8 msureris) who have nsured vancleds) nvolved in this accident and the insurers’ law yersdaw frms, may/ame permatad to colect,
use, disclode andier proceas my Parsonal information for ang or mone of the above Purposes, and

(e} my Personal Informabion mayican be disclosed by any of the Ingurers and/or GIA to thair third party service praviders or agents
lincluding their iaw yers'taw firmg), which may be sited outside of Singapore. for one or mare of the abave Purposes

F

[
Pofcyhalder's Signature | Date & Driver's Signature (If driver is not the policyhoider) / Date nrundﬁac by Reporting Cantra
Teme & Time 95'03"15}{ o -HR:) Parsonnel -, U ang
Sketch Plan Tﬁb (H‘A e

A~ Stip 29938

B -Geq 52537 Eanag Lk
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SKETCH PLAN #2

Describe Circumstances of the Accident

Declaration

I'We deciare (he fermgoing particulars are true in aVary raspect

b

% —

Policyhoder's Signature (Date & Drivers Signature (f drver 001 the palicyholder) | Date
Time:

&Tme 050820
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[oocHRE

WitnesSed by Reporting Centra
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