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@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authotised Driver
ble. Any wilful misrepresentation or w

3. |f1'ormalnon provided must be as truthful and accurate as possi
policy liability
4. The issue and acceptance of this Form by insurance companies is nNo
- ring may be referred to the Polica for investigation

- This report will be forwarded by the insurers of the G
and that copies of this report will, for a fee, be made available upon appl
7. By the lodgement of this report to the insurers, you hereby consent to

1 an admission of policy liability on

IA Records Management Centre established by the Gen
ication by interested parties.
the archiving of this report at the centre an

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

21/08/2021 12:30 (SGT)
20/08/2021 18:00 (SGT)

Bedok Reservoir Rd, Singapore

AFTER JALAN DAMAI
Singapore

DETAILS OF OWN VEHICLE

the part of the insurance companies.

itholding of material facts may allow insurance companies to repudiate

eral Insurance Association of Singapore (GIA) for archiving

d to copies of the report being made available aforesaid.

T oemsoromvenns

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@‘ Accident report SJ04218L000C

SHA8716R

Yes

CITYCAB PTE LTD
1XXXXX839G
fleetsafety@cdgtaxi.com.sg
(Phone) +65-98503675
(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419140

WANG KOK WEI
SXXXX316H
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Biee,

22/10/1949
Date Of Birth Outdoor . |
Occupation 14/12/199 \
Date Of Driving Pass 22 YEARS AND 8 MONTHS I
Driving experience Male |4
Gender (Phone) +65-98503675 \ ;“
Mobile Number . o
Alt. Phone Number fle etsafely@CdgfaXi-Com'sg
STIATLIRSS BLK 112 LORONG 1 TOA PAYOH #03-378
Address . “
Address complement 310112
Postcode N
Is the driver the policyholder? 0
If No, Relationship of the Driver with the Insured Hirer
Does 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
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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? : Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
PASSENGER 1
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 THE 20/08/2021 AT ABOUT 1800HRS, | WAS DRIVING MY VEHICLE (A) SHA8716R ALONG BEDOK RESERVOIR RD AFTER
JALAN DAMAI. AS | WAS APPROACHING THE TRAFFIC LIGHT, | STOP BEHIND THE YELLOW BOX AS IT WAS RED LIGHT.
SUDDENLY VEHICLE (B) SKC7289S REAR ENDED VEHICLE A. THERE IS DAMAGE ON THE REAR OF VECHICLE A.THERE IS
SLIGHT PAIN ON MY NECK.

ATTACHMENT(S)

i

!

!

Are accident photos available for attachment? Yes B
Was there any video captured by Car Camera? Yes £
Reasons for not uploading a video of the accident FILE IS NOT SUITABLE il
Was there any audio recorded? No (‘
5
DETAILS OF OTHER VEHICLE PROPERTY 1 % {

b
Vehicle Registration Number SKC7289S I

Vehicle Manufacturer |
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,¢ Model
«cle Variant
shicle Colour )
Vehicle Category .
Name of Driver CHABS oAt
c -
Agg:::‘s"‘umbef (Phone) +65-88156924
Address complement i
Postcode i
Insurance Company Name i
Nature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)

2
INJURED PERSONS DETAILS
INJURED 1
Name of injured person WANG KOK WEI
Gender Male
Phone No -
Address "
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained SLIGHT PAIN ON NECK
Injured person in which vehicle? SHA8716R
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? No
B
&

Page 3 of 15
S N e o INA21R1 NONOC



MPORTANT NOTICE

! FRuae fepert SRrIRely e Gutam of the asctovet o apeed up ihe cisi process
1 Thy Porm rmat be a—
3 Ieration provided must be as o or w mhoiding of masenal

& - Any w s misrepresentation

4 The Baue ang acceplance of B Fore by Inerance eampardes i not an admission of policy Rabily on Dhe part of the insurance

s

€ The raport w 8 00 Rorw arged e INsurere of e GIA Records Management Cenbe estabRngd by the Geniers) INBUrancs ASSOCII00N
¢mw>nn-::~mmuumumamnmc~m:~""""'""""::'.
7.0y e of i © 3t the centre and o copies
&m report ymmmm»mmunm
lmmmmummm)

{UNGIETINY, acknow Rage. agree and congent that

) My g . my w orkahop and he Genesal Insurance Assoclaion of Singapore (‘GIA”) mayrare periied 10 CoRGL, USe, BISCIse
G BIOCESS, My personal GALAPErIonal IOMMabion Set out 1 BV [formy and any oher persona Information provided Dy Me of
mnwmmnmmﬂmwmm:wmmmm“blml
!bmmnmmmnmmmmnmmmnmnmmnmmmtlﬂﬂﬂ
Sollecivery refecred 10 25 e “TNOUrers*). e INcurers' aw yers/aw frme, the Monetary Authortty of Gingapone and any relevant

government agencyauthomy (such as the polioe), for the purpose(s) of
&mmmm-nwmmmmunmmmmmmb
came ‘

(0 Bwesdgating the acoident and‘or my ciaims;
nmnmﬂg-.n”ambmmnu

(L] mnmmnmum.mmmnwbuwmmm
mtummmmmbmmmnnmavn-mnmmumm
(¥) compiying w i Zppiicabie B in 2GMINSteNNg. Processing, handing and/or dealing w fh my alaims.

(cosechvely the “Purposes”)
(D) 38 nurers) who Nave MEured vehicke(s) invaived In (s accident and ihe insurers’ law yers/sw fYms, may/are permitind (o coflect,

Use. disclose and/or process my Personal Informalion for ane or more of e above Purposes; and
Service providers or agents
Purposes.

() my Personal nformaion may/can be disciosed Dy any of Me INsurers and/or GIA fo their third
(nchading Meir aw yersAaw Srms). which may be sed outside of Singapare, for one o more of fhe above

Drivers Signature (IT anver s not the policyhoider) / Oate  Withessed Centre
s™me 20)¢/31  [q05

e —
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| \ETCHPLAN #2

Describe Circumstances of the Accident

ON THE 20/08/21 AT AROUND 1800HRS, | WAS DRIVING MY
VEHICLE A SHA8716R ALONG BEDOK RESERVOIR RD AFTER
JALAN DAMAI. AS | WAS APPROACHING THE TRAFFIC LIGHT,
| STOP BEHIND THE YELLOW BOX AS IT WAS RED LIGHT.
SUDDENLY VEHICLE B SKC7289S REAR ENDED VEHICLE A.
THERE IS DAMAGE ON THE REAR OF VECHICLE A. THERE IS
SLIGHT PAIN ON MY NECK.

(i Gver & not he poscyhoider) | Dale  Wilnessed Centre
Pompocers spoaun R Xme YOI 8121 140€ Parros Syt
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