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@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

! Mexse renon cotreclly the detaile of (ke pecldent 1o speed up the claims process

<& Thi Form mug! be
3 imormation providad mus
Doy iRttty

licyholder and/or (b

£ The seue and accemance of this Form by Insurance companies i& not an admission

.fx.ém faize mporting may be refared 1o the Pollca for Investigation,
& The report will be torwarded

7. By the totgement of (hs mapor 1o

; " by the insurers of (he GIA Records Management Centre established b
&1C 8 copies of this repont will for » fee be made available upon application by interested parties,

he insurers, you hereby consent to the archiving of this repont at the centre and to copies of the raport baing made avallable aforesaid

1 be s truthful and accurate as possible Any willul misrepresentation or withold ng of material facts may allow (nsurance eompanies (o repudinte

of policy fability on the part of the Insurance companies

y tha Genaral Insurance Association of Singapore (GIA) for archiving

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

31/08/2021 11:38 (SGT)
31/08/2021 08:30 (SGT)
Sembawang Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Altemnative 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 renart S.104218V0007

SHC7464M

Yes

CITYCAB PTE LTD
XXXXXX839G
fleetsafety@cdgtaxi.com.sg
(Phone) +65-81256014
(Office) +65-65508768

Toyota
Prius

Private hire

No - Claiming third party
Taxi
Auto
1798

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419140

LAl KA FOO RICK
SXXXX973H
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Date (¥ Birty

Derupation

Date O Driving Ppse

Driving experience

Gender

Mobite Number

Al Phone Number

Email Address

Address

Addrest complement

Postcode

15 the driver the poficyholder?

1" 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

PASSENGER 2
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

3010711977

Outdoor

02/05/2002

19 YEARS AND 3 MONTHS
Male

(Phone) +65-81266014

Neetsafety@cdgtaxi.com.sq
APT BLK 1228 SENGKANG EAST WAY #09-21

542122
No
Hirer
No

Side Swipe
Raining
Wet

No
Yes

No
Yes

No

UNKNOWN
Female

UNKNOWN
Male

No
No

ON 31/08/2021 AT ABOUT 08:30HRS, | WAS DRIVING VEHICLE A ( SHC7464M) ALONG SEMBAWANG ROAD. WHILE
TRAVELLING STRAIGHT WITHIN LANE AFTER TRAFFIC JUNCTION, VEHICLE B FROM GAMBAS AVE MAKE A RIGHT AND
COLLIDED ONTO VEHICLE A RIGHT SIDE. | SUSTAIN NECK PAIN DUE TO THE IMPACT.

ATTACHMENT(S)

Are accident photos avallable 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
No

DETAILS OF OTHER VEHICLE PROPERTY 1

@’ Accident report SJ04218V0007
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Vehicle Registration Number PC8312S
Vehicle Manufacturer

Toyota
Vehicle Model Hince
Vehicle Variant 5
Vehicle Colour .
Vehicle Category Commerclal vehicle
Name of Driver MR GOH
Contact Number (Phone) +65-97394803
Address -
Address complement -
Postcode .

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident .
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1
Name of injured person LAl KA FOO RICK

Gender Male

Phone No (Phone) +65-81256014

Address APT BLK 122B SENGKANG EAST WAY #09-21
Address Complement -

Post Code 542122

Approximate Age Years Old 44

Injuries Sustained NECK PAIN

Injured person in which vehicle? SHC7464M

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN
IMPORTANT NOTICE

bR ARG GRIRETY (he SABIL 0 19 BociBact 1o b dp I ClEe Bratats

o I Vaem ousd be gomaibted by (e Polleyhotder andior the Authoraed Drver

b alien provised et o lruthTo] 60 aGcuiolo o8 possible Ary w 7 fradsagrasantal on o0 oy b satatar i mary
Pl lnaranee tompandr (1~ rapudiate polity [abilly

U Thaigrim wrv accepiance of thin Farm by imeurdnee comgpenion 16 ot ar Advissson of policy Wity on the pant of ihe naurancy
IERAN

¢ Any fatse_reporting may ba refarred to the Police fot lnveatination

T The mmpon wit ha forw srdes by tha inbytars of tha GIA Recordn Managrmen Centra aslabhshedt by tha Qanal ngotanca Ansaciallon
o Brymapon: (GIA) for sretiving ane thal coples of this mpon will for o feo bo made avalable upun mppb aton tyy ierpstod purtien

7 By the bvigemant of This repon 1o e Insuren, vou haceby consent (o (he archiving of this report 61 the cantre and to coplen of the
a0 heing Mado evaiabln aloreanid

b Consent under the Parsone! Data Protection Act(POPA)

IWNIEEIARG, acknow ledge Bgree 8nd consent (hat

(™) Ny immurer | iy w o%ahop and the Ganarel Insurance Assecinlion of Singapom (“GIA") may/aro parmitled (o collact, ute, disclose
Bnafar proces my parsanal detoporsonal Information set oul in Ihis {torm] and any othor parsonal Informption provided by rma of
DosRetEad by My insurer (colinctivaly the “Personnl Information®) and disclose and transler such Parsonal Informlion Lo all insucar(s)
W ho have Insured vehicle(s) iInvolved in this accdont (all insurer(s) w ho have insured vehicla(s) involvad In this accidont shall be
collecively relorred (o as the “Insurers”). tho Insurers’ law yarsilaw firms, tho Monetary Aulhority of Singapore and any relavant
povammani sgnncy/euthonty (siuch s the police), for the purpose(s) of :

(i processiag, handing anttior deahng w ith my clims Induding the selilemon of th claims and any nocoasary investigations relaling (o
he ciaims

#) imvesiigating the accident and/or my clams,

(@) camying oul and/or deaimg w ith my instructions or responding to any enquiries by me;

v} acminmtenng my darms (including the mailing of correspondance, slaloments, lnavolcos, raparts or nolicos ta ma, w hch could involve
disciosure of cenain personal data about me to bring about dedlvery of the samw as w ell 8s on the external cover of envelopes/mall
packages) andior

(v) camplying with applicable low in administering, processing, handiing antifor doaling with my clalms,

(collectwaly the "Purposes”)

(0) sl insurer(s) w ho have insured vehicle(s) involved in (his accldent and the Insurers' law yers/law firms, may/are permiliud to collect
use, aisclose and/or process my Personal infeemation for one or mone of tha above Purposes; and
{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or agents
{including their law yers/law firms), w hich may be sited cutside of :ilgg:_nms). for one or more of the above Purposes.
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SKETCH PLAN k2

Oescribe Clroumstances of e Acedemt . e

ON 317/08/2021 AT ABOUT 08:30HRS, | WAS DRIVING VEHICLE A

( SHC7464M) ALONG SEMBAWANG ROAD. WHILE TRAVELLING
STRAIGHT WITHIN LANE AFTER TRAFFIC JUNCTION, VEHICLE B FROM

GAMBAS AVE MAKE A RIGHT AND COLLIDED ONTO VEHICLE A RIGHT
SIDE. | SUSTAIN NECK PAIN DUE TO THE IMPACT.

Declaration

|"Ne declare the foregaing particulars are true In every mspm/:l./

e > 7 -
Pl L
[\
Policyholder's Signature / Dale & Drwar's Signaturo (i drivor is not the palicyholder) / Date Witnnssed by Roporting Conltro
Tire & Ty / i Personnol k/‘/“* .
1/9 B\ (\‘ /) ‘ — {0\{0{\ W\)
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