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SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please repont coIrecty the details of the eccident to speed up the daims process. 
2. This Fom must be completed by.the Pollcyholdet.andlor the Aulhorised Driver . InomaTion provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insUrance companies to repudiate 

policy Hability. 
4. Ihe issue and acceptance of this Form by insurance companies is not an admission of policy liablty on the part of the Insurance companies. 

5.Any false reporting.may be referred to the Pollca for Invesilgatlon 
. Ihis repon will be fonwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoclation of Singapore (GIA) for archiving 

and that copies of this report wil, for a fee, be made avallable upon applicatlon by interested parties. 

.5y the lodgemenl 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 aforesald. 

ACCIDENT STATEMENT 

28/08/2021 12:58 (SGT) 
27/08/2021 16:30 (SGT) 
Upper Changi Rd N, Singapore 
TOWARDS UPPER CHANGI ROAD EAST 

Date of Submission 
Date of Accident 
Exact Location of Accident 
Additional Location Information 

Country/State of Loss Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number SHC766OM 

INSURED/POuCYHOLDER 

Yes Is company? 
Name Of Registered Owner 

Company Reg No 
Email Address 

CITYCAB PTE LTD 

1XXXXX839G 

Mobile Phone No 
Alternative Phone No 

fleetsafety@cdgtaxi.com.sg 
(Phone) +65-81233343 

(Office) +65-65508768 

VEHICLE PARTICULARS 

Hyundai 
Ae ioniq 

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

Private hire 

No-Claiming third party 

Taxi 
Auto 

CC 1580 

INSURANCE COMPANY 

AXA Insurance Pte Ltd Name of Insurance Company 

Type of Coverage 
Fleet Policy 

Policy Number 

ThirdPartyFire Theft 
Yes 
VFX/P2419140 

Cover Note Number 

DRIVER 

Name of Driver KOH GUAT BENG 
NRIC No SXXXX3441 
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Date Of Birth 18/11/1953

Occupation
Date Of Driving Pass 

Driving experience 

Outdoor 
11/10/1974 

46 YEARS AND 10 MONTHS 

Male Gender 
Mobile Number 
Alt Phone Number 

(Phone)+65-81233343 

fleetsafety@cdgtaxi.com.sg 

BLK 802 WoODLANDS STREET 81 #05-73 
Email Address 
Address 
Address complement 
Postcode 730802 

No is the driver the policyholder? 
If No, Relationship of the Driver with the Insured 

Does Driver Own Other Vehicles? 
Hirer 
No 

Vehidle Registration Number of Other Vehicle Owned by Driver 

Insurance Company of Other Vehicle Owned by Driver 

GENERAL INFORMATION OF THE ACCIDENT

Side Swipe Type of Accident 

Weather Conditions Clear 
Road Surface Dry 

OTHER INFORMATION 

Was any foreign vehicle involved in the accident? 
Number of vehicles involved in the accident 

No 
2 

Was anybody injured in the Accident? 

Was any injured conveyed to hospital by ambulance? 

Was any other vehicde or property damaged? 

Number of Passengers (Including Driver) 
Has the driver been approached by unknown person(s) 
soliciting/ofering accident claims assistance? 

No 

Yes 
2 

NO 

PASSENGER 1 

Name PASSENGER 

Gender Male 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? 

Was notice of intended Prosecution given? 
No 
No 

f yes, against whom? 

CIRCUMSTANCES OF ACCIDENT 

ON 27/08/2021 AT ABOUT 16:30HRS, IWAS DRIVING VEHICLE A ( SHC766OM) ALONG UPPER CHANGI ROAD NORTH 
TOWARDS UPPER CHANGI ROAD EAST. WHILE MAKING LEFT TURN, INOTICED VEHICLEB(PC1223 WHICH WAS ON MY 
RIGHT LANE ALSO MAKING LEFT AND IT WAS TOO NEAR TO MY VEHICLE. SO I SLOWLY STOP VEHICLE WHEN VEHICLE B 
MAKE A SHARP TURN CUT INTO MY LANE AND GRAZED VEHICLE A FRONT RIGHT SIDE. NOBODY WAS INJURED. 

ATTACHIMENT(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 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 

PC1223L 

Accident report SJ04218S0004 Page 2 of 23 



Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehide Category 
Name of Driver Commerclal vehicle 

CHONG YEW WAH NRIC No 
SXXXX869J Contact Number 
(Phone) +65-87421410 Address 

Address complement 
Postcode 
Insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 
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SKETCH PLAN 

KETCH PLAM 

MPORTANT NOTICE 
1.Rie report porrecty De ats of te acddent to apeed up the das procees 

2 T Fom matbe completed by ne Pollerhatde andor the Authordeed Driver 
provioed must be an ruthhM end sccuratepose ble Any w ma msrepreserntation ar wehodng f materta tads may 

a rsuanoe companies D epuaate polcy labiy 
esU nd aceptoe of s Fomby treuraoe aanparies s nad an aamtssan of podlcy koliy on the pat of bhe insure noe 

oonpanes 

5. AmAIoooding n Daroenmed to fhe Pollca for imentoation. 
TneeportWbe forwadby e msures r e GA Reaords Managemerd Cente establshed by the General Insurance Assocanon 

Singapore (GA) for arcreving and thoples of mis report wUfor a tee be made avalabe upon appioaton by irterested paries 

7.by e lbgemstof ts report to he insures, you hereby consent to he archving of thls report at he centre and to coples of tme 

Consent undr he Pereonal Dats Protection Act(PDPA) 

tundersand, acanowledge agree and cansent nat: 

(a) Ay sunE, myw oashop and te General insuranoe Assodabon of Sngapore (GLA) maylare pemmited to colect, Use, dIsabee 

dor prooeGs myperona daiapersonal momadon ef aut In Us [bm) and any oher persona moma0n proioes by meo 
possessed by my hsure (coleciveiy De Pereonal Informator) and dsciose and branster such Personal miomaion to a insuresr) 

who have nsured vendde(s) nolved n Dis accdent (al Insure(6) w no have nsured vehidie(6) mvovednhs acdoem sia] Dee 

o0ecivey reered to as he inaurere"), te insurers' law yersMaw ms, the Monetay Audiorty of Singapore and any releant 

goveiment agency/auinorty (such as he paloe). for the pupose) 0 

0 pProcessing,. nanding dor deaingwmmy dams Nauing he semement of the clams and ary necessary Investadons relaing io 

une chns 

vesigaling ne acoldent and/or mycams; 

canying out andor deang w m mynsductions or responding to any enques by me 

adnnstenng my diaims (including ue maingor corespondence, statements, Involces, eports or nobces to me, wnNch coud iInvolve

dsdlosure of certan perona data about me to bring about delvery of the ame s wel 35 on the edemal coverof envelopes/mal

packages); and/or 

) compyngwmapplcable kw in armnstering processing, handing and/ar deadng wln my ctalms 

(colectvay e "Purposes") 

)al nsureTs) who nave insured vehide(s) nwowed in this accldent and the insurers" lawyers/aw tms, mayrare paTmited to calect, 

U5e, disclose andor process my Per5onal iomaton for one or mare of the above Purposes; and 

() my Persona Imormaron mayfcan be dscosed by any of the insurers andor GA to ther id paty service proiders or agents 

(nctuding ther lanyers/aw ams), whidh may be sited outside of singapore, for one ar more of the above Puposes. 

Witnessed py Reportingentre 

Personne Uae Policholders Sgnature / Date& onvers Signatue ( driver 6 not the policyhokder)/ Date 

TTe 

Sketch Pan 

ASH ao 

uppe N 
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SKETCH PLAN W2 

Desoibe Cirancs of he Acdet 

ON 27/08/2021 AT ABOUT 16:30HRS,I WAS DRIVING VEHICLE A 

(SHC7660M) ALONG UPPER CHANGI ROAD NORTH TOWARDS UPPER 

CHANGI ROAD EAST. WHILE MAKING LEFT TURN, I NOTICED VEHICLE 

8(PC1223L) WHICH WAS ON MY RIGHT LANE ALSO MAKING LEFT 

AND IT WAS TOO NEAR TO MY VEHICLE. SO I SLOWLY STOP VEHICLE 

WHEN VEHICLE B MAKE A SHARP TURN CUT INTO MY LANE AND 

GRAZED VEHICLE A FRONT RIGHT SIDE. NOBODY WAS INJURED 

Declaration 

wWe dedare te foregolng parüculars are true In every respect 

Withessed by Reportng Cente 
Persomel KnaM R 

Drnver's Sigature (r driver 's not e policynoker)/ Date Poicyolders Sigraure/ bae& 
Tme a )|( 8 
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