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IMPORTANT NOTICE

1. Please report correctly the details of the accrdent to speed up the clalms process.

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4. The issue and acceptance of thls Form by |nsurance companles is not an admission of policy liability on the part of the insurance companies.

6. ThIS report wrll be forwarded by \he insurers of the GIA Records Managemem Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement 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 aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

27/09/2021 12:55 (SGT)
26/09/2021 14:30 (SGT)

Serangoon Central, 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
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

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

& Accident report SJ04219R000C

SHA9144J

Yes

CITYCAB PTE LTD
1XXXXX839G
fleetsafety@cdgtaxi.com.sg
(Phone) +65-91286021
(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419140

LOONG HIN
SXXXX325B
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

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?

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

12/08/1948

Outdoor

24/04/1985

36 YEARS AND 5 MONTHS

Male

(Phone) +65-91286021
fleetsafety@cdgtaxi.com.sg

BLK 412 SERANGOON CENTRAL #04-329

550412

No

RELIEF DRIVER
No

Collision - Major/Minor Rd
Clear
Dry

No
Yes

No
Yes

No

PASSENGER
Male

PASSENGER
Male

No
No

ON 26/09/2021 AT ABOUT 1430HRS | WAS DRIVING MY VEHICLE A (SHA9144J) ON THE MOST LEFT LANE OF SERANGOON
CENTRAL ROAD. VEHICLE B (GBK7327E) ON MY LEFT FROM SERANGOON CENTRAL DRIVE DROVE OUT AND COLLIDED HIS
VEHICLE B FRONT ONTO MY VEHICLE A LEFT REAR. MY PASSENGERS ARE NOT INJURED. AS FOR MYSELF | FELT

DISCOMFORT

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?

¥ Accident report SJ04219R000C

Yes

Yes

FILE IS NOT SUITABLE
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBK7327E
Vehicle Manufacturer -

Vehicle Model =

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver =

Contact Number -

Address -

Address complement =

Postcode =
Insurance Company Name =

Nature Of Damage -

Details of property damaged in accident =

No. Of Passenger (Including Driver) 2

INJURED 1

Name of injured person DRIVER
Gender Male
Phone No =

Address =

Address Complement =

Post Code =
Approximate Age Years Old -

Injuries Sustained FELT DISCOMFORT
Injured person in which vehicle? SHA9144J
Were seat belts worn? Yes

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

SKETCH PLAN

IMPORTANT NOTICE

1. Please repont carrectly the details of the accident to speed up the daims process

2. This Form must be campleted by the Policyholder andfor the Authorised Driver.

3. information pravided must be as truthful and accurate as possible. Any wilful misrepresentation or withhoiding of materat facts may
allow insurance companies lo repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies is nol an admission of policy liahility an the part of the insurance
companies.

5 Any false reparting may be referred to the Police far investigation,

6. The report w il be forw arded by the insurars of the GIA Records Management Cenlre establishad by the General Insurance Assaciation
of Singapose (GiA) for archiving and that copies of this report wdl for a fee be mado availablo upon application by interesiod parties

7. By the lodgement of this report to tha insurers, you hereby consent to the archiving of this report at tha centre and ta cepies of the
roport being made available aforesaid.

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

| understand, acknow ledge, agree and consent that :

(A) My insurer , myw orkshop and the General Insurance Assaciation of Singapore ("GIA™) may/are parmitied o collect, usa, disclose
and/or procass my parsonal datalpersonal informalion set oul i this [form] and any other parsanal information provided by me or
possessed by my insurer {collectively the “Personat Information”) and disciose and transler such Persanal Informalion to allinsurer(s)
w ho have insured vehicie(s) involved in this accident {al) insurer(s) w ho have insured vehicla(s) involved ir this accident shalt be
colleclivaly referred to as the “Insurers”), the Insurers' law yersfiaw firms, the Monolary Authorily aof Singapore and any relevanl
gavernmant agency/autharity {(such as the palica), for the purpose(s) of

{1} processing. handing and/or doaling w ith my claims including the setllemant of the caims and any necossary invastigabions rolaling o
the claims;

(ny investigating the accident and/or my claims;

{#) carrying aut andfor dealing w ith my instructions or responding to any enquiries by me;

(v} admnistering my claims {including the madang of correspondenco, stalaments. invoices, reports or nolices to me, w hich coutd involve
disclosure of ceftain personal data about me to bring about delivery of the same as w ell as an the exlernal cover of envelopes/mail
packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing w ith my claims

{collectively the “Purposes”)

(b} allinsurer{s) w ha hava insured vehicie(s) involved in this accident and the Insurers’ faw yers/law firms, may/are permitted lo collect,
use, disclose and/or process my Persona! Information for one or rxxe of the above Purposes; and

(c} my Personal IMormation may/can be disclosaed by any of the Insurers and/os GIA to their third panly servicae providers of agents
{including their law yarstiaw firms), which may be sited outsideff Singapore. for one or more of the above Purprses

/ﬁ

Poticyholder's Signature / Date & Driver's Signalure (if driver is nol the policyholder) / Date \'mﬁ"é'.?;';ed by Reporting Centre

por 8Tmo 17.69.0024 | 0DOKRS Pmﬁ"t"(’a‘“‘ 1’6
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON 26/09/2021 AT ABOUT 1430HRS | WAS DRIVING MY VEHICLE A
SHA9144J ON THE MOST LEFT LANE OF SERANGOON CENTRAL ROAD.
VEHICLE B GBK7327E ON MY LEFT FROM SERANGOON CENTRAL DRIVE
DROVE OUT AND COLLIDED HIS VEHICLE B FRONT ONTO MY VEHICLE A
LEFT REAR. MY PASSENGERS ARE NOT INJURED. AS FOR MYSELF | FELT
DISCOMFORT

Declaration

1/\We declare the foregoing particulars ara true in avery respect,

i yo

Palicyhoiter's Signature / Date & Drivers Signature (I driver i not the policyholder) / Date Wiinosse't'ﬂ;y Reporting Centre

Time aTme 377, 00(-;_0'}( [ O3D MRS Personnel (Adn. 0“—’5
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