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ENTRY DATE & TIME: 11/10/2021 19:32 (SGT)
SUBMITTED BY: Suria

VERSION: 1 (11/10/2021 19:32 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims 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 this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

6. This report will be forwarded by the insurers of the GIA Records Management 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 upan 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

11/10/2021 19:32 (SGT)
11/10/2021 08:35 (SGT)
Upper Serangoon 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
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 SJ0421AB000T

SHB3269S

Yes

CITYCAB PTELTD
TXXXXX839G
fleetsafety@cdgtaxi.com.sg
(Phone) +65-96494190
(Office) +65-65508768

Toyota
Prius

Private hire

No - Claiming third party
Taxi

Auto

1798

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419140

KOH TIAK HUA
SXXXX181G
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Date Of Birth . 26/03/1959

Occupation Outdoor

Date Of Driving Pass : . 30/10/1979

Driving experience . 42 YEARS

Gender Male

Mobile Number (Phone) +65-96494190

Alt. Phone Number -

Email Address : fleetsafety@cdgtaxi.com.sg
Address BLK 103 PASIR RIS STREET 12 #10-135
Address complement -

Postcode .. . 510103

Is the driver the policyholder? No

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? No
Was any injured conveyed to hospital by ambulance? -

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 PASSENGER
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? a

CIRCUMSTANCES OF ACCIDENT

ON 11/10/2021 AT ABOUT 0835HRS | WAS DRIVING MY VEHICLE A (SHB3269S) ON THE MIDDLE LANE OF UPPER
SERANGOON ROAD. AFTER AVENUE 5| STOP MY VEHICLE A. VEHICLE B (SMS6943K) THEN REAR ENDED MY STATIONARY
VEHICLE A. MY PASSENGER IS NOT INJURED. PARTICULARS EXCHANGED

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident FILE IS NOT SUITABLE
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMS6943K
Vehicle Manufacturer : -
Vehicle Model -
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Vehicle Variant .

Vehicle Colour

Vehicle Category

Name of Driver . .. ... ...
Contact Number

Address Tt A NS e
Address complement . .
Postcode ... ... T -l Sl
Insurance Company Name

Nature Of Damage

Details of property damaged in accident

No. Of Passenger (Including Driver)
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Private car

(Phone) +65-87978575
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please roport corractly lhe details of the accident to spoad up the claims procoss.

2. This Form must be completed by the Policyholdar andlor the Authorised Drivar.

3. Infermation provided must be as truthful and accurate as poessible. Any willul misrepresentation or withholing of material facls may
allow insurance companies 1o repudiate policy liability.

4. The issue and accepiance of s Form by Insurance companies is not an admission of policy fiabildy on tha pan of the Insurance
coMpanes.

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

6, The report will be farw arded by the insurers of the GIA Racords Managemen! Centre established by the General Insurance Association
of Singapore (GiA} for archiving and that copies of this ropast wiltfor a foe ba made available upon application by inlorestod porties.

7. By the lodgament of this report ta the insurers, you hereby consent to the archiving of this raport at Ihe cenire and lo copies of lhe
report being made availabio aforossaid.

8 Consent under the Personal Data Protection Act{POPA}

lunderstand, acknow ledga. agree and cgnsent that :

{a} My insurer . my w arkshop and the Gonoral Insurance Assaciation of Singopore {*GIA™} may/are permittod Lo collect, use, disclose
andfor process my persona! data/personal information set out in this [farm) and any other personal informalion pravided by me ar
possessad by my insurer (cotlechvely the "Personal Infoermation”} and disclose and transfer such Personal Infarmalion to all insurer(s}
w ho have insured vebicle(s) involved in this accidant (all insurer(s) w ho have insured vehicla(s) involved in this accident shall ba
collectivaly teferred 1o as the “Insurers”), Lhe Insurers’ law yorsitaw firms, the Monetary Aulhorily of Singapore and any relovant
government agency/authority (such as Lthe police), for the purpose(s} of ;

i} pracessing, handhng and/or dealing with my claims inctuding the selttament of the clarms and any necessary investigations raltaling to
the claims;

(u} Invostigating tho accident andfor my claims;

{m) carrying cul and/or dealing w ith my instructions ar responding Lo any enquiries by me;

(v} administering my claims {including the mailing of correspondence. statements, invaices, reparts or natices 1o me, which could invaive
disclosure of certain personal data aboul meto bring about delivery of the same as w ell as on the external cover of anvelopes/mail
packages}: andfar

{v] complying w ith applicable law In administenng. processing, handling anc/or dealing v ith my ciaims,

{coliectively the "Purposes™)

{h ailinsurer(s) w ho have Insured vehicle(s) involved in this accidenl and the Insurers’ law yers/law firms, mayfare permitted 10 callect,
use, disclose and/or process my Personal Inlormation for one or mare of the above Purpases; and

{c) my Personal Information may/can be disclosed by any of the Insurers andior GIA ta their third parly sarvice providers or agenis
{including their law yarsllaw firms), which may be sited outside of Singapare, for one or more of the abova Purposes.

o4/

Policyhcidar's Signature ¢ Date & Driver's Signature (I drivar is not the policyhalder} / Dale Wilnessed by Repasting Centre

Time & Time | (/O w t“SH@ Parsonnel K o, \{mf)

Sketch Plan
< ANE AVE
A=Hp3, 44 g I UPPER. Berankecn RonD 2

B - SMS6T43K

~

gr— ,r_"‘_-—_'—\
(vems > vEHA >

Vo

v

@& Accident report SJ0421AB000T Page 4 of 15



SKETCH PLAN #2

Describe Circumstances of the Accldent

ON 11/10/2021 AT ABOUT 0835HRS | WAS DRIVING MY VEHICLE A
SHB3269S ON THE MIDDLE LANE OF UPPER SERANGOON ROAD.

AFTER AVENUE §1 STOP MY VEHICLE A. VEHICLE B SMS6943K THEN &
REAR ENDED MY STATIONARY VEHICLE A. MY PASSENGER IS NOT
INJURED. PARTICULARS EXCHANGED

Declaration

I/We declare the foregolng pariculars are true in every respect.

A/ ,

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Wilnessed by Romﬂiq Centre

Tima &Tima (D 2024 “,2'9 Hes Pmsmm‘\;%\,- W
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