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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont comeclly the details of the accident 1o speed up the claims process.

2. This Form mus! be

3. Information provided must
policy liability

4 The issue and acceptance of this Form b

ANy ialse reporting

e _[ep0 bLNay De refermed to the Po Ce Jor investigation
6. This report will be forwarded by the insurers of the GIA Records Mana
and that copies of this report will for

7. By the lodgement of this report o the insurers, you hereby consenl to

be as truthful and accurate as possible. Any willul misrepresentation or witholdin

Y insurance companies is not an admission of

gemenl Centre established b
a fee, be made available upon application by interested parties.

the archiving of this report at the cenlre and lo coples of the report being made availa

9 of materlal facts may allow Insurance companies to repudiale

policy liability on the part of the insurance companies,
y the General Insurance Assaciation of Singapore (GIA) for archiving

ble aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

2711012021 13:04 (SGT)
2711012021 07:15 (SGT)
Farrer Flyover, 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
Altemative 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

@ACC|dent report SJ0421AR0008

SHC503E

Yes

CITYCAB PTE LTD
1XXXXX839G
fleetsafety@cdgtaxi.com.sg
(Phone) +65-88158820
(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Claiming third party
Taxi

Auto

1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419140

NG AH HONG
SXXXX609G
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Date Of Birth

24106/1972
Occupation Outdoor
Date Of Driving Pass 1170171997
Driving experience 24 YEARS AND 9 MONTHS
Gender Female
Mobile Numbar (Phone) +65-88158820
Al Phone Number .
Email Address fleetsalety@cdglaxi com sg
Address BLK 434 HOUGANG AVENUE 8 #10-902
Address complement "
Postcode 530434
s 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 Collided into Motorcyclist

Weather Conditions Raining

Road Surface Wet
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 Low

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 27/10 /2021 AT ABOUT 0715HRS | WAS DRIVING MY VEHICLE A (SHCS03E) ON THE 1ST LANE OF FARRER FLYOVER

TOWARDS QUEENSWAY. VEHICLES IN FRONT STOP AND | SLOWED DOWN AND STOP. VEHICLE B (FBD8753M) THEN REAR

ENDED MY VEHICLE A RIGHT REAR. MY PASSENGER IS NOT INJURED. BIKER AND PILLION FELL OVER AND THEY ARE NOT
INJURED. PARTICULARS EXCHANGED

ATTACHMENT(S)

Are accident photos available for attachment?
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
Vehicle Manufacturer

Yes

FBD8753M
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

& Accident report SJ0421AR0008

Motorcycle

(Phone) +65-96193060
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SKETCH PLAN

KETCH PLA

IMPORTANT NOTICE

1 Pwase report correctly the detads of the accident to speed up the daims process

¢ The Form mast be compleled by the Policyholder andlor the Authorised Driver

3 Information provided must be as truthful and accurate as possible Any wilful miscepresantation of withholding of matenal facts may
alow insurance comparses 10 repudiate policy flability

& The issue and acoeptance of thus Form by insurance companies is not an edmission of policy iabiity an the part of the Insurance

5 Any false reporting may be referred to the Police for Investlgation

& The report w  be forw arded by the insurers of the GIA Records Management Centro established by the Goneral Insurance Association
of Sngapore: (GIA) for archiving and thal copies of this report will for a fee be made available upon application by interested parties,

7 By the indgement of ths report Lo the insurers, you hereby consent 1o the archiving of this report at the cantre and to copies of the
repon being mace avadabie aforesad

& Consent under the Personal Data Protection Act(PDPA)

lungersiand, acknow lecge. agree and gpnsent that

(a) My nsyrer | my w orkshop and the General Insuranco Association of Singaporo (“GIA™) may/are permdted (o colleet, use, disclose
analor process my personal data/‘personal information set out In this [form] and any other persenal Information provided by me or
possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such Personal Information te all insurer(s)
w ho have nisured vehicie(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved In this accidant shall be
eolipctively referred 10 as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singaporo and ary relovant
governmant agency/authority (such as the police), for the purpose(s) of |

() processing. handing and/or dealing with my claims including the settiement of the claims and any necessary investigaticns relating to
(£) mvesbgating the actdent and/or my claims,

(&) carrying out and/or deaing w ith my instructions or responding to any enquiries by me;

(w] admensienng my dams (including the mading of correspondence, stalements, invoices, reports or nalices to me, w hich could involve
disclosure of cenan personal dala about me o bring aboul delivery of the same as w ell as on the extemnal cover of envelopas/mail
packages), and/or

(v} complying with appicable law in administering, processing, handling and/or dealing with my claims.

(coliectively the "Purposes”)

(b) & nsurer(s) who have insured vehicle(s) invelved in this aceident and the Insurors’ law yersilaw firms, may/are permilled to collect.
use. disclase and/or process my Personal nformation for one or more of (he above Purposes; and

(¢} my Personal Information may/can be disclosad by any of the Insurers and/er GIA Lo their third party service providers or agents
(including thesr law yers/iaw firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

4 %4%_;

Policyholder's Signature / Date & Driver's Signaturo (If driver is not the pohcyholdor) { Dale Wlln,l.;?(ﬂd by Reporling Centre
Tere & Time

Personnal .
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON 27/70 /2021 AT ABOUT
SHC503E ON THE 1ST LAN
QUEENSWAY. VEHICLES IN
AND STOP. VEHICLE B FBD
A RIGHT REAR. MY PASSE
PILLION FELL OVER AND
EXCHANGED

0715HRS | WAS DRIVING MY VEHICLE A
E OF FARRER FLYOVER TOWARDS @
FRONT STOP AND | SLOWED DOWN -
8753M THEN REAR ENDED MY VEHICLE
NGER IS NOT INJURED. BIKER AND
THEY ARE NOT INJURED, PARTICULARS

|
L

Declaration

I/We ceclare the foregoing particulars are true in every respect.

y =

[
Policyhalder's Signature / Date & Driver's Signature (If driver is nat the policyholder) / Date Witnessod by Reporli

ng Cenlre
Time & Time 27 10 2&9)/( \04{)“ 6 Personnb\ﬁav’ \1%/&
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