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IMPORTANT NOTICE
1. Please repon corte
2. Thig
3. Information provided must bo as try
policy liability

4. The issue and accoplance of this Form by Insurance companies Is nol an
S gatlan,

may be referred to tha Polica for invest
6. This repont will be

and that copios of this ro|

pon will, for a fee, be made avallably upon appli
7. By the lodgement of

this repont 1o the insurers, you hereby consenl o

Clly the detalls of the accident 1o speed up the clalms procoss.
Form must bo compleled by the Palicyholdar andfor the Aulhorised Driver

ARtul and accurate as possiblo. Any wilful misraprosontation or wiiholding of matariol focts may aliow insursnce companies to rapudiatn

admisslon of policy llabillty on the pant of tho Insurence companies,
forwarded by the insurers of the GIA Records Managoment Centre ostoblished b
cotlon by Interestod partios,

tho archiving of this roport at the conlre and to coples of tho roport baing made available aforesald,

Y tho Ganoral Insurance Assaciation of Singapore (GIA) fof archiving

ACCIDENT STATEMENT

T e )

Date of Submission

Date of Accident

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

25/10/2021 12:09 (SGT)
23/10/2021 19:50 (SGT)
Ang Mo Kio Ave 1, 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

w Accident report SJ0421AP000E

SHC7951Z

Yes

CITYCAB PTE LTD
1XXXXX839G
fleetsafety@cdgtaxi.com.sg
(Phone) +65-30909196
(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419140

KOH PECK LOO
SXXXX489A
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Date Of Birth
Occupation

Date Of Driving Pass
Driving experience
Gender

Mobile Number

All Phone Number
Email Address
Address

Address complement
Posicode

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 dniver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was nolice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

ON THE 23/10/2021 AT AROUND 1950HRS, | VEHICLE
TOWARDS UPPER THOMSON ROAD. AS THERE WE

SUDDENLY | FELT AN IMPACT ON MY REAR AND R
WAS INJURED AT THAT POINT OF TIME.

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

@Accident report SJ0421APO00E

06/07/1955
Outdoor
12/101/1976

45 YEARS AND 9 MONTHS
Male

(Phone) +65-90909 196

ﬂeelsa(oly@cdglaxi‘com‘sg
BLK 359 HOUGANG AVENUE 5 #02-346

530359
No

Hirer
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

No
No

A (SHC7951Z) WAS DRIVING ALONG ANG MO KIO AVE 1 TURNING LEFT
RE VEHICLE APPROACHING, | STOP AT FILTER LANE AND WAIT,
EALISED THAT VEHICLE B (GBF5872L) HAS REAR ENDED ME. NO ONE

Yes
Yes

FILE IS NOT SUITABLE
No

GBF5872L

Commercial vehicle

e«



Contact Number .
Addross i

Postcode .
Insurance Company Name i
Nature Of Desmage .
Details of property damaged in accident .
No. Of Passenge! (Including Driver) 1
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BMETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1 mmmmmmmammomwwwmmmn
2 Ths Form must be

Sﬂmmmmmmnmmmm Any w il misroprosentation or w At f
% rops w fithaiding o materiof lacts may

4 MmmmdmmmmmuManmmpn«cyinbmyonlhopnnonnoinsumm
companies
5 Any fal ing may be referred to the P i r Invastigation

& The repon w i be forw arded by the insurers of the GIA Records Managemeni Centre establishod by the Genaral Insuranco Association
ol Singapore (GIA) for archiving and thal copies of this roport w il for a foo bo made availablo upon application by intarestod porting.

report being made available atoresaid
& Consent under the Personal Data Protection Act(PDPA)
lunderstand acknow ledge. agree and consent that

(2) My msurer | my w arkshop and the General Insurance Association of Singaporo (*GIA") may/aro permitted to collect, uso, disclono
andlor process my personal data/personal informalion sel out in this [form] and any other persenal information provided by me or
passessed by my insurer (coflectvely the “Porsonal Information®) and discloso and transfer such Parsonal Information to ail insuror(s)
w ho have msured vehicle(s) involved in this accident (all

insurer(s) w ho have insured vehicla(s) Involved in this accident shall be
collectveldy referred 10 as the “Insurers”), the Insurers’ aw yers/law firms, the Monatary Authority of Singapore and any rolavant
government agency/authority (such as the palice), for the purpose(s) of :

{) processing, handing and/or dealing w ith my claims including the sattiament of the claims and any necoss
the clams;

(%) inveshgating the accident and/or my claims;
(=) carrying out and/or deaing w ith my instructions or res,

ary Investigalions ralating lo

ponding o any enquiries by me,
9 the mailing of correspondence, statements, invoices, reparts or notices to me,

' hich could Involva
abeul meto bring about delivery of the same as w ell 05 on the extarnal cover

of envelopes/mail

drsclosure of cenain persanal data
packages), and/or

(v) complying w ith appicable law in administering, processin
(collectvely the “Purposes”)

(b) &l msurer(s) who have insured vehicle(s)

involved in this accident and the Insurers’ lawyars/law firms, may/are permitied to collect.
use, disclose and/or process my Persenal Infermation for one or more of the above Purposes; and

(c) my Personal information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or agenls
(including thes law yers/law firms), which may be siled outsido of apore, for one or more of the abave Purposo,

9. handling and/or dealing w ith my claims.

Policyholder's Signature / Date & Drniver's Signature (If firivar s not the policyholdar) / Date
Teme

Sketch Plan

Witnessed by Reporting Centre

8 Time gq//o /;, 1200 persomne O&lh%[q ]

A-sjcasiz
e- GBF 58321
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON THE 23/10/2021 AT AROUND 1950HRS, | VEHICLE A(SHC79512)
WAS DRIVING ALONG ANG MO KIO AVE 1 TURNING LEFT TOWARDS
UPPER THOMSON ROAD. AS THERE WERE VEHICLE APPROACHING, |
STOP AT FILTER LANE AND WAIT, SUDDENLY | FELT AN IMPACT ON MY
REAR AND REALISED THAT VEHICLE B(GBF5872L) HAS REAR ENDED
ME. NO ONE WAS INJURED AT THAT POINT OF TIME,

Declaration

Ifie declare the foregoing particulars are true in every respecl.

Policyhoider's Signature / Date & Diiver's Signature{(fdriver is not the policyhalder) / Date  Wilnessed by Reporting Centre

g ETire ZV//U/ZC}I 1200 Personnel Vﬁth (/L l a ,
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