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4 Mese m of this Form by -r-smar\:s companves is nal an admission of policy liability on the part of the Insurance companies.
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ACCIDENT STATEMENT

Date of Subrmussion

D=te of Acodent

Exact Location of Acodent
Addional Location Information
Country/State of Loss

28/10/2021 19:50 (SGT)
28/10/2021 13:35 (SGT)
Tuas South Ave 2, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vetade Registration Number

BESUREDEOLICYHOLDER

Mobie Phone No
Alemative Phone No

VE#C EPARIICULARS

Manufzcturer

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?

Vehide 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

@Acddent report SJ0421AS000J

SHAS108P

Yes

CITYCAB PTELTD
1XXXXX839G
fleetsafety@cdgtaxi.com.sg
(Phone) +65-96361893
(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419140

TEO HONG BEE
SXXXX094C
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Dale 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

11/03/1961

Outdoor

14/09/1979

42 YEARS AND 1 MONTH

Male
(Phone) +65-96361893

fleetsafety@cdgtaxi.com.sg
BLK 303 CANBERRA ROAD #14-35

750303
No
Hirer
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

UNKNOWN
Male

UNKNOWN
Female

No
No

ON 28/10/2021 AT ABOUT 1335HRS | WAS DRIVING MY VEHICLE A (SHA9108P) ON THE MOST 2ND LANE OF TUAS SOUTH
AVE 3. AT THE TRAFFIC JUNCTION OF TUAS SOUTH AVE 2 LIGHTS TURN AMBER AND | STOPPED MY VEHICLE A. VEHICLE
B (WC4347K) LEFT FRONT THEN REAR ENDED MY VEHICLE RIGHT REAR. MY PASSENGERS ARE NOT INJURED.

PARTICULARS EXCHANGED BUT NO HANDPHONE
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 SJ0421AS000J

Yes

Yes

FILE IS NOT SUITABLE
No
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DETAILS OF OTHE R VEHICLE PROPERTY {

Vehicle Registration Number WC4347K

Vehicle Manufacturer )

Vehicle Madel -

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)
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| mOenKIang Boknow lndge. agres and consent that

(8) My immasrer | wwmmmcomlmumnmds-mmrcw
@ndlor process my pemonal Gm:‘p«w‘:ﬂmmmmhmlbrm] and any other
PORLmRad by My insurer (coflectively the “Personal Information®) and discloss and transler such Parsonal Information lo al insurer(s)

) may/are permitied o collact, yse, disclose
personal informalion provided by me or

-mm-.mwhumwmhumqwmmnwmmhwm
mmbuh'lnwnn’)_ he insurers’ law yersfaw fims, the Mone
mm(w.:hpnlu).twmmn)ut

vohiclo(s) involved in this accidant shall bo
lary Authorily of Singapora and any relevant

mmhmmwm.
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(w) adminisieding my claims (including the malling of corrospondence, slatements, invoices, reports or notices to me, w hich could involve

disciosure of certain personal dats about ma o bring about defivery of the same as w ell s on the external cover of envelopes/mail
packages). and/or

¥) complying w ith applicablo law In administenng, processing, handing and/or dealing with my claims.
(collectively the “Purposes”)

() @ tnsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ tawyers/aw firms, may/are permitied to collect,
use. disciose and/or process my Personal Information for one or more of the above Purposes; and

{€) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or agents
(inclugiing thev law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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ON 28/10/2021 AT ABOUT 1335HRS |
SHAQ

WAS DRIVING MY VEHICLE A
108P ON THE MOST 2ND LAN

€ OF TUAS SOUTH AVE 3. AT

Declaration

IWe declare the foregoing particulars are true in every respacl.

4 b,

Vi 0d by Reporti Centre
Palicyhoider's Signature / Date & Driver's Signature (If driver is not the policyholder) / Dole Witnessed by m'\‘j
Time

&Tme 99.10.2021 575 HRS Personnel (A a\-’
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