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Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver

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 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

09/11/2021 12:37 (SGT)
07/11/2021 07:40 (SGT)
Buffalo 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 L , L

Exact purpose for which vehicle was being used at time of
accident o , ,

Are you claiming under your own insurance policy for repair to
your vehicle? , R

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

SHB4598K

Yes

CITYCAB PTELTD
TXXXXX839G
fleetsafety@cdgtaxi.com.sg
(Phone) +65-96604987
(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
No

VFX/P2419140

SAMSUDIN BIN AL
SXXXX271E



Date Of Birth o L ) 14/11/1950

Occupation . . o o . . Outdoor

Date Of Driving Pass L . R . 20/10/1978

Driving experience : 43 YEARS AND 1 MONTH
Gender . , , . L o Male

Mobile Number .. . .. ... . . (Phone) +65-96604987

Alt. Phone Number o L y -

Email Address . S J . S ﬂeetsafety@cdgtaxj.Com_sg
Address , : S : BLK 276 YISHUN STREET 22 #02-244
Address complement B -

Postcode o L U 760276

Is the driver the pohcyholder'7 R , No

If No, Relationship of the Driver with the lnsured . . Hirer

Does Driver Own Other Vehicles? o No

Vehicle Registration Number of Other Vehlcle Owned by Dnver

|nsurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident . L . e - Collision - Change/cross lane
Weather Conditions B , Clear
Road Surface ; R o 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? o . No
Was any injured conveyed to hospital by ambulance’7 o -
Was any other vehicle or property damaged? , L Yes
Number of Passengers (Including Driver) L 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? . , No
DETAILS OF POLICE ACTION
Was the accident reported to the police? : , No
Was notice of intended Prosecution given? No

If yes, against whom? o L o . -

CIRCUMSTANCES OF ACCIDENT

ON 07/11/2021 AT ABOUT 07:40HRS. | WAS DRIVING VEHICLE A, SHB4598K TRAVELLING ALONG BUFFALO ROAD AT THE
RIGHT LANE. AS | WAS GOING STRAIGHT, VEHICLE B FROM THE LEFT DID NOT STOP AT THE STOP LINE AND CUT INTO MY
LANE WITHOUT GIVING WAY TO ME AND HIT ONTO MY VEHICLE.

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 1S NOT SUITABLE
Was there any audio recorded? . No

DETAILS OF OTHER VEHICLE PROPERTY 1 7

Vehicle Registration Number . . I . o GWS8150T
Vehicle Manufacturer . . -
Vehicle Model . . . . .

Vehicle Variant . -
Vehicle Colour -
Vehicle Category ~ Commercial vehicle
Name of Driver , .



Contact Number T , L {(Phone) +65-86989291
Address , , R o -
Address complement L o , -
Postcode , , , . -
Insurance Company Name ... ... . o -
Nature Of Damage . ... ... R -
Details of property damaged in accident ; -
No. Of Passenger (Including Driver) .. ... o . 1



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

+. Feaze report cofreclly the detals of the sccigent 1o spead Up the JEMS DrOCSss.

2. Trs Form must be complated by the Policyhoider andior the Authorigad Driver.

2. Information proviced most o2 35 truthitul and accurate as possibls. Any w il misrepresentstion o withhoiding of maena facts may
Fow INsurance COMpanies to rapudiats poliey Hability.

4. The 55U and acceptance O 145 Forn by INsurance companies s ol an atmission of poiicy kabiity on the part of the Insurance

5. Any Talse reporting may bs referred to the Podlcs Tor investigation.

£. Tne report wiH Ce fonw sided by the INGUrers of the GIA Recoros Management Centre established by the Genssal Insurance Assooiation
of Singapors (31A) for azchiving and b coples of His reportw 2107 a Tee be made avaiabie upon applicaion by interesias parties.

7. By the fodgement of this regort to the Insurers, you Bereby consent to the archiveng of this report 3t the candre and to copies of the
repot being mace avaiable AToresald.

2. Conssnt undsr the Personal Data Protection Act{PDPA)

tunzersond, acknow iedoe, agss ang consent that |

{3} M insirer , myw orkshop and the General Insurance ASSoCaton of Singapore ("GIAT) may/are permitted to colledt, use, disCose
AT DOOCRSS T PESONE CatR/pETEonE IMformation set ca N this oo and vy olher Dersonal minamsiion proviced Dy meos
possessed by my insurer {coliectivaly the “Peraonal Information™) and disciose and transier such Persond Information (o & Insureris)
W ho have insured veniciels) Bwoived In s acoioent (3l nsUrerds) W ho have Insured vehicle(s) Involves In this 3ccigent enall be
collectively rafermed to 35 the “Insursra™y, the INSurers’ Iaw yarsdaw Toms, the Monstary Authorily of Singapore and any resevant
govemnment agercy/suthorly (such as the polics}, Tor &8 Durpoesis) of ©

i processing, nanding andior dealing w ith my daims ncleding the setemnent of the caims and any necessary investigations relating o
e claims,

(@) iInvestigating the accident anaior my dams;

(&} camying out andfor Sealng w ith my INsiruckons of PEsponang 10 any enquines by me!

() Bcmenistering My SaITS (INCHATING e MEng of COTespondences, statements, Twoites, reporis of nolices tome, which oould Invoive
dlsciosure of caftain personal ¢ata about meto bring about delivery of the samre 35 W il 35 on e extamal cover of envelopes/mall
packagesy andir

(¥ compiyng wilh applicatie law 1 S0MINGIENNY, PIOCessing, NANJENG andicr CEaing W it My GEms.

{coliaciivaly e "Purpossa’;

% all Tsures{s] w ho have Inswred venicie(s) volved inthis accident and the INsurers’ lawyers/iaw TS, May/are pamtied to colledt,
use, disciose 3Ndiy process iy Personal Infonmalion Tor one of more 7 16 aboye PUrposes; and

{cy Yy Persond Micamstion may/can be distiosed by 2w of e INSUrers and/or GlALo thelr ird party service rOViDes of aQents
{inciuging they law yerslaw frms) which mey De sited culside of Singapore, Tor one of miore of ihe above PUIPosEs.
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SKETCH PLAN #2

Diescribe Circumstances of the Accident

ON 07/11/2021 AT ABOUT 07:40HRS. | WAS DRIVING VEHICLE A,
SHB4598K TRAVELLING ALONG BUFFALO ROAD AT THE RIGHT
LANE. AS | WAS GOING STRAIGHT, VEHICLE B FROM THE LEFT
DID NOT STOP AT THE STOP LINE AND CUT INTO MY LANE
WITHOUT GIVING WAY TO ME AND HIT ONTO MY VEHICLE.

Deplaration

\Avje caciare the Toreqoing paricLsars Bre frus in every respect. /;//
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