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ACCIDENT STATEMENT

I e

Date of Submission

Date of Actident

Exact Location of Accident
Additiona! Location Information
Country/State of Loss

06/12/2021 12:54 (SGT)
05/12/2021 13:20 (SGT)
Orchard Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

e o i

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 SJ0421C6000I

SHA451G

Yes

CITYCAB PTE LTD
1XXXXX839G
fleetsafety@cdgtaxi.com.sg
(Phone) +65-97805187
(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419140

TAN DID YONG
SXXXX7988B
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Date Of Birth

Oceupation

Date Of Driving Pass

Driving exparience

Gendet

Mobile Nurmbe

Al Phone Numbe!

Email Address

Address

Address complement

Poslcode

15 the driver the policyholder 7

It No, Relationship of the Drivar 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 Suriace

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 10 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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO POLICE REPORT No.T/20211205/2051
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?

011968

Ontdkovert

27/67/1089

47 YEARS AND 10 MONTHS
Vate

{Phona) 16597805187

fopteatpty@cdgtaxi com 8g
74 WHAMPOA DRIVE #1534

220074

No

RELIEF DRIVER
No

Collision - Opening Door of Vehicle
Clear
Ory

No

Yes
No
Yes

No

Yes

Whampoa Neighbourhood Police Post

(Phone) +65-18002507999

(Fax) +65-63554314

Blk 29 Jalan Bahagia #01-368 Singapore 320029
No

Yes

Yes

FILE IS NOT SUITABLE
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour
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AJ890H
Yamaha
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Vehigip Catngory

Name of iy

NRIC Ng

Contact Number

Address

Addreas complemen

Postende

Insirance Company Name

Natyre (v Dnmagn

Details of propenty damaged in aocidern
No. Of Passsnge: {Including Driver)

Vehicie Registration Number
Vehicle Manifacturer

Vehicle Mode!

Vehicle Variant

Vehicle Colour

Vehicie Category

Name of Dnver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

PASSENGER -

Name
Gender

DETAILS OF OTHER VEHICLE PROPERTY 2

Mieorcyete

MUBAMED FAZLT iy MOMAMET
SYXXY 1478

(Phome) 6581769310

SHC2776R
Toyota
Pnus

Taxi

TOH Al KEONG
SXXXX601F

(Phone) +65-90892228

MOHAMMED JASHIM
Male

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat bells worn?

Was this injured conveyed to hospital by ambulance?
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MUHAMED FAZLI BIN MOHAMED
Male
(Phone) +65-81269310

ABRASION, LEFT LEG
AJ8I0H

No

No
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SKETCH PLAN
IMPORTANT NOTICE
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& Any false reporting mey be referted 1o the Police for Investigation

€ The report w it be forw arded by the Insurers of the GIA Racorde Masagemert Contrs attabithed by the Genaral inqurance Association
o Bingapore (GIS) o archiving and tha! copies of this repot « for » fes be made avatatie wpen application by intersstad parties

T By the indgemernt of this repat e the insurers you hersby consent 1a fhe prehiing of e repan at the centre and o copies of the
repan being made avaliable atoresnid

B Conetent under the Pereons! Dats Pratection Acl (FDPA)

lundersiantg acknow ledpe agree snd coneent that

@ WMy meurer  myw orkshop And the Gener sl Insurance Association of Singapore ("GIA’) may'are perrmitted 1o collect usa disciote
and'or process fmy persona data/personsl infarmation tet out in this [Torm] and any ofhet personal information provided by me or
posterses by my insurer (collectively the “Pereonsl Information’) and disciose and trantfer such Personal Information 1o s insurer(s)
w he have insured vehicie(s ) involved in this acciden! [ all insureris) w ho have insured vehicle(s ) involved In this accident shall be
coflective’y referred 1o os the “Insurers | the Inurers iaw yersiaw fems the Monetary Autharity of Singapore and aryy ralevant
govemmen! agency authority (such au the police) for the purpose(s) of

(il processing handing andor dealing w ith my clams inciuding the sefflement of the clams and any necessary investigations re‘ating to
e claims

i) investigating the accident and/or my ciaims

21 carrying cut ang'or desiing w ™ my Instructions of respending 1o any enguiries by me.

(i} administring my clams {(InCluging the maling of correspondence, statoments, Invoices, reports or notices to mae. w hich could invoive
dsciosure of certain persons dats abou! me o bring about delivery of the same as w el as on the external cover of envelopes mal
pachages) and'or

{vi complying w th applicable law In acministering processing. handing and/or dealing w ith my claims

(collectively the "Purposes”|

(b) 8l insurer(s; who have insurec vehicle(s) involved n this accident and the Insurers' lawyers/law firms, may/are permitted to collect,
use discCiose and/or process my Persanal information for one of more of the above Purposes; and

(€ my Persona! information may/can be disciosed by any cf the Insurers and/or GIA to their third party service providers or agents
{incluging thet isw yers'law fims ) w hich may dbe s'ted outside of Singapore, for one or more of the above Purposes
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| PLEASE REFER TO POLICE REPORT T/20211205/2051

|
|
|

Declaration

W e declare the foregoing particulars are Lrue in every respect.

Policyholder's Signature / Date & Driver's Sign |7. (I driver is not the pollcynoldu)l" to Witnessed by Rpporting Centre
Time & Time D’) ) \ l }[ t Personnel
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