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VERSION: 3 (14/12/2021 16:45 (SGT))

IMPORTANT NOTICE

1. Please report carrecily the details of the acciden! to speed up the claims process

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

| SINGAPORE ACCIDENT STATEMENT

3, Information provided musl be as truthful and accurate as possible. Any wilful misrepresentation or witholding of materia! facts may allow insurance campanies 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.

5. Any false reporling may be referred to the Police for investigation.

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

13/12/2021 11:30 (SGT)
11/12/2021 17:00 (SGT)

Tampines North Drive 2, 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

ccC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver

NRIC No

<% Accident report SJ0421CD0008

-

SHC887Y

Yes

CITYCABPTELTD
TXXAXXBISG
fleetsafety@cdgtaxi.com.sg
(Phone) +65-98484135
(Office) +65-65508768

Hyundai
Ae ionig

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419140

TANG ENG CHEONG
SXXXX292C
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' Date.Of Birth

28/01/1969

Occupation QOutdoor
Date Of Driving Pass 05/01/1994

Driving experience
Gender

Mobile Number
Alt. Phone Number

27 YEARS AND 11 MONTHS
Male
(Phone) +65-98484135

Email Address fleetsafety@cdgtaxi.com.sg
Address 114 SIMEI STREET 1 #07-616
Address complement =

Posticode 520114

Is 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

Collision - Head on collision

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) 4
Has the driver been approached by unknown person(s)
saliciting/offering accident claims assistance? No
PASSENGER 1
Name UNKNOWN
Gender Female
PASSENGER 2
Name UNKNOWN
Gender Male
PASSENGER 3
Name UNKNOWN
Gender Male
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 THE 11/12/2021 AT AROQUND 1700HRS, | VEHICLE A(SHC887Y) WAS DRIVING ALONG TAMPINES DRIVE 2 ON THE RIGHT
LANE. TRAFFIC WAS GREEN ON MY FAVOUR SO | PROCEED. SUDDENLY VEHICLE B(SLT7294A) TURNED RIGHT WITHCUT
CHECKING AND COLLIDED HEAD ON. AMBULANCE ARRIVED TO ATTEND TO MY PASSENGER BUT NO ONE IS INJURED.

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 IS NOT SUITABLE
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Was there any audio recorded?

No

DETAILS OF OTHER VEHICLE PROPERTY 1 |

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Poslcode

Insurance Company Name

Nature Of Damage

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

@? Accident report SJ0421CD0008

SLT7294A
Perodua

Private car

CHEW KANG HAI
SXXXX920E

273 TAMPINES STREET 22 #10-62
520273
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the aceident to speed up the daims pProcass,

2. This Form must be complated by the Policyhelder andlor the Authorised Drivor.

3. Information provided must be as truthful and accurate as possible. Any wilful misrapresentation or w ithhoiding of matenal facts may
aliow surance companies lo repudiate policy lability.

4. The issue and acceplance of this Form by insurance companies is not an admission af policy fiabil4y on the pan of the insurance
CoOmMpanies.

5. Any false reporting may be referred to the Police for invastigation.

6. The report will be fonw arded by the insurers of the GIA Records Management Contre gstablished by the General Insurance Association
of Singapore (GIA} for archiving and that copies of this report will for a far be made available upon application by interested parties,

7. By the iodgement of this repart te the insurers, you hereby consent to the archiving of this report at the cenire and to copies of the
report being made availabie aforasaid

8. Consent under the Personal Dala Protection Act{PDPA)

lunderstand, acknow ledge, agree and consent thal ; .

{a) Myinsurer , myw orkshop and the General Insurance Association of Singapore (*GIA™) mayiare permitted to collect, use, disclose
andior process my personal datalpersonal information set out in this [form] and any other personal infermation provided by me or
passessed by my insurer {collactively the “Personal Information”) and disclase and transfer such Personal Infarmation to all insureri{s)
W ho have insured vehicie(s) mvolved in this accident (all insurer(s) w ho have insured vehicle(s) mvelved inthis accident shall be
colleclively referred 1o as the “Insurers’), the Insurers’ law yersiaw firms, tha Monetary Authority of Singapore and any relevant
governmant agency/authority (such as the police), for the purpose(s) of :

(i) pracassing, handling and/or dealing with my claims including the seltlement of the claims and any necessary investigations relating to
tha claims;

{8} invesligating the accident andior my claims;

(@) carrying out and/or deating w ith my instructions or responding to any enquines by me;

() administering my claims (including the mailing of correspondence. statemants, invoices, raparts or natices to me, w hich could inveiva
disciosure of certain personal data about meto bring about delivery of the same as w all as on the exiernal cover of envelopes'matl
packages); andfar

v} compiying w ith applicable law in adminislenng, processing. handling andlor dealing w ith rmy ciaims.

{collectively the "Purposes”)

{b) allinsurar(s) who bave insured vehicla(s) involved in lhis aceidgent and 1he Insurers' law yersilaw frms, mayiare permitted 1o coilec!,
use, disclose and/or process my Personal Infeematon for one or more of the abave Purposes; and

ic) my Personal Information may/can be disclosed by any of the Insurers andlor GIA Lo their third party service providls or agents
(including their law yersiiaw firms), which may be sited autside of Singapore, far ane or more of the above Purposecs

Dahnial
Policyholder's Signature / Date & Driver's Signazmriver 5 not the policyhofder) / Date Witnessed by Racgrnng Centro
Time T ol {:wm ns Persannel
Sketch Plan
4 g A~ sHCEBRY
I | ¥ §'§ &~ SUrhay
=N
S
I , Tomepmea Dre |
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SKETCH PLAN #2

gi\ccident report SJ0421CD0008&

Describe Circumstances of the Accident

ON THE 11/12/2021 AT AROUND 1700 HRS, | VEHICLE A(SHC887Y)
WAS DRIVING ALONG TAMPINES DRIVE 2 ON THE RIGHT LANE.
TRAFFIC WAS GREEN ON MY FAVOUR SO | PROCEED.
SUDDENLY VEHICLE B(SLT7294A) TURNED RIGHT WITHOUT
CHECKING AND COLLIDED HEAD ON. AMBULANCE ARRIVED TO
ATTEND TO MY PASSENGER BUT NO ONE IS INJURED.

Declaration ‘f

IV declare the foragoing parnicuias ane Tus in every respect 3
|
L7
| Dahnial

2

Poicynoider's Signature / Dale & Drivar's Signature (f drivat is not e poicyhalder) / Date. Wllnessed by Reparting Centre
Trme & Tire rz/fa,‘,u’zqi_, e Personnal \
i
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