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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

23/12/2021 13:41 (SGT)
22/12/2021 16:40 (SGT)
Upper Thomson 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

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 SJ0421CN0O00OD

SHD8533K

Yes

CITYCAB PTELTD
TXXXXX839G
fleetsafety@cdgtaxi.com.sg
(Phone) +65-92745149
(Office) +65-65508768

Hyundai
140

Private hire

No - Claiming third party
Taxi
Auto
1685

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419140

FRANCISRAJU
SXXXX200F
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Date 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?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

ON 22/12/21 AT ABOUT 1615HRS, | WAS DRIVING VEHICLE A, SHD8533K ALONG SLIP ROAD AT UPPER THOMSON ROAD.
SUDDENLY VEHICLE B, SMA9695B OPENED HIS DRIVER SIDE DOOR AND HIT MY FRONT LEFT SIDE OF MY VEHICLE AND

06/10/1954

Outdoor

18/10/2002

19 YEARS AND 2 MONTHS

Male

(Phone) +65-92745149
fleetsafety@cdgtaxi.com.sg

854 YISHUN RING ROAD #02-3511

760854
No

RELIEF DRIVER
No

Side Swipe
Clear
Dry

No
No

Yes

No

No
No

LEFT SIDE MIRROR. NO ONE WAS INJURED. NO PARTICULARS EXCHANGED.

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 SJ0421CN000D

Yes

Yes

NO FILE IS NOT SUITABLE
No

SMA9695B
Toyota
C-hr

Private car
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Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 1
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Piease report comectiy e detals of ihe ascident to sp-eeﬂ up the -:uaimsprc-nees
2. This Fom must ba : : ]
3. Information provided must be 35 trulhl‘ui anl:l amurata a8 Esn&hl Any wiitul rrmnresenbahnr of winhoiding of materal facis may
300 INSUrEnCe COMpanies 10 repudiate poicy Labiity.

4. The lssue and accepiance of this Foem by inswranca companias |5 not an admission of policy Eabilfy on the par of the Insurance
COMpEnes.

5. Any fales reporting may be referred to the Pollos for Investigation.

4. The repodt w il b= forw arded by the inswners of the GlA Recorss Management Centre egiabiished by the General Insurance Association
of Singapore (GIA) Tor archiving and thai coples of this repor W for & f2e be made avalanie upon ppication by Imesesied parles.

7. By the lodgement of is report to the Insurars, you hersby consent b the anchiving of this report at e carre and io coples of the
report being mads avallabe aforasad.

3. Consent under the Personal Data Protection act PDPA)

lundzrstand, acknow ledge, agres and consant that

(&) My IneLrer, my w orkshop and the General Insurance Association of Singapore ("GLAT) may/are pemitiad to coliect, use, discioss
andior process my personal datalpersonal Imfymmation sat out In his [form) and any othes personal Information provided by meor
possessed by my Ingurer (codectively the “Personal Information®) and disciese and fransfer such Personal information 1o &l InsUrens)
w No have meured vehleia(s) voivad In tils acoidant (all Irsurens) w ho have Insured venlcles) Invalved in this accklent shall be
collectivaly refemad to as the “Ingurera”), the insurers’ 3w yarslaw s, the Monetary ALthonty of Singapors and any rélevant
gowvarnment agency/authodty [such a5 the poilee), for the purpose(s) of @

1 processing, handing andfor dealng w ith my claims Including the setlement of the dalms and any necessary Investigations relaingto
the clalms;

I} Investigating ihe accidant andon my daims;

1] camying out andior dealing w ith my Instreclions or responding to &y enguides by me;

i) administssing my cl@ms (Including the mElng of comespondence, statements, involc2s, reports or nabces tome, w hich could Invalve
diseiosurs of centain personal data about me to bring aoout dilvery of the same as w el 35 00 e sxtarmal cover of envalopes/mall
packagas); andior

(v} complying with appiicania law i adminisenng, processing, narding andor daaling w th my cakms.

icolectively the “Purposes”)

v} all Insurer(&) w ho have Insured vehicle(s) Invalved I this acident and the Insurers’ [aw yersiaw fiMms, maylare pemmitied to coifect,
use, disciose andion proce6E my Personal Imommazon for one ar mone of the abave Puposes; and

|} my Persona Informaton may/can be disciosed by any of the Ingurars and'or LA bo thelr thind party service providers or agenis
(inciuding thelr 3w yersiaw finmes). w hich may e Yied outslids of Singapore, for ong of more of the abave PUposSs.

b

&

Poiloyhoiders Signawre/ Date & Oriver's Signanure {If drver 106t e poicynoider)/ Daie Wiinessed by Reporting Centre
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON 22/12/21 AT ABOUT 1615HRS, 1 WAS DRIVING VEHICLE A, SHDB533K
ALONG 5LIP ROAD AT UPPER THOMSON ROAD. SUDDENLY VEHICLE B,
SMAS6958 OPENED HIS DRIVER. SIDE DOOR AND HIT MY FRONT LEFT SIDE
OF MY VEHICLE AND LEFT SIDE MIRROR. NO ONE WAS INJURED. NO
PARTICULARS EXCHANGED.

Declaration
livWe deciane the foregoing particuiars ane fnes In every respect.

%’W@ﬁwm

Policynolters Signatue § Dda & heers Signature (T divar Isnot e phikyhoider] / Date. Wiinessed by Repodting Cantre
me & Time 3-3""2-.‘"’2" Haobre Persanne
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