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/ @ SINGAPORE ACCIDENT STATEMENT

TICE
/ MPORTA:?{L?#?&&W the details of the accident to speed up the claims process
/ 1. Please <t be completed by the Policyhelder and/or the Autharised Diiver
anies o repudiate

Py m mu Y "

/ 2 T"; 5:(:_‘“ provided must be s truthful and accurate as possible, Any wilful misrepresentation or witholding of matarial facts may allow Insurance eorr o
3 |nformatior - . 7
= g hilit

f | poicy 'f'; :a’\‘i acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance companies
% The issue anc 2 s

talse reporting may be referred to the Pollce for Investigation,
| may ! the GIA Records Management Centie established by tha General Insuranca Association of Singapora (CUA) for ares bing

E‘ This report will be forwarded by the insurers o W
oy e made available upon application by Interested parties,

nd that copies of this report will, for a fee, b
; E\ ';e lodoement of this report to the insurers, you hareby consent to tha archiving of this report at the centre and 10 coples of the repont being mada avaliable aforessld,

Date of Submission 12/02/2022 14:46 (SGT)
Date of Accident 12/02/2022 10:20 (SGT)
PIE, Singapore

Exact Location of Accident
Additional Location Information UPPER BUKIT TIMAH ROAD
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

.......... SHA9457G

Yes

CITYCAB PTE LTD
1XXXXX839G
fleetsafety@cdgtaxi.com.sg
(Phone) +65-98625087
(Office) +65-65508768

Hyundai
Ae ionig

Private hire

No - Claiming third party
Taxi
Auto
1580
SURANCE COMPANY
Name of Insurance Company AXA Insurance Pte Ltd
Type of Coverage ras ThirdPartyFireTheft
Fleet Policy D Yes
Policy Number VFX/P2419140
Cover Note Number o &
DRIVER
Name of Driver .. . P CHAN POH TEONG
NRICND: ..ooonnivicn e, SXXXX879B
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policyholder? - .
hip of the Driver with the Insured

Other VEhICIES? ...oovvrruirnsssmmmmsiseisesee e
of Other Vehicle Owned by Driver

stcode

r;ome griver the
fNo. Relations
poes Driver OWn'
vehicle Registration Number

jnsurance 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? e
Was any injured conveyed to hospital by ambulance? ...
Was any other vehicle or property damaged?
Number of Passengers (Including [D]1177:19 IO
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... vontsis

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the PONCE? oo
Was notice of intended Prosecution given? U
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

ON THE 12/02/2022
BUKIT TIMAH ROAD WITH A PASSE
SHORTLY AFTER VEHICLE B (YP7769P) WHO WAS ON
COLLIDED ONTO MY FRONT RIGHT BUMPER AND MY

TIME.
ATTACHMENT(S)

Are accident photos available for attachment? ..............cc.....
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 NUMDETr ............ccccoviveeccrivcorirmcneiciacs
Vohiols Aldmutoesar .. .. ... .

UAccident report SJ04222C000H

07/08/1952

Outdoor

22/02/1975

47 YEARS

Male

(Phone) +65-98625087

fleetsafety@cdgtaxi.com.sg
BLK 630 JURONG WEST STREET 65 #15-416

640630
No
Hirer
No

Side Swipe
Clear
Dry

No
No

Yes

No

UNKNOWN
Female

No
No

AT AROUND 1020HRS, | VEHICLE A (SHA9457G) HAD JUST EXITED PIE HEADING TOWARDS UPPER
NGER ON BOARD ON THE LEFT LANE. AS TRAFFIC WAS HEAVY, | WAITING IN LINE.
THE RIGHT MOVED TO TURN LEFT BUT TURN TOO FAST AND

RIGHT SIDE MIRROR. NO ONE WAS INJURED AT THAT POINT OF

Yes

Yes

FILE IS NOT SUITABLE
No

YP7769P
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f\/ariﬂnt [P UTTITP IO . e e e ' .

'qecolol“ _ i, pasvess HaEEASES
;leca[egory e R R R LT LT T TOrunry . Syeies - y
; O{DriVer ............................................................. o s -
{ﬁﬂactNumber . . .. . - “ee L I Y T X PR . ..... .
kdress i . sssrne . N . . - )
;jdress complement .. —
] Pos[cﬂde S :
psurance Company Name ... ... :
Matufe of Damage ............................................ R .
petails of property damaged in accident o .
No. Of Passenger (Including Driver) o 1
i
%
|
!
i.
'.
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SKETCH PLAN
PORTANT NOTICE

Y yee corractiy the delails of the accident o spoed up the claims process,
2. This Form must beg letod \ .

3. Information provided must be as truthful and accurate a

8 possible. Any willul misrepresentation or withhold aterial facts man
allow msurance companies 1o repudiate policy |lability f holdng of material facts may
4. The issue and acceptance of this Formby Insurance companies 18 not an admission of policy labilty on the pan of the insurance
' CoMPAINes.

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

8 Tharepont -.'v ilbe forw arded by tha insurers of the GIA Records Managament Centro established by the General Insurance Assocation
of Singapore (GIA) for archiving and thal copies of this report w il tor a feo ba made avalable upon application by Interested paries,

7 By the ladgament of this report 1o the insurers, you haraby consent (o the archiving of this report at the centre and to copias of the
repont being made avarlable aforesaid

8 Consent under the Personal Data Protection Act(PDPA)
|ungerstand, acknow legdge., agrea and consent that

{a) My nsurer . my w orkshop and the General Insurance Assoclation ol Singapore ("GIA®) may/are permitted 1o coliect, use, disc'ose
and'or process my personal data‘personal information set out in this [form) and any other personal information provided by me o
possessed by my insurer {collectively the “Personal Information®) and disclose and transfer such Persona? Information to all insurer(s)
w ho have insured vehicle(s) nvolved in this accident (all insurer(s) w ho have Insured vehicle(s) invelved in s accident shall be
collectively referred 1o as the “Insurers”), the Insurers’ law yersflaw firms, the Monelary Authority of Singapore and any relevant
government agency/authority (such as the palice). for the purposu(s) of .

1) processing, handing andlor dealing with my clams inctuding the soltiement of the claims and any necessary inveshgatons refatng 1o
the claims,

{+) investigating the accident andlor my claims;

{#) carrying out and’or deating w ith myinstructions ar respending 1o any enquiries by me;
() admumstening ny

claims {including the mailing of correspondenco, statements, INVoices, reports or notces 1o me, w hich could inve've
disciosure of certain personal data about me to bring about delivery of the same as w

ell as on the external cover of envelopes/mail
packages), andfor

v) complying w ith appiicable law n admintstenng, processing. handling and/or dealing w ith my claims.

{collectively the “Purposes’)

(b) alinsurer(s) who hava insured vehicle(s) involved v this ace:dent and the Insurers’ tawyersidaw firms, mayfare permitted to co'lect,
use, d'sclose and/or process my Personal Information for one or more of the abave Purposes; and

1) my Personal Information may/can be disclosed by any of the Insurers andior GIA to thelr third parly servico providers or agents
(including their law yers/iaw firms), w hich may be sited utside of Singapare, for ane or more of the abave Purpose

DAHNIAL
Policyholser's Signature / Date & Driver's Signature (If driver is not Yq@ policyhotder) / Datle  Wilnessed by Reporting Centre
Teme &Time |g , 0)-, 209 1200 Personnel
Sketch Plan

lTITIT

PIE % UFPER Bulit %\ |
Timah Road \

A - SMAyser

B- Yew6qP 9 41
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AN N

\

pescribe Circumstances of the Accident
gt 2

ON THE 12/02/2022 AT AROUND 1020HRS, | VEHICLE A (SHA‘JT7G)
HAD JUST EXITED PIE HEADING TOWARDS UPPER BUKIT TIMAH
ROAD WITH A PASSENGER ON BOARD ON THE LEFT LANE. AS
TRAFFIC WAS HEAVY, | WAITING IN LINE. SHORTLY AFTER VEHICLE B
(YP7769P) WHO WAS ON THE RIGHT MOVED TO TURN LEFT BUT
TURN TOO FAST AND COLLIDED ONTO MY FRONT RIGHT BUMPER

AND MY RIGHT SIDE MIRROR. NO ONE WAS INJURED AT THAT POINT
OF TIME.

Declaration n
I/We declare the foregoing particutars are true respecl
d =

DAHNIAL

Poloyhoiders Sgnature 1 Date & Driver's Signatur=#@iver 1s not the policyholder) / De  Viinessed by Reporting Centro
Tima & Tima n,lq;l;un 1200 Personnel

Dana R af 27
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