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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Ploase ropon corectly the detalle of the aeciden 1o spesd
2 This Form must be completed by the Policyholder and/ot the Autho
3 Information provided mist be as niihfl aed srcuste as poseibie
policy lahility

4 The ieeue and accaptance of thie I arm by Insurance ¢
5. Any false reporting may be referred to the Police lof Investigation.
£ Thie rapor will be forwarded by the inetare of the GIA
and that copies of thie repon will, for a fee be made avallphis 1ip
7 By the lndgement of this repon 10 the ineUrers. you heraty consent 1o the

rised Driver

AmpRmies & not an adm

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

Up the ciaime prex 1
Ary wifid mierepraganiatic

aeon of pohcy Rabifity on the p#

nacorde Management Centre adtah
rrrrr appheation by ntarested parting
archiving of this report at the centre and lo coples

ACCIDENT STATEMENT

5 apudiate
w or witholding of matarlal facts may allow Insurance campanies to rapudia

yrt of the Insuranca companies
Yalal
fshad hy tha Genaral Insurance Assaciation of Singapara (GIA) for archiving

le aloresaid

of the repaort being made availab

04/02/2022 10:43 (SGT)
03/02/2022 13:20 (SGT)
Ang Mo Kio Ave 6, 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? L
Vehicle Category

Transmission

(o]

INSURANCE COMPANY

Name of Insurance Company

Type of Coverage

Fleet Policy R,
Policy Number [,
Cover Note Number e

-4

“ DRIVER

Name of Driver
NRICNo ... s o 0 5 5 momme . am winlng

@& Accident report SJ0422240003

SHC7144L

Yes

CITYCAB PTELTD
1XXXXX839G
fleetsafety@cdgtaxi.com.sg
(Phone) +65-96371194
(Office) +65-65508768

Hyundai
140

Private hire

No - Claiming third party
Taxi

Auto

1685

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419140

JASMIN BIN AMIN
SXXXX897C
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt, Phone Numbet

Email Address

Address

Address complement

Postcode

Is the driver the policyholdet?

It No. Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

\nsurance 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?
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
AS PER POLICE REPORT No.T/20220203/7012
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?

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

@)Accident report SJ0422240003

DETAILS OF OTHER VEHICLE PROPERTY 1

19/02/1954

Owdoor

25/03/1996

26 YEARS AND 11 MONTHS
Mata

(Phone) *+65 06371194

fieetsataty@cdgtaxi com 8Q
403 YISHUN AVENUE 6 #05-1224

760403
No
Hirar
No

Side Swipe
Clear
Dry

No

Yes
No
Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes

Yes

FILE IS NOT SUITABLE
No

SJG8062M
Toyota
Wish
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Al aas FAMpleG
Paslenila
INsyraneq ampany Napa
N e o RETIYES

et o PEapely
Na. Qf p

il

damaqaed in acelden
annengar (Ineviding Priver)

Piivale

INJURER PERSONS RETAILS

INAVIRER |

Name af ipjuresd persan

(SN

Phane Na

Addlress

Addiass Camplement

HPasl Cade

Appraxinale Age Years Ol
Injiries Suslained

Injnred persan in which vehicle?
Weie seal hells warn?

Was (his injured copveyed la hospital by ambulance?

"g Accident iepan 840422240003

JASMIN BIN AMIN

Male

(Phone) +66-96371194

403 YISHUN AVENUE 6 #i05-1224

760403

SHC7 1441
Yes
No
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SKETCH PLAN

IMPORTANT NOTICE

1 Please reponr correctly the detaiis of the accident to speed up the ciaima pfocess

2 This Form muetbe completed by the Pollcyholder andior the Authorised Driver

3 Information provided must be as truthful and accurate as poasible Any w il misreprasantation or'#
atow Insurance companies to fapudiate policy llabllity

& The issue and accepiance of this Form by insurance companies s not an admission of policy labilty on the part

fthholding of matertal facts may

of the Insurance

companies

5 Any false reporting may be referred to the Police for Investiqation

6 The report w i be Torw arded by the Insurers of the GIA Records Managamert Centre established by the Genaral insurance As
of Singapore (GIA) for archiving and that coples of this report w il for a fee be made avallable upon application by Interasted partias
7 By the lodgemant of this repod to the Insurers, you hereby consant to tha archiving of this report at the centre and to copies of the

soclation

report being made avaiiable aforesald

8 Consent under the Personal Data Protection Act(PDPA)

lunderstand. acknow ledge. agree and consent that

(8! Myinsurer . myw orkshop and the General Insurance Association of Singapare (‘GIA") may/are permitted to collect. use, disciose
and/or process my personal sata/personal information set out In this [form] and any other personal Information provided by me or
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Parsonal Information to all Insurer(s)
w ho have Insured vehicle(s) Involved Inthis accident (all Insurer(s) w ho have Insured vehicle(s) Involved In this accident shall be
collectively referred to as the “Insurers’), the Insurers' law yers/aw firms, the Monetary Authority of Singapore and any relevant
government agency’authority (such as the police), for the purposae(s) of :

(7} processing. handing and/or dealing w Ith my claims Including the settlement of the claims and any necessary investigations relating to
the claims;

(i) Investigating the accident and/or my clalms;

() carnying out and'or dealing w It my Instructions or responding to any enquiries by me;

() administering my claims (Including the maliing of correspondence, statements. Involces. reports or notices to me. which could Involve
disclosure of certain personal data about me to bring about dellvery of the same as w ell as on the external cover of envelopes/mall
packeges) and/or

(v) complying w ith applicable law In administering. processing. handling and/or dealing w ith my claims.

(collectively the "Purposes”)

(b) allinsurer(s) who have Insured vehicle(s) involved in this accldent and the Insurers’ law yers/law firms, may/are permited to collect.
use. disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disciosed by any of the Insurers and/or GlA to their third party service providers or agents
(Incluaing their law yers/law firms), w hich may be sited outside of Singapere, for ane or more of the above Purposes.

- i
N

Driver's Signature (If driver IS TottiTe policyholder) / Date Witnessed port
aTme [0:20 040 2~ PomnnolMB I\m

Centre

Q,QH\J

Policyholder's Signature / Date &
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SKETCH PLAN ;52

Describe Circumstances of the Accident

POLICE REPORT: T20220203/7012

Declaration

'We declare the foregoing particulars are true in every respect.

Policyholder's Signature / Date & Driver's Signature the policyhoider)/ Date  Witnessed
Tme &Tme ()20 02-0}')) I mﬂS‘ﬁ"ﬁﬂ‘
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