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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

01/02/2022 17:35 (SGT)
01/02/2022 11:50 (SGT)
Holland 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 SJ042221000H

SHC7314M

Yes

CITYCAB PTELTD
TXXXXX839G
fleetsafety@cdgtaxi.com.sg
(Phone) +65-84540685
(Office) +65-65508768

Hyundai
140

Private hire

No - Claiming third party
Taxi
Auto
1685

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419140

LIU FA CHUNG
SXXXX774A
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Date Of Birth 23/11/1965

Occupation Outdoor

Date Of Driving Pass 29/01/2007

Driving experience 15 YEARS AND 1 MONTH
Gender Male

Mobile Number
Alt. Phone Number
Email Address

(Phone) +65-84540685

fleetsafety@cdgtaxi.com.sg

Address BLK 807A CHAI CHEE ROAD #08-10
Address complement -

Postcode 461807

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 to Rear
Weather Conditions Clear
Road Surface Dry
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) 5
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
PASSENGER 1
Name UNKNOWN
Gender Male
PASSENGER 2
Name UNKNOWN
Gender Female
PASSENGER 3
Name UNKNOWN
Gender Female
PASSENGER 4
Name UNKNOWN (KID)
Gender Female
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 1/2/22 AT ABOUT 1150HRS, | WAS DRIVING MY VEHICLE A, SHC7314M, ALONG HOLLAND ROAD ENTERING A SLIP ROAD
AND | STOPPED AT THE ZEBRA CROSSING DUE TO A CYCLIST CROSSING. SUDDENLY | FELT A LARGE IMPACT COMING
FROM THE REAR OF THE VEHICLE. VEHICLE B, SMK2581P HAS REAR ENDED MY VEHICLE. 4 POB. NO INJURY. CONTACTS
EXCHANGED. POB MIGHT GO FOR CHECK UP ON ANY POSSIBLE INJURIES.
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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
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMK2581P
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number (Phone) +65-96812390
Address -

Address complement -

Postcode -
Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report comectly the detalls of the accident o peed up the daims process.

2 This Fomn must be compisted by the Pollcyhoider andior the Authorised Driver.

3. Information proviced must pe as truthful and accurate as poasibie. Any witul misrepresentation or wEnhoeding of matenal facts may
allow Inswrance companses 1o repudiate pollcy ilabliity.

4 The Issue ang accepiance of Mis Fommiby INSURANCE COMPanies ks nol an 3oMEssion of poscy Eabsty on the part of the Insurance
COMmpanies.

£, Any falae reporting may be referred to the Pollca for Investigation.

E. Tne report w il D2 forw arded by the insurere of the GA Records Management Centre established by the General Insurance Assnciation
of Singapore |GLA) for archhving and al coples of this report'w il for 2 Tee e made availabie upon applicabion by Interested parties.

7. By the indgement of this report to the Insurers, you hereby consent to the archiving of ihis report at the centre and to coples of the
report being made avatable aforesald.

E. Consent undsr the Personal Data Protection Act(PDPA)

| understand, acknowledoe, agres and consent that

{3} My Insumer , my'w orkshop and the General insurance Association of Singapore ("GIAT) may/are permitted bo collect, use, distose

ANGOr PrOocess My PErsonal Data/personal IMormatien s=t out N Mis [form] and any other PErEoNal MFONTIANoN Droviced 0y meor
possessed by My InsuTer {collectively the “Parsonal Information”) and disciose and fransfer such Personal Information to ak Insurer(s)

w ho have insured weniclels) voived In s accident (all insuren(s) w ho have Insured vehicie(s) Involved in tis accisent snal be
collectively refermed fo as the “Insurers”). the Insurers’ law yerslaw Tnms. e Monstary Authority of Singapors and any relevant
govemment agency/autnority (such as the police). for the porposejs) of -

i processing, nanding andor dealing w kh my diaims including the setbement of the caims and any neceseary Investigabons relating fo
the claims;

i} Inveetigating the accident and/or my claims;

{§} camying out andior dealing w Ith my INsTuctions or FEEpoNdng o any enquines by me;

[} admEnistering my dalms (Inciuding the malingof comespondence, Statements, VOIces, reports or Notces 1D me. which could Involve
disciosure of certain personal data about meto bring about dellvery of e same 35 w &l 36 on the extemal cover of envelopes/imal
packages); andior

¥} comphyng with appiicable law I administenng, processing, randing and/or dealing w ith my claims.

{collectively e “Purposes”)

[0} @l nsuresis) who have insined venicie(s) Involved In this accident and the INEUrers’ [aw yers/iaw firms, miayans penmited o collect,
uee, disciose andior process my Personal Imformation for one or mone of the above Purposes; and

) My Personal informiation may/can be disccsed by any of Me Insurers andior GlA bo their thind party senvice providers or agents
{Including thelr law yersiaw firms), which may be sited outside of Singapore, Tor one or more of the above PUrposes,

b R

Policyhioloer's Signatre / Date & Driver's Signature §f driver i not the policyholder) / Dale Wimested by Reporting Cenfre
Time & Time Personned
ﬁ}tjzz (@ 1 buol,

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON 172722 AT ABOUT 1150HRS, | WAS DRIVING MY VEHICLE A, SHCT314M,
ALONG HOLLAND ROAD ENTERING A SLIP ROAD AND | STOPPED AT THE
ZEBRA CROSSING DUE TO A CYCLIST CROSSING. SUDDENLY | FELT A
LARGE IMPACT COMING FROM THE REAR OF THE VERICLE. VERICLE B,
SMEK2581P HAS REAR ENDED MY VEHICLE. 4 POB. NO INJURY. CONTACTS
EXCHANGED. POB MIGHT GO FOR CHECK UP ON ANY POSSIBLE INJURIES.

Declaration

I"We declane the fosegoing paniculars ane fue In every raspect

“1 Pirge

Poilcynoiders Signature | Date & an-esrs;gﬁ'a!ure (fdriver ts nat the posicyhalder) | Date. Witnessen by Repartng Canire

Time & Time 1 |I1 ||r1-;, @/ |'LL|.»3 L.l Personnsi
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