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Gr SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gorreclly the delalls of the accldent to epeed up the daims process

2. This Form must be completed by the Policylolder and/or tha Authorlsed Driver
possitie. Any withi miarey

admmission of poficy Fabil
ra eatablished by tha Genaral Indurance 4
plas of the raport b

3. Information provided must be as truthful and accurale A8

policy liabilly.

4. The lssue and acceptance of this Form by Insurance companies Is not An

rred 10.the Police for Investigation.
o Insuters of the GIA Record!
o fes, be mada avallable upo
he Insurers, you hereby consent 10 the arc|

6. This report will be forwarded by th
and that copies of this report will, for
7. By the lodgement of this report 10 1

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
COUNLTY/SILE OF LOSS .ooooossvvvosss s s

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company? :
Nzme Of Registered Owner ...
Company Reg No
Emazil Address
Mobile Phone No
Altemative Phone No

VEHICLE PARTICULARS

Manufacturer
Model!

VBHBNL  oovcsevarsensasssnrssesssssmsssnsrnasmsssansssasssssisiss
Exact purpose for which vehicle was being used at time of

BOCIBBNE  ovvooevserssarressacsnsmesssssssssssanrsnsssassos ssssmsssispissssnssses it s
Are you claiming under your own insurance policy for repair to

YOUF VERICIE? oorvrecvvsesssrsssassisssssssssssssmsismsss s
Vehicle Category
TraNSMISSION ... vocovveuvimricsmsassensamssnsiomeneass

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage
Fleet Policy .............
Policy Number ...
Cover Note Number .

DRIVER

Name of Driver
NRIC No

@ Accident report SJ042237000L

ywaaentation or witholding of matarial facta may a

s Management Cen
n application by Inter
hiving o

astad parties,
{ this report al tha cantra and 1o ¢l

DETAILS OF OWN VEHICLE

gt InAurArcA Companies 1o rapusists

ity on tha part of tha Insuranca eotmpanians

seclafian of Singagora (GIA) for archiving

aing mada avaiiabie aforasald.

07/03/2022 14:00 (SGT)
06/03/2022 10:45 (SGT)
Corporation Rd, Singapore

Singapore

SHC7882P

Yes

CITYCAB PTELTD
1XXXXXB39G
fleetsafety@cdgtaxi.com.sg
(Phone) +65-98337755

(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Claiming third party
Taxi

Auto

1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419140

NG GHIM SOON(HUANG JINSHIN)
SXXXX130F
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JfBirth ...
Jpation ..o

e Of Driving Pass o

wving experience )
©NABT v . L
Mobile Number o
Alt. Phone Number
Email Address ... .
Address ... .
Address complement
Postcode TSN RO ST bagi iavies cohgaiiieiugagiiithedonibusafe ook
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 ... oo i
RO2A SUMACE ... e

OTHER INFORMATION

Was any foreign vehicle involved in the accident? .......coeee
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?

PASSENGER 1

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station NAMe .......coeeeevriecercrimrimicisiineeesn
“ 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

01111977

Outdoor

2000011060

22 YEARS AND 6 MONTHS
Mala

(Phone) +65-08337765

flaataafety@dcdgiaxi,com.ag
MIACLEMENTIAVENUE A 116155

12131
No
Hiror
No

Side Swipe
Clear
Dry

No
2
Yes
No
Yes
2

No

UNKNOWN
Male

Yes :

Clementi Neighbourhood Police Centre
(Phone) +65-18008729999

(Fax) +65-68728039

No. Singapore 129858

No

ON THE 06/03/2022 AT AROUND 1045HRS. | VEHICLE A (SHC7882P) WAS DRIVING ALONG BOON LAY DRIVE ON THE LFT
LANE TURNING RIGHT ONTO CORPORATION ROAD WITH A PASSENGER ON BOARD. AS | FINISHED MY TURN, VEHICLE B
(SHC4873K) WHO WAS ON MY RIGHT ABRUPTLY LANE CHANGE ONTO MY LANE AND COLLIDED ONTO MY FRONT RIGHT
BUMPER. THE IMPACT HAS CAUSED ME TO SUFFER INJURIES ON BOTH MY ARMS WHICHI WILL SEEK MEDICAL

ATTENTION FORIT.

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?

@& Accident report SJ042237000L

Yes

Yes

FILE IS NOT SUITABLE
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

jehicle Registration Number ....... .
Jehicle Manufacturer o
Vehicle Model
Vehicle Variant
vehicle Colour
Vehicle Category
Name of Driver
Contact Number
Address o _
Address complement . oo e

Postcode e ' D
Insurance Company Name . . . . T
Nature OF DAMAGE ....o..ccoors v e .
Details of property damaged in accident ..o
No. Of Passenger (Including DIVET) .ot

INJURED 1

Name Of inUred PEFSON ..o oo+ oo s e
GENAET .ocveriimmnes s TR NPT
Phone NO ... covmemimines

Address COMPIEMENT ......covwummsmssssenres
POSE OO  ooooommeueies e e
Approximate Age Years o .
Injuries SUSBINEd  .oovrimvsissensieeenss
Injured person in which VEHICIE?  ccooe v e

Were SEat DEIS WOM?  .ovvoveivnnniasressssemsssimsssssess o sesss s
Was this injured conveyed to hospital by ambulance? ..o

@& Accident report SJ042237000L

INJURED PERSONS DETAII 5

SHCAB7IK
Toyota
Prius

-

5

Taxi

NG GHIM SOON(HUANG JINSHIN)

Male
(Phone) +65-98337755
311A CLEMENTI AVENUE 4 #16-155

121311

BOTH ARM INJURIES
SHC7882P

Yes

No
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£1cH PLAN

SKETGH PLAN

IMPORTANT NOTICE

1 Moasa repont gorractly tha detals of the aceident to speed up 1ha CIAnA procass

2. M Forr.n fmust be mmmmmmmundmummmmnu:w-

3 Information provided must be as ruthful and u;mt.w,pmmu Any w il fisrapragantation of W (hketding of matarial facls ey
allow insurance companios 1o repudiate polley iablity. .

4. Thaissue and acceptanca of this Formby Insurance companien

companies.
5 Am.'_-mmmm-x_!zm_wm_mmr_mp.m,r..lnml.lnellpn
1 the GIA Rocords Managoment Centro ostanlishod by the Ganeral Insurancs Assosalion

& Tho ropadt w il bo forw arded by the nsurers 0
of Singapore (GIA) far archiving and (hat capies of Ihis raport willfof a oo b mada available upon appleation by intaranted paring
7 By the lodgoment of this ropon 10 tha insurers, you horaby consont to 1ho archiving of this roport a the contro and 1o COpIss of the
repont betng made available atoresald
8. Consent undor the Personal Data Protoction Act(PDPA)
|understand, acknow ledgo. agree ond consent that
(a) Myinsurer . myw orkshop and tha Ge
andlor process ay personal aatalpersondl
possessed by my insurer (collectively the
w ho have msured vehicte(s) involved In his accidont (all insurer(8) w
Insurers’ law yers/law firms, the

collectively referred 10 88 the “Insurers’), the
government agencyfauthonly (such as the police). for the purpose(s) of :

() processing, nanding andlor dealing W ith my claims including the setttement of the
the clams;

{%) tnvestigating the accident andlor my claims;
my instructions or respondin

18 01 AN ALAVSAION of policy labikty on {ha part of the irsuranca

aclation of Singapora ('GIA") maylare permitted (0 collect, usa, discose
and ony other porsonal informalion provided by me of

nd disclose and (ransfer such Parsonal Infermation 1o allinsurer(s)
ho have insured vehicle(s) involved in i3 accidon shall be
Monetary Authority of Singapore and any relerrant

claims and any necessary investigatons refating o

g lo any enquiries by me;
ing of correspondence, statements, nvoices, rapor
bring about delivery of the same as w ell as on U

s or nolices 10 me,'w hich could invcive

(®) carrying out and/or dealing w ith
he external cover of envelopes/mart

(v) administering my claims (including the mail
disciosure of cenan personat dala about meto
packages): and’or
{v) complying with applicable law in adminislenng, processing. handling and/o
{cotlectively the “Purposes’)

(b) allinsurer(s) who have Insured vehicle(s) invol

r dealing w ith my claims.

Ived in this accident and the Insurers law yersilaw firms, may/are permitted o cotfect,

use, d:sclose and/or process Mty Personal Information for one or more of the above Purposes: and
{c) my Pefsonal Information may/ean be disclosed by any of tha Igsurers andior GIA to their third pacty servico providers of agents
(including their law yersflaw firms), w hich may be sited outsice Singapare, far one or more of the abave Purposeg.

DAHNIAL

Drivers Signature (If driver is not the policyholder) / Date Wilnessed by Roporting Centre

Po(cyhddorsSignawelome&
e &Tme ofos[202 1320 Personnel
Sketch Plan
=
—— __*-(
—i
— __."

R - SHePes2P

-

@ Accident report SJ042237000L
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pescribe Circumstances of the Accident

———————1

ON THE 06/03/2022 AT AROUND 1045HRS. | VEHICLE A (SHC78822)
WAS DRIVING ALONG BOON LAY DRIVE ON THE LFT LANE TURNIND 8|
RIGHT ONTO CORPORATION ROAD WITH A PASSENGER ON Ssg?GHT
FINISHED MY TURN, VEHICLE B (SHC4873K) WHO WAS ON O MY
ABRUPTLY LANE CHANGE ONTO MY LANE AND COLLIDED ONFFER
FRONT RIGHT BUMPER. THE IMPACT HAS CAUSED ME TO SU

INJURIES ON BOTH MY ARMS WHICHI WILL SEEK MEDICAL ATTENTION
FORIT.

Declaration

IWe declare the foregoing particulars are trug in every resjaet.

DAHNIAL

Witnossed by Reporting Centre
Personnel

Palicyholder's Signatura / Date & Driver's Signalure (If drivor is not the policyholder) / Dato
Yime aTmo 06[a8/2e23 1280
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