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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accident to speed up the claims process.

2. This Form must be completed by the Palicyholder 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.

5. Any false reporting may be referred to the Pol

lice for investigation. .
6. This report will be forwarded by the insurers of the GIA Records Management Centre eslablished 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

05/04/2022 21:55 (SGT)
05/04/2022 14:10 (SGT)
Mount Pleasant 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

Nameof Driver . ... . ... ... . . ..o
NRIC No

mAccident report $J0422450011

SHA406M

Yes

CITYCAB PTE LTD
TXXXXX839G
fleetsafety@cdgtaxi.com.sg
(Phone) +65-98282682
(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419140

CHNG KOK SEONG
SXXXX425F
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Date Of Binn

Occupation

Date Of Driving Page

Driving experence

Gender

Mobile Number

Alt Phone Numbe

Email Address

Address

Address complemeant

Postcode

I5 the driver the nolicyholder 7

H No. Relationship of the Driver with the Insured
Doex Dnver Own Othet Vehicles?

Vehicle Registration Number of Othen Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Tvpe of Accident
Weathe: Conditions

Road Sutface
OTHER ING ORMATION

Was any foreign vehicle involved in the accident?
Number of vehicies involved 1n the accident

anybody mjured in the Accident”

ANy injured conveyed to hospital by ambulance?
Was any other vehicie ot property damaged?

Numbe: of Passengers (Including Driver)

the dnver been approached

by unknown person(s)

solicting/ofienng acaident claims gssistance?

DETAMLE OF POLICE ACTION

Was the scaident reponed 10 the police?
Was nolice ot intenoed Prosecution given?
Il yes sgainst wnom?

CIRCUMSTANCES OF ACCIDENT

OR/10/1954

Onnteseyenr

30/10/1973

AR YEARS AND 6 MONTHS
Male

(Phone) +65 AR282682

festeatoty@ndgtaxi com aq
BIOCK 53 JALAN MAMOR
#01-150

320053

No

Hirer

No

Coflided into Motorcyclist
Clear

Ory

No
No

Yes

No

PASSENGER
Female

No
No

ON 05/04/2022 AT ABOUT 14 10HRS, | WAS DRIVING VEHICLE A ( SHA406M) ALONG MOUNT PLEASANT ROAD TOWARDS PIE
(TUAS) WHILE TRAVELLING STRAIGHT FRONT UNKNOWN VEHICLE APPLY JAMMBRAKE AND STOP SUDDENLY. | APPLY
BRAKE AND STOP IN TIME WHILE VEHICLE A WAS STATIONARY FOR FEW SECONDS, VEHICLE B (FBH8995K) COLLIDED
ONTO VEHICLE A REAR BUMPER. EXCHANGED PARTICULARS. NOBODY WAS INJURED AT THE TIME OF THE ACCIDENT.

ATTACHMENT (S}
Are accident photos available for attachment? Yes
Was there any video capiured by Car Camera? Yes
Reasons for not uploading a video of the accident FILE NOT SUITABLE
Was there any audio recorded? No

VEHICLE PROPERTY 1

Vehicle Registration Number ; FBHB995K
Vehicle Manufacturer Yamaha
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Vehicle Model
Vehicle Variant
Vehicle Colour .
Vehicle Category

Name of Driver

Passport No/FIN

Contact Number

Address . —

Address complement

Postcode '

Insurance Company Name

Nature Of Damage R
Details of property damaged in accident
No. Of Passenger (Including Driver)

Motorcycle

UTHIRAPATHY MURUGESAN
FXXXX002Q

(Phone) +65-90061545
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SKETCH PLAN
1

SKETCH PLAN

IMPORTANT NOTICE

Flease report correctly the detass of the acadent to speed up the claime process

1
2 Ths Form must be completed by the Policyholder and/or the Authorised Driver

3 Irformation provided must be as truthful and accurate as possible Any wilful mesrepresentation or withnolding of matenalfacts may
atow (reurance comparves to repudiate policy liabliity.

4 The ssue and accepiance of this Formby insurance companies [s not an admission of policy liability on the part of the Insurance
companes

5 Any folse reporting may be referrad to the Police for Investigation.

& The report wll be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Assoclaton
of Singapore (GIA) for archiving and that coples of this report will for afee be made available upon application by Interested parties

7 By the locgement of this report 1o the insurers, you hereby consent to the archiving of this report at the contre and to copies of the
report baing made availoble aforesaid

8 Consent under the Personal Data Protection Act(PDPA)

1understand, acknow ledge, agree and consent that

(a) My insurer | myw orkshop and the General Insurance Association of Singapare ("GIA") may/are permtiedto collect, use, cisclose
andior process my personal datafpersonal Information set cut 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 Personal Irfcemabon to all insurer(s)
w ho have insured vehicle(s) invedved inthis accident (all insurer(s) w ho have insured vehicie(s) involved inthis accident shall be
collectively referred to as the “Insurers®), the Insurers' law yers/iaw fitms, the Mongtary Authority of Singapore and any felevart
governmert agency/authonty {such as the potice), for the purpese(s) of -

() processing. handing and/or dealing w ith my claims including the settlement of the claims and ary necessary invesbgations relating to
the caims,

(n) invesugating the acc:dant and/er my clawns,

() carmng ot andior deabng w th my instructions cr responding to any enquiries by me;

(V) 2dmaustenng my daims (incluging the mailing of cofrespendence, statements, involees, reports of notices to me, which couk! inveive
disclosure of certan personal data about me to bring about dekivery of the same as w ell as ¢n the external cover of envelopesimail
packages), ancfcr

{v) compying with apoicable law in administering, processing, handing andfor deatngw ith my claims.

(collectrvely the *Purposes”)

(by allinsurer(s) w ho have msured vehicle(s) invoived inthis accident and the Insurers' lawyers/law firms, may/are parmitted to collect,
use dsclose andior process my Personal Information for one or mere of the above Furposes, and

(¢} my Persoral Irformaton may/can be disciosed by any of the Insurers andfor G to their third parly service providers or agents
(includng theit lawycersAaw lirms), w hich may be sded outside of Singapore, for ore of more of the above Purposes.

e

Policy holder's Signature [ Date & Driver's Slmbf (If driver is net the pollcyhalider) / Date bifhessed by Re @b Centre

Tere: & Time T L{-{LL @ (L)LWH Personnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON 05/04/2022 AT ABOUT 14:10HRS, | WAS DRIVING VEHICLE A

( SHA406M) ALONG MOUNT PLEASANT ROAD TOWARDS PIE (TUAS).
WHILE TRAVELLING STRAIGHT FRONT UNKNOWN VEHICLE APPLY
JAMMBRAKE AND STOP SUDDENLY. | APPLY BRAKE AND STOP IN TIME.
WHILE VEHICLE A WAS STATIONARY FOR FEW SECONDS, VEHICLE B
(FBH8995K) COLLIDED ONTO VEHICLE A REAR BUMPER. EXCHANGED
PARTICULARS. NOBODY WAS INJURED AT THE TIME OF THE ACCIDENT.

Declaration

IWe ceclate the foregeing panticulars are rue In every regpgct

i

Policyholder’s Signsture / Date & Driver's Slgnaluc (If driver s not the poleyboldar) / Dale Witnessed ty Reporting Centre
Tere & Ture ) @ b\{O\'\ Perscnnel ! Z? ! ">
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