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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carreclly the delails of the acciden! to speed up the claims process
2. This Form must be I ver

provided must be as truthful and accurate as passible. Any wilful misrepresentation or witholding of matarial facts may allow
of policy hability on the part of the insurance companies

3 Information

policy liability ot
[ an

4. The issue and acceptance of this Form by insurance P

6. This report
and that coples of this report will,
7. By the lodgement of this report 1o the insurers, you

will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associ
for @ fee, be made available upon application by interesled parties.
hereby consent to the archiving of this report al the cel

16/04/2022 15:58 (SGT)
14/04/2022 18:40 (SGT)
Yishun Ave 8, Singapore

Singapore

insuranca companies ta repudiate

ation of Singapare (GIA) for archiving

ntre and lo copies of the report being made available aforesaid

Country/State of Loss
DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Altemnative 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
cc

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@‘ Accident report SJ04224G000L

SHA9590D

Yes

CITYCAB PTE LTD
1XXXXX839G
fleetsafety@cdgtaxi.com.sg
(Phone) +65-97572790
(Office) +65-65508768

Hyundai
140

Private hire

No - Claiming third party
Taxi
Auto
1685

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419140

RAIYAN BIN MOHD SALEH
SXXXX545E
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Date Of Birth

Occupation

Date Of Driving Pass
Driving experience
Gender

Mobile Number

All. Phone Number
Email Address
Address

Address complement
Postcode

|s the driver the ?
\f 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

Wcondmoﬂs
Road Surface

OTHER INF ORMATION

.de involved in the accident?
ved in the accident

the Accident?
to hospital by ambulance?

Number
Was anybody injured in
damaged?

the driver been approad\ed by unknown person(s)
1 ident claims assistance?
FASSENGER 1

Name
Gender

ﬁTALSOFPCIJCEAGTION

accident reported 10 the police?
given?

Was the _
of intended Prosecution

GIPCUHETANCES OoF ACCIDENT

12/05/1971

Outdoor

16/05/2003

18 YEARS AND 11 M

Male
(Phone) * 65-97572790

ONTHS

Neetsafety@cdgtax! com.sg
BLK 557 BEDOK NORTH STREET 3 #07-1006

460557
No
Hirer
No

Collision - Change/cross lane

Clear
Dry

No
Yes

No
Yes

No

UNKNOWN
Female

No
No

ON THE CENTER LANE ALONG YISHUN AVENUE 8
TH YISHUN STREET

ND 1840HRS, | WAS DRIVING MY VEHICLE AON
ABOUT TO MOVE OFF AT THE CONTROLLED T-JUNCTION WI
OM THE RIGHT LANE INTO MY LANE AND COLLIDED ONTO
SHE HAS

NECK INJURIES. | HAVE NO INJURIES.

Reasons for n

atiort Number

Vehicle Manufacturer

@Laccident repor 504224G000L

Vehicle Registr

E
ICLE B GBB5580A MADE A LANE CHANGE FR
e F MYV HICLE. THERE WAS SOME

LS OF OTHER VEHICLE PROPERTY 1

DAMAGES. MY PASSANGER INFORMED ME THAT

Yes

Yes
FILE IS NOT SUITABLE

No

GBB5580A
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.

s

Vehicle Mode|
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Contact Number
Address
Address complement
Postcode
Insurance Company Name
Nature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)

Commercial vehicle

INJURED PERSONS DETAILS

INJURED 1

Name of injured person
Gender
Phone No
Address
Address Complement
Post Code
Approximate Age Years Old
Injuries Sustained
Injured person in which vehicle?
Were seat belts worn?
Was this injured conveyed to hospital by ambulance?

@ Accident report 5J04224G000L

PASSANGER
Female

NECK INJURIES
SHAS590D

Yes

No
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thorised Driver
m‘?‘-h-‘m-ﬁﬂlﬁxmm d Driver
Provided "'ﬂh ﬂ"’.ﬁhflhmmmmlm Any wittul misrepresentation or w
4 mmmwdm Form by

& the pan of the insurance
1 mm false reporting may be referred to the Police for investigation

fhhoiding of material facts may
hmmunﬂan.dmxmdpoicyimm

this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
“). the insurers’ law yers/law firms_ the Mone
WWIMnNML for the purpose(s) of
@ processing, handling and/or dealng wdh
the daims:

tary Authonty of Singapore and any relevant

my claims including the setiement of the daims and any necessary investigatons relating to
(i) investigating the accdent and/or my claims:

ﬂwwhm“mhﬁvwmwm«mmmmany enguines by me;

(w) MWM(MMMMM. statements, invoices. reports or notices to me, w hich could involve
wuwmmm“wmg about delivery of the same as w ell as on the external cover of envelopes/mai
packages): and/ar

) m'mwhanéng.m:m deahng w ith my clams,
(coliectvely the "Purposes”)

(b} a insurer(s) w ho have insured vehicle(s) mvolved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect.
use. disclose and/or process my Personal Information for one or more of the above Purposes: and

¢} my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or agents
(inciuging ther law yers/law firms). w hich may be sited outside of Singapore. for one or more of the above Purposes

VAT

Pokcyhaider's Signature / Date & Driver's Signature (¥ driver s not the policyhoider) ! Date Witnessed by Reporting Centra
Tme ETme pfy 2L o Personnal U"{ﬁ!ﬂ.u\L
Sketch Plan
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_
Ty v yrrriilizy
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x w7
5 A- $HA9s40 D
2 l | - G&p 5540A
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON 14/04/2022 AT AROUND 1840HRS, | WAS DRIVING MY VEHICLE A ON THE CENTER LANE
ALONG YISHUN AVENUE 8 SLOWING DOWN MY VEHICLE AND WAS ABOUT TO MOVE OFF AT
THE CONTROLLED T-JUNCTION WITH YISHUN STREET 44. SUDDENLY VEHICLE B GBB5580A
MADE A LANE CHANGE FROM THE RIGHT LANE INTO MY LANE AND COLLIDED ONTO THE
REAR RIGHT PORTION OF MY VEHICLE. THERE WAS SOME DAMAGES. MY PASSANGER
INFORMED ME THAT SHE HAS SUSTAINED NECK INJURIES. | HAVE NO INJURIES

Declaration
mwnmpﬁ.ﬂ!nmhmw
—
g /),’ =
S A g
ﬁ'ﬁ-f | Vo,
4 4 ) e
——————— b ? ¥ driver i not the policynalder) / Date Witnessed by Reporting Centre
Pobayholoer’ Sign apure / Date & Driver's Signature ( ;
Time : & Time (LY i3v Personnel A1k Ly
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