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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims process.
i  Authorised Driver

2. This Form must be compleled by th

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.

eporling b rred to th 0

Any false may ba refe g Folice for investigation
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 lndgement 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

14/04/2022 15:53 (SGT)
14/04/2022 08:35 (SGT)
Jurong West Ave 4, 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
CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@f Accident report SJ04224E000K

SHC7179L

Yes

CITYCAB PTE LTD
1XXXXX839G
fleetsafety@cdgtaxi.com.sg
(Phone) +65-96803638
(Office) +65-65508768

Hyundai
140

Private hire

No - Claiming third party
Taxi
Auto
1685

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419140

TAN KOK SENG
SXXXX426A
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Date Of Birth 20/06/1961

Occupation Outdoor

Date Of Driving Pass 17/10/1983

Driving experience 38 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-96803638

Alt. Phone Number =

Email Address fleetsafety@cdgtaxi.com.sg
Address BLK 80C TELOK BLANGAH STREET 31 #13-127
Address complement -

Postcode 103080

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 Side Swipe
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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
PASSENGER 1
Name UNKNOWN
Gender Male
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom? N
CIRCUMSTANCES OF ACCIDENT

ON 14/04/2022 AT ABOUT 08:35HRS, | WAS DRIVING VEHICLE A (SHC7179L) ALONG JURONG WEST AVE 4.WHILE
TRAVELLING STRAIGHT APPROACHING MERGING LANE, VEHICLE B (GBE7247J) ON MY LEFT LANE WAS BEHIND MY
VEHICLE. WHILE | TRAVELLING STRAIGHT APPROACHING MERGING LANE , VEHICLE B GRAZED AGAINST MY VEHICLE
LEFT SIDE AND NEVER STOP. | HONK TO VEHICLE B DRIVER TO STOP HIS VEHICLE. VEHICLE B STOP AND TGD DRIVER
CLAIM THAT HE DON'T KNOW WHAT IS HAPPENING AS HE NEVER FELT ANY IMPACT. SLIGHT DAMAGE ONTO MY VEHICLE.
NO VISIBLE DAMAGE ONTO VEHICLE B. NOBODY WAS INJURED.

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 GBE7247J
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Vehicle Manufacturer ... ........ .. %
Vehicle Model . R ey A -

Vehicle Variant TR S R &

Vehicle Colour NS : -

Vehicle Category o Commercial vehicle
Name of Driver o~ S s

Contact Number e

Address i ; AT a

Address complement .. ... ... .. s

POStEOdn o i misissin s i “

Insurance Company Name R -

Nature Of Damage ..... R - S -

Details of property damaged in accident =

No. Of Passenger (Including Driver)

@Accident report SJ04224E000K Page 3 of 13



SKETCH PLAN

SKETCHPLAN
IMPORTANT NOTICE
1. mmmﬂmmmuuumawnmmmm
2 This Form must be gompleted ik Driver.
1mmmuum_gg-_e_mm.m orw 0 o materal racts may
iow Msuance comoanies o repudiate polisy Habllity.
Ammmacumudm Farmby Brotan of policy tiabity on the part of the Insurance
comparnies.
K
& The repon w i be forw a'0ed by the Insurers of Ine GIA Centre by e
of {GIA) for archiving and that copies of this report w i for 3 fee be mad upon By ik paarti
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2. Consent under ihe Personal Data Protection Ael(POPA)
lungerstand, aCKNow wage, apree and conent that:

ia) My mzurer , myw orishop and the Genernl of Sing ("GHA") may o coliect, wae,
andior process mwhmmmwmmﬂmmwnu
by my insurer y the *F el mwmmmmmnumms!
W ha have insured nitnig it wmnwemu i ninix shail pe
hlllm }. the law yerztaw frme. the ) Y y of Srgapore and any

gummtm (such a2 the palice], for the purpose(z) of :
1 processing, handing sndior desing w ER My ciakms INCUCing the seement of Me Clams and any NECestary Fmvesigatons resling 5o

the cams;

1) investgasng S accident andior my cialma;

) carrying cut andior deaing m B my of m any oy me;

) the g ices, reports or AoEces j0 me, w hich coud Fvoive
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packages) andor
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uze, d30iode GNG/Or DrOCESE My Fersanal Mormaton tor one or more of the above Purposes: ana

i€} my Personai be by any of the anmior GIA 10 thelr ty sarsice T Of Bgesin.

lincuding er Dw yersiaw Trms), w hich may De sited oulsioe ¢ Sngapare. for one or mane wum!’lﬂwm

Poicyhoiders Signature / Doie & Orivers It driver is not the polcy “A‘/é/“‘im
1. A qu J}Qlllou. renerel K bz
|  | ﬁfﬁ r—SHfG—;?'FI;?‘-’ILi.
I | - GnE g
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SKETCH PLAN #2

Describe Circumstances of the Acddent

ON 14/04/2022 AT ABOUT 08:35HRS, | WAS DRIVING VEHICLE A
(SHC7179L) ALONG JURONG WEST AVE 4.WHILE TRAVELLING
STRAIGHT APPROACHING MERGING LANE, VEHICLE B (GBE7247.)) ON
MY LEFT LANE WAS BEHIND MY VEHICLE. WHILE | TRAVELLING
STRAIGHT APPROACHING MERGING LANE , VEHICLE B GRAZED
AGAINSTMY VEHICLE LEFT SIDE AND NEVER STOP. | HONK TO VEHICLE
B DRIVER TO STOP HIS VEHICLE. VEHICLE B STOP AND TGD DRIVER
CLAIM THAT HE DON'T KNOW WHAT IS HAPPENING AS HE NEVER FELT
ANY IMPACT. SUGHT DAMAGE ONTO MY VEHICLE. NO VISIBLE DAMAGE
ONTO VEHICLE B. NOBODY WAS INJURED.

Declaration

I'We dedare the foregag paricuiars ane frue in every respect

-,

:::ynunﬂw}ma :mIMQTGTSE;MHé {l L;buti PWH’I .( 2 Centfe .

d Accident report SJ04224E000K Page 5 of 13



