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@f SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gomectly the detal
2. This Form must be

3. Information provided must bé as

policy liability.
4. The issue and acceptance of this Form by insurance companles Is ni
a pstigation

2. AL Q19 e DOIUNG 1 Vi
6. This report will be forwarded
and that coples of this report will, for a fee, be made ava

ils of the accident to speed up the claims process.

truthful and accurate as possible. Any wilfu

rele Q10 0

Ll Ca 100 1NV
byme(nsurersonheGlARe rd

s Management Centre established by the General Insurance

ilable upon application by interested parties.
reby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

"

| misrepresentation or witholding of material facts may allow Insurance companies to repudiate

ot an admisslon‘of policy llability on the part of the insurance companies.

Association of Singapore (GIA) for archiving

7. By the lodgement of this report to the insurers, you he
ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

26/04/2022 12:14 (SGT)
26/04/2022 06:30 (SGT)
Commonwealth Ave W, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number ...t SHC7855T
INSURED/POLICYHOLDER
Is company? . ... Yes
Name Of Registered Owner ............ CITYCAB PTE LTD
1XXXXX839G

Company Reg No
Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
JModel
Variant
Exact purpose for which vehicle was being used at time of
ACCHBNT oot e
Are you claiming under your own insurance policy for repair to
your vehicle? rensrmeesetetsimeomsensennePeni LetaRRS R SR AP SeR a0 r
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 $J04224Q0003

fleetsafety@cdgtaxi.com.sg
(Phone) +65-87381080
(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFEX/P2419140

TAN CHEE CHONG
SXXXX996!
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2 Of Birth
xupation .
ate Of Driving Pass

Jriving experience
Gender . ;
Mobile Number

Alt Phone Number
Email Address
Address

Address complement
Postcode

|s the driver the pohcyhok!er? .
If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehlcle Owned by Dnver

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

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

29/04/1968

Outdoor

07/12/1991

30 YEARS AND 4 MONTHS
Male

(Phone) +65-87381080
fleetsafety@cdgtaxi.com.sg

26 DOVER CRESCENT #08-59

130026
No

Hirer
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

No
No

ON 26/04/2022 AT ABOUT 06:30HRS. | WAS DRIVING VEHICLE A, SHC7855T TRAVELLING ALONG CLEMENTI ROAD THEN |
TURNED RIGHT TOWARDS COMMONWEALTH AVE WEST AT THE CENTER LANE. | NOTICED VEHICLE B IN FRONT OF ME
ALSO TURNING RIGHT AND WENT TO THE MOST LEFT LANE AND SUDDENLY HE CUT INTO MY LANE WITHOUT TURNING

ON HIS RIGHT SIGNAL AND HIT ONTO MY VEHICLE.

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?

Yes
Yes

FILE IS NOT SUITABLE
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

d Accident report SJ04224Q0003

CB7550L
Toyota
Hiace

Bus
BAGIO BIN SALAN
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f

ntact Number
‘dress .
iddress complement
Postcode

Insurance Company Name ... ..............

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

@ Accident report 8J04224Q0003

(Phone) +65-96703716
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KKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please repont correctly the details of the accident to speed up the clams process.

2. This Form must be completed by the Polleyholder andfor the Authorlsed Driver.
Wmmm jon or withholdirg cf materialfacts may

3. Information provided mustbe as . Any w liful misreprasentat
alow Insurance companies to repudiate policy llabllity.

4 Tha Issue and acceptance of th's Form by Insurance comparies |s not an acmissian of policy labilty on tne partaf the insurance

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

6. The report w il be forw arded by tha insurers of Ihe GIA Records Management Cantra establisned by the General Insurance Association
of Singapore (GIA) for archiving and thatcopias of this roport w ilfor a fee bo made avallobio upon applicaton by Interested partios

7. By the ‘odgament of this report to the insurers, you hereby consent to the archiving of s report at the centre and to cop'es of the

repon beng Maco available aforesoid

8. Consent under the Personal Data Protection Act{FDPA)
lunderstand, acknow lecge, agree and consent that .

[8) Myinsurer . myw orkshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use, disc’ose
and’or process my personal data/personal information sel out In this [form] and any other personal infermation providec by meor
possessed by myinsurer (co'lectively the “Personal Information®) and disclose andtransfer such PersonalInformation to all insurer(s)
w ko have Insured vehicle(s) Involved In this accident {all Insurer(s) w ha have Insured venicle{s) Invelved In th's accloent sha'l be
collectively referred to as the “Insurers"), the Insurers’ |z yers/law firms, the Meonetary Autharity of Singapore and any relevant
government agency/autharity (such as the police). for the purpose(s)of

{1} precessing, handing and:or dealing w ith my claims including the settloment of the clams and any necossary Investigations relating to

the claims;

(1) Investigating the accident and/or my claims;

{11) carrying cut andlor dealing w [t my Instruclions or respondirg to any enguiries oy me.

g1ho mailing of correspondence, statoments. involces, reports or notices to me. w hich could Involve
Bout me to bring about delivery of the same as w ell as on the external cover of envelopes/mail

(v) administering my clams {includin
d'sclosure of certain personal dats 2
packages), andror

(v} complylng w ith applicable law In acministering, processing. handling and/cr dealing with my cla'ms.
(collectively the “Purposes’}
(b) allinsurez(s) wha hava Insured vehicle(s) involved nthis accident and the Insurers’ 3w yersilaw firms, may/are permitted 1o collect,
usa, disclose and/or process my Personal Infarmation for one or more cf the above Purpases; and

(c) my Personal Information may/can be disclosed by any of the Infurers ancior GIAto thelr third party service providors or agonts
(Inclucing their law yers/law firms}). w hich may be sited outsice of [Yingapore. for ane of more of the above Purposes.

Policyholder's Signature / Date &
Time & Time

Drivers SIEnalure (It driver Is not the policyholaer) / Date Witnessed by Reparting Centre

¥ B 26.04-22 Parsonne! TYI() NG ALIND
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pesd‘be Circumstances of the Accident

%/04/2022 AT ABOUT 06:30HRS. | WAS DRIVING VEHICLE A,
SHC7855T TRAVELLING ALONG CLEMENT! ROAD THEN | TURNED
RIGHT TOWARDS COMMONWEALTH AVE WEST AT THE CENTER LANE. |
NOTICED VEHICLE B IN FRONT OF ME ALSO TURNING RIGHT AND WENT
TO THE MOST LEFT LANE AND SUDDENLY HE CUT INTO MY LANE
WITHOUT TURNING ON HIS RIGHT SIGNAL AND HIT ONTO MY VEHICLE.

Declaration

1\We declare the Toregeing particulars are teua In overy res ot

Witnessed by Reporting Certre

Ah 2Q 1N

Palicynoclder's Signature / Date & Criver's Signatura (If driver s not the policyhcider) / Date

Time & Time Dq 10 9_6 M 12 Personnel MO
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