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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder 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.

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 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

28/04/2022 15:27 (SGT)
27/04/2022 22:05 (SGT)
Bedok South Ave 1, Singapore
BEDOK SOUTH ROAD
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

Name of Driver
NRIC No

Accident report SJ04224S000H

SHC7623X

Yes

CITYCAB PTELTD
TXXXXX839G
fleetsafety@cdgtaxi.com.sg
(Phone) +65-81261667
(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419140

TAN WAN CHUAN
SXXXX331B
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

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
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?
Police Station Name

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
AS PER POLICE REPORT No.T/20220428/7007
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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Accident report SJ04224S000H

16/09/1966

Outdoor

05/05/2009

12 YEARS AND 11 MONTHS

Male

(Phone) +65-81261667
fleetsafety@cdgtaxi.com.sg

514 SERANGOON NORTH AVENUE 4 #02-280

550514
No
Hirer
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes

Yes

FILE IS NOT SUITABLE
No

SLJ8488D
Nissan
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Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Private car
JOSHUA RAAJ JOSEPH PILLAI
SXXXX691Z

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 SJ04224S000H

TAN WAN CHUAN
Male

514 SERANGOON NORTH AVENUE 4 #02-280

550514

55

NECK AND BACK PAIN
5DAYS MC

SHC7623X

Yes
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Pleasa report corractly the detalls of the accident to spaed up the claims process.
2. This Form mustbe completed by the Policyholder andior the Authorised Driver.

3. Infarmation provided must bea as tr uthful and accurate as possible. Any wilful misreprasentation or withhelding of materjal facts may
allow insurance companies to repudiate policy Hability,

4, The Issue and acceptance of this Form by Insurance companies is not an admission of policy kablity on the part of the Insurance
companies,

5. Any false reporting may be referred to the Police for_investigation.

6. The report will be forw arded by the Insurers of the GIA Records Managemert Centre established by the General Insurance Assoclation
of Singapore (GIA) for archiving and that coples of this report w ilifer a fee be made avallable upon application by Interested parles

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the
report being made avallable aforesaid.

B. Consent under the Personal Data Protection Act{PDPA)

|understand, acknow ledge, agree and consent that ©

() Myinsurer . myw orkshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use, disclose
andior process my personal data'personal information set out inthis [form] and any other personal Informaticn provided by meor
possessed by my insurer {callactively the "Personal Information”) and disclose and transfer such Parsonal Information to all insurer(s)
w ho have [nsured vehicle(s) iInvolved In this accident (all iInsurer(s) w ho have Insured vehicle{s) Involved In this accldant shail be
collectively referred to as the “Insurers”), the Insurers’ law yersilaw firms, the Monetary Autharity of Singapore and any relevant
gavernment agencylautharity (such as the palice), for the purpose(s) of

[} processing, handing and/or dealing w ith my claims inclueding the sefilement of fhe claims and any hecessary Investigations relating to
the claims;

(i) Investigating the accident andlor my claims;

(i} carrying out andfor dealing w It my Instructions or raspending to any enguiries by me;

(W) administaring my clams {Including the mailing of correspandence. statements. Involces. reports or nofices to me. w hich could Invalve
disclosure of carlain personal data about me to bring about delivery of the same as w ell as on the external caver of envelopes/mall
packages), andior

(v} complying w ith appiicable law In agministering, processing, handling and/cr dealing w ith my claims.

[collectively the "Purposes”)

(B} all Ingurer(s) wha have (nsured vahicle(s} invalved inthis accidant and the Insurers’ law yersiaw firms, may/are permitted to.collect,
use, disclose andior process my Persanal Information for one or more of the above Purposes; and

[c) my Personal Information mayican be disclosed by any of the Insurers andicr GIA to thelr third party service providers or agents
(including thelr law yersilaw firms). w hich may be sited outside of Singapore. for one or more of the above Purposes.

Policyholdar's Signature ( Date & Drivers Sigrature {If driver Is not the pelicyholder) ! Date Witnessed by Reparting Centre
Thmie & Time 344 b~ 1338 Porsonnel  [Lrl4 et

Sketch Plan

2EPpE {OUT fogd

A~ SHE 423X
R-SL385488 D

ST RIS

BECOk  (outH
BUENUE |
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SKETCH PLAN #2

Describe Circumstances of the Accident

REFER TO THE POLICE REPORT NO. T/20220428/7007

Declaration

I'We declare the faregoing particulars are true In every respect,

# 1

Palicyhelder's Signature / Date & Driver's Signature (If driver & not the pelicyholider) / Date Witnessed by Reporting Centre
Time &Time 2[4 {e 304 Personnel kHRAPLL
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POLICE REPORT

SINGAPORE RO PP RSO
,f‘_é% POLICE FORCE NN TR
Palice Station Of Crigin: fofa
4 Traffic Police

(7007
10 Ubi Avenue 3 SINGAPORE 408865 Raport Ne. /20220428
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Informant's Particulars
MName of Infarmant: Address:
TAN WAN CHUAN 514 SERANGOON NORTH AVENUE 4 #02-280 SINGAPORE
550514
1D Type /1D No.: Contact No..
MRIC MO/ 517533318 Homel/Cifice: Maobile: 81261667
Mationality: Email:
SINGAPORE CITIZEN WANCHUANTAN@GMAIL.COM
Sex: Age: Date of Birth: | Type of Informant:
Male 55 16/09/1966 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving License Information:
TAXI DRIVER Class: 3 Date of Expiry:
General Information of the Accident 2 = |
e Injury Drink | Date/Time of Type of Location:
TW’." of ) Others Dirive: Accident; ¥-Junction
Accident: No 2710412022 22:05
Location:
BEDOK SOUTH AVEMNUE 1
: |
Wealher, Road Surface: Road Speed Limit:
Clear Dry e ]
Traffic Flow. Traffic Control: raffic Velume:
Twao Way Traffic Light - Working Moderate
Type of Collision: ﬂnyorrm conveyed by
Between Moving Vehicles - Head To Rear . zr;buance.
Detalls of Vehlicle Involved .
Vehicle No. | Type [ Make Model Calor | C:Emdltm Mo of
HYUNDAI IONIQ Yellow Sightly 10
SHCT7623X | Car Damaged
NISSAN Grey Slightly |0
sLJa488D | Car e A
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POLICE REPORT #2

40 sseetsice LT

Yew
I

Police Station Of Crigin: .
Traffic Police oM Ny T'?ﬂ'z-;m.__
10 Ubi Avenue 3 SINGAFORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

[ Details of Person Involved
| Any F’?dmindn In'-.culx gd: No

LLJ

: Mo, of Padesirians Inured: NIL | Use of Pedestrian Crassing: MNA II
| r"m er e
Name ] TAN WAN CHUAN ID No. STFESIE \
Related Vehicle | SHC7623X (Car) Contact No.| 81261667
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
| Date 28/04/2022 Date 28/D4/2022
| No. of Days granted Medical Leave | 05 Degree of Slight
| Driver 1
Name JOSHUA RAAJ JOSEPH PILLAI ID No. 581406912 ~
Related Vehicle | SLJ8488D (Car) Contact No.| NIL }
Hospital/Clinic MIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
| Date | niL Date NIL |
| Mo. of Days granted Medical Leave | NIL Degree of NIL |

Brief Details.

On 271412022 at about 2208 Hrs,i was stationary my taxi SHC7623X along the junction of Bedok South
Ave 1 and Bedok South Road as the lights is on RED.When the lights turn Green,i was waiting for the
front Motorbike to move before | can move on,suddenly i felt a impact from behind and the impact surged
my taxi forward and come to a stopped.| alighted my laxi and discover that a car SLJ84880 had rear
ended my taxi rear portion and cause damage and dented to my taxi rear section.After the accident we
exchange paricular and leave the scene.My neck and back pain due to the impact of the accident and
today when | wake up the pain more warse so i consult doctor and was given 5 days MC.
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POLICE REPORT #3

—

r ‘Jaf; POLICE FORCE B A

Ti207 2042007007

5 ngoIh:n Station OFf Origin: 3003

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865 Raport No. T/20220428/7007

Tel Mo: 65470000

CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Infermant:

Mot applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Mot applicable 28/04/2022 11:01

Officer In Charge Of Case: Classification Of Case:

TP/TRIB/

MOHAMAD ZULFAZDLI BIN ABDULLAH

Contact No.: 65476204

HNP16E

@’Accident report SJ04224S000H Page 18 of 19



OTHER DOCUMENTS
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