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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
r and/or the Authori Driver

2. This Form must be com he Policyh

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

25/04/2022 15:39 (SGT)

25/04/2022 08:05 (SGT)

67 Bedok South Ave 3, Block 67, Singapore 460067
OPEN SPACE CARPARK

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 SJ04224P000R

SHA9444T

Yes

CITYCAB PTELTD
TXXXXX839G
fleetsafety@cdgtaxi.com.sg
(Phone) +65-83284966
(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419140

LEE CHIA HSIONG (LI JIAXIONG)
SXXXX226J
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Date Of Birth 22/10/1976

Occupation Outdoor

Date Of Driving Pass 10/04/2001

Driving experience 21 YEARS

Gender Male

Mobile Number (Phone) +65-83284966

Alt. Phone Number -

Email Address fleetsafety@cdgtaxi.com.sg
Address BLK 52 HAVELOCK ROAD #04-108
Address complement -

Postcode 161052

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 Collision - Major/Minor Rd
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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

ON 25.04.2022 AT ABOUT 0805HRS | WAS DRIVING MY VEHICLE A SHA9444T TO BLOCK 67 BEDOK SOUTH AVE 3 OSCP TO
PICK PASSENGER. VEHICLE B SLQ7817H DROVE OUT FROM A PARKING LOT AND COLLIDED HIS VEHICLE B FRONT ONTO
MY VEHICLE A LEFT FRONT. | HURT MY NECK AFTER IMPACT. PARTICULARS EXCHANGED

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 NOT SUITABLE
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLQ7817H
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver GOH CHUAN
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Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

(Phone) +65-82820228

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 SJ04224P000R

LEE CHIA HSIONG (LI JIAXIONG)
Male

(Phone) +65-83284966

BLK 52 HAVELOCK ROAD #04-108

161052

45

NECK PAIN
SHA9444T
Yes

No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Fiease report correctly the detais of the accident to-speed up the claims process
2 Ths Form must be completed by the Polieyholder andlor the Authorised Driver

3 Information provided mustbe as truthful and accurate as possible Ay wilful mesrepresentation or withiolcing of material facts may
abow nsurance companes to repudinte policy liakility

4 The mesue ard aceeplance of ths Formby insurance compnies 15 nob anadmission of policy habiby on the par of The insurance
COMpAanes:

% Any false reporting may be referred to the Police fer investigation

& The report will be iorw arded by the insurers of the G4 Records Management Centre established by the General |nsurance Associaton
of Singapore (G4} ler archiving and tRat coples of the rapart willfor a fee be made avaiiabie upon application by interested parties

7. By the lodgement of this repart 1o tha irsifens, you héreby congent b thearchiving of this repart at the certrg and (o copeds of e
rapaort being made available aforesad

& Consent under the Personal Data Profection Act(PDPA}

| understand, acknow ledge, agree and consent that

{a) Myirsurer | myw ocrkshop and the General Insurance Asscolation of Singapore ("GIA") maylare permitted io collect, use cisclose
andior process my personal dataipersanal information set out in this ffiofm] and any giber personat infarmation provided Dy me ot
possessed by my insuwrer {collectively the *Personal Infermation”™} and disclose and transfer such Personal Information teall insureris)
wha have insured vehicle{s) inviived in this aecident {all insurer(s) w o have insured vehiclels) mvolved inths accident shall be
caolleClively refefred Io as 1ha "Insurers”), the Insurers’ law eralaw firms, the Moretlalty Alshanty of Singapire and am relsvant
government agencyfauthonty {such as the palioe). for the purpose(s) of

(i} processing, handingandicr dealing with my claims incfuding the settlement of the clasms and any necessary. investgations relating to
the daims,;

(i) investigating the accdent andlor my cladms

(i) carrying out andior dealing w ith my instrudiions or responding 1o any enquines by me;

) mdmenistading my dlairs fincluding the mailing of correapondence slatemants, invoices, reports or noticas to ma, which colld imole
disclosure of certain pergonal data aboul melo bring abow delvery of thae same as w ell as on the external Cover of emeelopesimanl
packages), ancior

i} complying with apoiicable law inadministering, processing, handing andior deabngwith my claims.

joolisctvely the *Purposes”)

{1} aflinsuren{s) w ho have msured vehicle{e) inveived inthis accident and the Insurers’ lawyersiaw firms, mayiare permitted to coilect,
use, daclose andior process my Personal Infarmation for one or more of the abowve Purpases; and

e) my Personal Infoimabon mayiean e dscliosed by any of 1he insurers ardion GUA I ther hind paimy semvice providens or agents
jinchuding their lawyersiaw firems), which ey be-sited outside of Singapore, for- o or moreof the above Puiposes

o S

Policy holcer's Signatuee § Date & Driver's Sug‘u‘arue {IF criver et the palicyhoider) | Date WitEased by Reporting Cenire

i ol 2] Parsonn
Sketch Plan _ . ‘%' L['m IIHSH.P.E. | r%_,(u , .

b - SUA quiaT
b - Sla 18

BIK 67 DEVK Sowl AE 3
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SKETCH PLAN #2

Describe Cimcumstances of the Accident

ON 25.04.2022 AT ABOUT 0805HRS | WAS DRIVING MY VEHICLE A
SHAS444T TO BLOCK 67 BEDOK SOUTH AVE 3 OSCP TO PICK
PASSENGER. VEHICLE B SLQ78177H DROVE OUT FROM A PARKING LOT
AND COLLIDED HIS VEHICLE B FRONT ONTO MY VEHICLE A LEFT
FRONT. | HURT MY NECK AFTER IMPACT. PARTICULARS EXCHANGED

Declaration
IAiVe declare the foregong parsulians are Irue in every respect
%’}l tz
Palicy helder's :_;Hr'-illii.'l' J Dl Dirivverr's S:E]'m!_l,.",_- (I cinder w5 nod L oo ::?qu_::;_x_:-j | Dl 'f'ﬁl;rf,_'d::;urj by :-!l_;_rw-ur:l':g Centie
Time

TR ey ll2pHRS e Lﬁzf»_“ia .\5/
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