
1000u , JP Knights Pte Ltd 
~~ATE & TIME: 18/08/2022 16:34 (SGT) 

~rR TTED BY: Weine Chieng :~~6N: 1(18/08/202216:34 (SGT)) 

'SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be completed by the Policyholder and/or the Actual Pdver 
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 a~ceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies. s Any faJse reportmg may be referred to the Police for invest;gat;on 
. . 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 arch1v1ng 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 . .... .................. . 
Reported by .. . .. . .. ....... .. . 
Date of Accident ... ............ ........ .. ..... . 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

18/08/2022 16:34 (SGT) 
Driver 
18/08/2022 13:35 (SGT) 
Republic Blvd, Singapore 
SLIP ROAD TO OPHIR 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 . .. ..... .. .. . 
cc ·· ··•··· ·•·"·'······ ... ..... ....... . 

INSURANCE COMPANY 

Name of Insurance Company ... .. ............. ... ........ .. ... .... ...... . 
Policy Number/ Cover Note Number .. ........... . . 

DRIVER 

Name of Driver 
NRIC No .............. . 
Date Of Birth 
Occupation 

(11 Accident report SJ0G228IO00U 

SHC492C 

Yes 
CITYCAB PTE LTD 
1XXXXX839G 
fleetsafety@cdgtaxi .com .sg 
(Phone) +65-92373511 
(Office) +65-65508768 

Hyundai 
Ae ioniq 

Private hire 

No - Claiming third party 
Taxi 
Auto 
1580 

AXA Insurance Pte Ltd 
VFX/P2419140 

SEAH CHOK CHUAN 
SXXXX867B 
03/06/1964 
Outdoor 
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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 ACCIDENJ" 

Type of Accident .. .. .. .. .. .. .. .. .. . . .. .. .. .. .. .. .. .. .. . .. ........ .. ...... .. ...... .. 
Weather Conditions ..... ..... .... ......... ... ............... ..... .... .... .... .. .. .. .. 
Road Surface ......... ............ ........ ......... .. ... .... ...... ........... .. ....... . 

OTHER INFORMATION 

13/11/1999 
22 YEARS AND 9 MONTHS 
Male 
(Phone) +65-92373511 

fleetsafety@cdgtaxi.com.sg 
BLK 261 B SENGKANG EAST WAY #07-406 

542261 
No 
Hirer 
No 

Collision - Head to Rear 
Clear 
Dry 

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) . . . . . . . . . . . . . 1 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? .. .. .. .. .. . . .. .. .... .. . .. No 
Translator's name ........... .. ............................... ..... ......... .... ...... . 
Translator's ID .. .... .... ....... ..... .. ... ... ... ..... ..................... .. ... .. ...... .. 
Translator's phone number ..... .. ............ .. ....... .. ...... ............ ... .. 
Translator's email ............................................... ...... .. .... .. . 
Original language used in the statement 

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 18/08/2022 AT ABOUT 13:35HRS, I WAS DRIVING VEHICLE A ( SHC492C) ALONG REPUBLIC BOULEVARD SLIP ROAD TO 
OPHIR ROAD. UPON REACHING SLIP ROAD JUNCTION, I STOP VEHICLE A AND LOOK FOR ONCOMING TRAFFIC ON MY 
RIGHT. AS MY VEHICLE WAS STATIONARY, VEHICLE B ( FBK3748A) COLLIDED ONTO VEHICLE A REAR BUMPER AND FELL 
DOWN .. EXCHANGED PARTICULARS. NOBODY WAS INJURED AT THE TIME OF THE ACCIDENT. 

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 

Yes 
Yes 
FILE IS NOT SUITABLE 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number .. ... .. . . .. .. . .... .. .. . .. .. ... .. ..... .. ..... .... .. 
Vehicle Manufacturer 

~:;:;: ~~::: .. •.•.•.•.•..... > .•••• ···•··•········· .•. · .••..•.•• · •. •.·.····•· .·.·.·.·•······•·•··········•··.·.·.·.· ... ·.·.·.·. 
···· ······· ... .... .... .. ...... ......... ... ..... .. .... ....... .. . . 

FBK3748A 
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I 

Je category .. · · · · · · · · · · · .. · · · · · · · · · · · .. · · · · · 
f of Driver 

11eNo ·· ···· ··· ····•·. .... . ····· ······· ··.. ..... .. ..... . ..... ............ . 
11c ct Number 

1)(118 ddress . . . .. . . . . . . . . . . .. . ... ...... .. ....... ... . 
ftddress complement . . .. . . . .. . . . . . . . .. . . ..... .. .. .... .... ... .... .. . 
postcode ········· ···· ··· ··· ·· ···· ·•· ······ ··· ··•······· ··· ······ insurance Company Name . . . . .. . . . . ...... .. .. ...... ..... .. .. .......... ... . 

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

<IJ Accident reoort SJ0G2?RIOnnl I 

Motorcycle 
NUR FAZIRA BINTE SUPA'ET 
SXXXX641A 
(Phone) +65-81194697 
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t 

SKETCH PLAN 

IMPORTANT NOTICE 

1. Please report cOf'rectly the delalls of the accident to speed up the claims process. 
2. lhts Fonn must be coropteted by the Pollcyholder andfor the Authorised Driver. 
3. lnfom\llllon pn>Ylded must t>. as truthful and accurate as ponlble. Arty w I1ru1 misrepresentation or w fttnofdlng of matertal facts mlt'J 
alow Insurance companies to repudiate policy llablllty. 

4, The Issue and acc.ptanc:. of this Form by Insurance companies Is not an admission of pollcy lebllly on tfle part of the Insurance 
companle9. 
s. Any false reporting may M referred to the Polle• for lnvuUqatlon. 
6. The report wll be rorw erded by the Insurers of the GIA Records Managemer( centre established by the General Insurance Association 
of Singapore (GIA) for archiving and that copies of this report w l l for a fff be made avallab6e upon appllaltlon by Interested parties. 
7. By the lodgement of this report to the Insurers, you hereby consent to the arct1lvlng of this report at the ~ntre and to copies of the 
report being made available afocesald. 
8. Consent under the Personal Data Protection Act(PDPA) 
1 understand. acknowledge, agree and consent that : 
(4) My Insurer. myw orkshop and the General Insurance Association of Slngapoce ("GIA1 may/are perrrffledto collect. use, dlsdose 
and/or process my personal data/personal Information set out In this (form) and any other personal Information provided by meor 
possessed by mt Insurer (collactlvely the "Personal Information") and dlsdose and transfer such Personal Information to al lnsuret(s) 
who have lnsure.d vehlcie(s) Involved In this accident (all lnS\lrer(s) who have Insured vehlcle(s) Involved In this accident shall be 
colledtvety refefred to as the "Insurers·), the Insurers· IIIW yers/law nrms, the MoMtary Authority of Singapore and any relevant 
government egencyfauthorlty (such-as the police), for the purpose(s) of : 
(I) processing, handing and/or dealing w Ith my claims lncludng the settlement of the dams and any necessary Investigations relating to 
the claims; 

(I) lnve.stlgatlng the accident and/oc my claims: 
(II) carrytng oot and/or deali'lg w 11h my Instructions or responding to any enquiries by me: 
(Iv) admlnlslarlng rrttclalms (Including the ~Ing of correspondence, statements. lnvolcu. repocts or notices tome. whJch could Involve 
disclosure of oetUilri perSOf'lal data about me to bring about delivery of the same as w el as on the external cover of envelopes/mall 
packages): and/or 
(V) complylng w Ith appllcable raw In admlnlsterll')Q. processing. handing and/or dealing w Ith rey c1a1ms. 
(collecttvely the •purposes") 
(b) alltnsurer(s) who have Insured vehlcle(s) Involved In this accident and the Insurers· lawyers/law firms, may/are permtted to collect. 
use, dlsclose and/or proc:e5S myPersonal Information for one or more of the above Purposes: and 
(c) my Per,ona.l lntormatlon may/can be dlsdosed by any of the Insurers and/or GIA to their thi rd party service providers or agents 
(lnc:ludlng their lawyers/law nnns), w blch ·may be sited outside of Stngapore, fo r. one or more of the above Purposes. 

Potlcyholdet~ Slgnawre / Date & 
llme 

Sketch Plan 

(II Accident report SJ0G2281000U 

=:m iuc 

Driver's S~naturf ( ver Is not lhe pollc:yhofder) j ~ate 
& llme I ~ It" -2- .).. ~ I If JOH 

--- -

FLASH ACCIDE 
Rl!PORTING OfFI 

FRO 

Witnessed by Reporting Centre 
Personnel 
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ff'"" 

oesaibe Circumstances of the Accident 

ON 18/08/2022 AT ABOUT 13:35HRS, I WAS DRIVING VEHICLE A 
( SHC492C) ALONG REPUBLIC BOULEVARD SLIP ROAD TO OPHIR 
ROAD. UPON REACHING SLIP ROAD JUNCTION, I STOP VEHICLE A 
AND LOOK FOR ONCOMING TRAFFIC ON MY RIGHT. AS MY VEHICLE 
WAS STATIONARY, VEHICLE B ( FBK3748A) COLLIDED ONTO 
VEHICLE A REAR BUMPER AND FELL DOWN .. EXCHANGED 
PARTICULARS. NOBODY WAS INJURED AT THE TIME OF THE 
ACCIDENT. 

Declaration 

lffle declare the foregoing particulars are true In every relf)eet. 

Policyholder's Signature I Date & 
Time 

<IJ Accident report SJ0G2281000U 

Driver's Signature (If driver Is not the pollcyholder) I Dal& 

& Tima ( r ( t' { J. l (? ( L/ If>~ 

,uSH ACCIOE 
Rl!POR11NC OFf'I 

FRO KHM 

Witnessed by Reporting Centre 
Personnel 
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