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(ff SINGAPORE ACCIDENT STATEMENT 

IMPORT心TNOTICE
， Pleaer玄心1叩佯the如all!! ol 1况唇ccldent 10 speed up the cl11ims proce11s, 
2 This Fom, must 忱＂盯叩I耐I hV 1h11 PAii:vhAl!1111 I心1归心llllO巾面
3 lnfom,ation pom如 must be•• truth幻1 秒11d 利心urate as posalble. Any wl即I misrepresent叭Ion or wllholdlng ol m叭erl引 IIICIA m叮 3的w lnsuranc.e comp刁ni妇 to repudiate 
口归心忧y

｀介吧芯趴吧 end 飘J."1119'心 ol this Fom, by In飘心nee companies Is not an admission of policy~• 圳ity on the par1 of r归 Insurance com四nles

6 This rec如面，口缸....心by归 lnSU!111'$ of the GIA R如rds Management Centre established by the G如eral Insurance Association of Singapore (GIA) for 撸rchlvtng
and that all>她s of沁 l'lll)Or1 叩•. loraf如， be made avalla以e upon appl心lion by Interested par11es 
7 Byt沁比勾emenloft沁心仄>rt to the insurers, you here切 consent to the archiving of this repor1 at the centre 11nd to copies of the r卯or1 being made ava归以eafm妇矶1

I ACCIDENT STATEMENT I 
Date of Submission 
Reported by 
Date of Accident 
Ex. 记 Location of Accident 
Additional Location Information 
Country/State of Loss 

18/08/2022 16:56 (SGT) 
Driver 
17/08/2022 19:55 (SGT) 
Airport Blvd., Singapore Changi Airport (SIN), Singapore 
TERMINAL 3 TAXI STAND 
Singapore 

I DETAILS OF OWN VEHICLE 

V的心e Registration Number SHC7652L 

INSUREDIPOLJCYHOlDER 

Is company? 
Name Of Registered Owner 
Company Reg No 
Email Address 
Mobile Phone No 
Alternative Phone No 

Yes 
CPYC;.\'3 i"'H: LTD 
!XXX邓a:-:eG

fie七tsa托t)'@•:dgtaxi .com.sg

(Phone) +6c;-91G94601 
(Office) +65-65508768 

VEHlct.E PAATICULARS 

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 vehide? 
Vehide Category 
T ransm1ss1on 
cc 

旧SURA沁E COMPA>lY

Name of Insurance Company 
Policy Number/ Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

fl Accident report SJOG2281000T 

Hyundai 
Ae ioniq 

Private hire 

No - Claiming third party 
Taxi 
Auto 
1580 

A:XA Insurance Pte Ltd 
VFX/P2419140 

HO KOK WAH 
SXXXX607Z 
18/03/1956 
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 Vehlcles? 
Vehicle Registration Number of Other Vehicle Owned by Driver 

Insurance Company or Other Vehicle Owned by Driver 

GENERAL INFORMfl.TION OF THE fl.CCIDENT 

Type of Accident 
Weather Conditions 
Road Surface 

OTHER INFORMATION 

26/05/1987 
35 YEARS AND 3 MONTHS 
Male 
(Phone) +65-91694601 

fleetsafety@cdgtaxi.com.sg 
BLK 52 NEW UPPER CHANGI ROAD #02-1492 

461052 
No 
RELIEF DRIVER 
No 

Side Swipe 
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 
Translato心 phone number 
Translator's email 
Original language used in the statement 

DETAILS OF POLICE ACTION 

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

CIRCUMSTmCES OF ACCIDENT 

No 
No 

'-

ON 17/08/2022 AT ABOUT 19:55HRS, I WAS DRIVING VEHICLE A (SHC7652L) AT TERMINAL 3 TAXI QUEUE. WHILE 
STATIONARY FOLLOWING QUEUE, VEHICLE B (CB7395T) NOT ALLOWED TO ENTER TO THIS PATH WAS TRAVELLING 
STRAIGHT AND COLLIDED ONTO VEHICLE A RIGHT WING MIRROR. WING MIRROR WAS DAMAGE. NOBODY WAS INJURED 
AT THE TIME OF THE ACCIDENT. 

ATT心HMENT(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 r-1 1 DETAILS OF OTHER VEHICLE PROPERTY 1 - J 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
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沪卢Category
ame 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) 

(fJ Accident report SJOG2281000T 

Bus 
ABDUL RAHIM BIN ABDUL RAHMAN 
SXXXX941B 
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SKETCH Pl.AN 

JKETCt1 p凶

枫PORT~~TNQll<;E 

1 PIHM,.po/1~9'~11Y Iha 如切n, or the 1«1d1n1 to 1peect up I旧叩mtproctu

2 沁l"Offll mutt lie CO!IIP!,t t d byJl)1 f'ql tcyholdtf 眉fldloJJht ~\rthqrJ1tll Drtvtr 

3 Information叩Yldtd must~ H \1'11\hflll•n~IGGllrllt H 110111111, Any w I叩I ml1tt ptt1tntatJon or wMhh<邓ngor 叩如山．中 m可
．如 Insurance co而加let to~·PU叩II II_O!lcy Ii! ll_t_'( 

• The Issue 舟~d RCNplanc• ol 1叩 F如nhy r加1角nee co叩加袖• 11 not an Admlo lon of po~cy 压i1ty on 归 part al 叩 lrttur11nce
campanle1 

S 压 ,111.. repoit11111 l'f'l•Y be r•r•rred to the l"'ollc~!or 111vut111111on 

6 n.re1如 wfl be rorw er必d by the 1n1urers or the GIA Recor中心nagemenl C.nt,e established by the Oen合ra1 ln1u1anc• A.1虹叩on
d吟叩)19 (GIA) tor arc心Ing a心 ltialco西a or 1111, report w 11 伽 a lee be made 11vallable upon epp比的on by lnteres:ed 归rtles

7 8) ltie心l\lol四 report to tht Insurers. you hereby conse们o lhe erehtvlng of thlt report at the , entre and to , oples of the 
report be叩 mac沁叭，Illa以e afoni.ald 

a Consent under the "'•rsonal Dllta"'叩action Act(""D""Al 

I und.r'Stend, 仄仗m沁加平， 1叩e and con归nt that 

(1) 岛们山re, . 叩WO六小op and lho General lnsu『ance Association or Slngapo,e 1·01A·) m11y/aro penriltlld to collecl use. disclose 
anoJor proc•u 叩PT心心I datarperso心I Information u l out In 仇11 [form) and any other 沁心心 lnforma的n pro吹led by meor 

possessed by 叩Insurer (Co呤ctlvery the ·"'•rso叩 lnlorm■tlon·) and dlselose and t ran1ler , uch PetsonaJ lnlotmatlon to al lnsuret(s) 
who 归＼龟 Insured ve收如s) lnvotved In this ac叩ent (all lnsurer(s) w no have Insured vehlcle(s) Involved In lhls aeclden: shall 凶

=~, 心y referred to as the · insurers"), lhc l nsu『crs· 18A• ye心law firms. the Mone切ry Authority of Singapore and any rel11·1an1 
扣~ernment agencyl autnor1ty (such as !tie police), ro, th11 pu,pose(s) or 

Ill pre心ssrng. hand叩 a心for心allng w Ith 叩啦tms l心uclng tho sonlomont o门ho ciatns and any necessary lnves心atlons 1111廿，，gto
the wlms: 

(I) lnvest,ga廿ng the釭心nt andlo, 吓claims,

till cerry,ng oot and/or dealing w 1'1 my Instructions or responding to any enquiries by me 

(Iv) ad叩叩ring而也ms (lncludlng tho m叫ngor corrospondonco. statements. lnvotcos. reports or noUcos to me. w hleh could ln•,o闷
d:SClosure of certain 沁rsonal da切 about me to bring about delivery of the sarr. 足 as w el as on thee亢ernal cover of envel叩es/ma I 
pad<a千s), and/or 

M complying w Ith app'lcable law In admlni女ertng. processing. handHng and/or dealing w Ith my c1a1ms 

(collKtlvely the ·Purposes · 1 

(b) all Insure八s) who心ve Insured vehlcle(s) Involved n this accident and归 Insure飞 切wynrs/1a<11 flrms. may/are permtted to co收：．
uu . d',sclose and/or process my Per心nal tnformarton for one or more or the above Purposes: and 

(c) my Personal lrtorma沁nmaytcan bo dis closed by any of tho Insurers and/ct GIA to 1加1• third party sorvlco prov,d码 or agents 
(Incl心ng 中叶如ye心law firms). w hlch may be sited outside o r Sing卯叩, tor ae or r,01e of the a沁,,e 即rposes/ 
Pol忙f心<lefs Signature / Dete & 

Tm• 

Sketch Plan 

1/ _/-' 
F山SH AC:IOEN丁

REPORTINC OFFIGEP ~ 

FRO <HAJ.I.A知力 .;J 

Driver's Slgnatur (Ir a river i\r"not tne poll c介0尤ar) 心血

& Tlmo I守归 J.. 0 I 3yo ~/ 
Witnessed oy Re沁门叩 Cen:re

Porsonnol 

1f如r0 ft l-- 飞

飞忤K( Q灶 q足

A - t4L平压)_L

~ - 乙归 ~'1sT 

, .... 
- ..; 
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.,.. 
SKETCH PLAN #2 

Describe Circumstances of the Accident 

ON 17/08/2022 AT ABOUT 19:SSHRS, I WAS DRIVING VEHICLE A 
(SHC7652L) AT TERMINAL 3 TAXI QUEUE. WHILE STATIONARY 
FOLLOWING QUEUE, VEHICLE B (CB7395T) NOT ALLOWED TO 
ENTER TO THIS PATH WAS TRAVELLING STRAIGHT AND COLLIDED 
ONTO VEHICLE A RIGHT WING MIRROR. WING MIRROR WAS 
DAMAGE. NOBODY WAS INJURED AT THE TIME OF THE ACCIDENT. 

Oeclaratlon / 
n产

e tru e a " la u le rt a p 9 In g . for e m re 18 
釭

d e 
叩

气：：：勹
Potlcyl>Older's S勺心ture / Oa:&a 
Tm& 

Orfv叮s Sig心ture d巾， is not the policyholder) 1 De 

& TIINI / 6 在(JJ- @ 13心h
wttr谑ssed by Reporting Centre 
Personnel 
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