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(" SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident 1o spesd up tha clrlms pIOCOSE.

2. This Form must bo comaleted by the Policyholder and/or the Actual Driver of
3. Information provided must be s truthfl and accurnta as possibin. Any wiltul misreprasentation of withlding
policy liabillty, rins

4 The issun and aceaptance of this Form by nsurance companias is nol an w of policy ability on the paR N Se Im o

S.Any false reporting ba referred to the Polloa for Investigation, ssoch I (UA) for prchiving
6. This report wil be reom by the Insurers of the GIA Revorts Managoment Centrn establishad by the Genernl Insurnnce Assoclation of Singapere (G4}

and that copies of this mpor will, for a fes, he mada avadable upon application by intarested partiet aport baing mada availatie alomesid,
7. By the kadpement of this oo 10 the insurers, you haraby consent ta the archiving of ihis roport o the centra and 10 copies of tha

[ GCIDENT STATEMENT

matarial lncts moy sllow Insurnnen cormpanias o repudinty

I

Date of Submission 14/11/2022 10:55 (SGT)
Reported by Driver
Date of Accident 13/11/2022 11:10 (SGT)
€ Exact Location of Accident Somerset Rd, Singapore
Additional Location Information . -
Country/State of Loss Singapore
[ DETAILS OF OWN VEHICLE
Vehicle Registration Number SHB2139R
INSURED/POLICYHOLDER
Is company? s . Yes
Name Of Registered Owner : . o CITYCAB PTE LTD
Company Reg No i : 1XXXXX839G
Email Address A o fleetsafety@cdgtaxi.com.sg
Mobile Phone No Gessss s (Phone) +65-81943755
Ahemative Phone No e (Office) +65-65508768
VEHICLE PARTICULARS
‘ Manufacturer . Toyota
Model , e Prius
Vanant S ”
Exact purpose for which vehicle was being used at time of
accident : Private hire
JAre you daiming under your own insurance policy for repair to
your vehicle? No - Claiming third party
Vehicle Category ; Taxi
Transmission Auto
cc 1798
INSURANCE COMPANY

Mame of Insurance Compary AXA Insurance Ple Lid

Policy Number / Cover Note Number VEX/P2419140
DRIVER

Name of Driver LEK MENG KIANG

NRIC No ’ SXXXX084J

pate Of Fiﬂh 2510011962

Occupation Outdoor
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CamScanner


https://digital-camscanner.onelink.me/P3GL/g26ffx3k

pate Of Driving Pass
priving 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 ACCIDE NT

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 Accidenl? .

Was any injured conveyed 10 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 e
Translator's name . R
Translator’s ID

Translator's phone number

Trznslator's email s

Original language used in the statement

PASSENGER 1

Gender

FASSENGER 2

.usme

Gender
PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported 1o the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
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07/11/1981

41 YEARS

Male

(Phone) +H5-810437565
flootsnfoty@dedgingl.com.ng

ALK 2686 ROON LAY DRIVE nn-a52
643268

No

RELIEF DRIVER

No

Collision - Major/Minor Rd
Clear
Dry

No
No

Yes

UNKNOWN
Male

UNKNOWN
Female

UNKNOWN
Male

UNKNOWN
Female

No
No
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4 THE 13/11/2022 AT ABOUT 1110 HOURS, | WAS DRIVING VEHICLE A (SHB2138R) ON LANE 1 ALONG SOMERSET ROAD

VHEN VEHICLE B (SHB699D) EXITED OUT OF A PICK UP POINT WITHOUT CHECKING FOR

APPROACHING VEHICLE,

ITHOUT STOPPING AT THE STOP LINE, COLLIDED ON MY REAR RIGHT SIDE AS | WAS PASSING BY HIM. HIS FRONT HIT

MY REAR RIGHT SIDE. NOBODY IS INJURED.

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

!

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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Yes
FILE IS NOT SUITABLE

SHBE9SD

Toyota
Prius

Taxi

(Phone) +65-89027783
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SKETCH PLAN
IMPORTANT NOTICE

1. Plense report corractly the details af the accldent to apand up the cidms pacads,
2. This Form mustbe completad by the Polieyholder andfor tha Authorlsad Drlvar.
3. Information provided must be as |ruthful and accurate a3 possibla. Any wiful mistaptasentation af w ittholding of matedal facts may
alow insurance companies to repudiate policy Nablity.
4, The Issun and acceptance of this Form by Insurance companies Is not an admission of policy fabilty on he partof ina inaurance
companies.
5. Any false reporting may be refarred 1o the Police for_Invastination
6. Tha report w [l ba forw arded by the insurers of the GIA Records Managemart Cantra astabiishad by tha Genaral Insurance Asanciation
of Singapore (GIA) for archiving and that copies of this report w fifor a foe be mada avallatie upon applization by Intarested parties.
7. By the Iadgoment of this report 1o the Insurers, you hereby consent to tho archiving of this report at tha cantrs and to coples of the
tepant being made avaliable aforesald.
8. Consent under tha Parsonal Data Protaction Act(PDPA)
lunderstand, acknow ledge, agree and consent that ©
(%) Myinsurer , myw orkshop and the Ganoral Insurance Assoclation of Singspore (*BIA") may/ate pormitted 1o callact, Use, discicse
andlor process my personal data’personal Information set out In this [form] and any othar porsonal Information provided by ma of
possessed by my insurer (collectively the “parsonal Information) and disclose and transfar such Parsonal Information ta al insurar(s)
w ha have Intured vehicle(s) Involved Inthis accident (all Insurer(s) w ho have Insured vehicle(s) Involved In this accidant shatl be
collectively referred 1o as the “Insurers”), the Insurers' law yersiiaw firms, the Monetary Authority of Singapare and any ralavant
government agency/authority {such as the police), for the purpose(s)of :
{i) processing, handiing and/or dealing w ith my claims Including the settlement of the ciaims and any necessary investigations relating to
™he claims;
(1) Investigsting the accident andlor my claims;
{#0) carrying out andlor dealirg w It my Instructions or responding to any enquiries by me;
() ssministsring my claims (In¢luging the malling of correspondenco. statomants, Involces. reports or noticos to me.w hich cauld Invslve
disciosure of certaln parsonal data about ma to bring about dellvery of the same as w ell s on the axternal cover of envelcpas/maill
packages); andler
() complying w th applicable law In administering. processing, handiing and/or dealing w ith my claims.
{collectively the “Purposes’)
{5) allinsurer(s) w ho have Insured vehicie(s) Involved in tnis accident and the Insurers' law yersfaw firms, may/are permittad ta collect,
ues, dieclose andlor process my Personal Information for one or more of the above Purposes; and
() my Personsl information may/can be disclosed by any of the Insurers and/cr GIA to thelr third party service providers cr agents
(Inzluging thelr Lzw yers/law firms). w hich may be sited outs ingapore, for one o more of the above Purposes.

¢ .

mw:ers Signature / Cate & Drivers Signajure {If griver |s not the policyholder) / Date Withessad aporting Centre
&mme LS (1 (22 mm Porsonnel
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pescribe Circumstances of the Accident

ON THE 13/11/2022 AT ABOUT 1110 HOURS, | WAS DRIVING VEHICLE A
(SHB2139R) ON LANE 1 ALONG SOMERSET ROAD WHEN VEHICLE B (SHB699D)
EXITED OUT OF A PICK UP POINT WITHOUT CHECKING FOR APPROACHING
VEHICLE, WITHOUT STOPPING AT THE STOP LINE, COLLIDED ON MY REAR RIGHT

SIDE AS | WAS PASSING BY HIM. HIS FRONT HIT MY REAR RIGHT SIDE. NOBODY IS
INJURED.

Declaration

/e declare the foragoing particulars are truo In overy resp
\“ /) é"

Policynolder's Signature / Date & Driver's Signature (If driver is not the policynolder) / Date Witnessed b porting Centra

Time amme it [(] [22 0420 Personnel
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