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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 Fom must be cOmpleted.by the Policyholder andlorthe Aclual Driver
3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts imay 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 

5. Any false reporingmay be referred to the Pollce for investigation. 
6. This report will be forwarded by the insurers of the GiIA 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 aroresaid. 

ACCIDENT STATEMENT 

Date of Submission 12/12/2022 13:42 (SGT) 
Reported by 
Date of Accident

Driver 

11/12/2022 10:05 (SGT) 
CTE, Singapore Exact Location of Accident

Additional Location Information AFTER BRADDELL EXIT 
Country/State of Loss Singapore 

DETAILS OF OWN VEHICLE

Vehicle Registration Number SHA903U 

INSURED/POLICYHOLDER 

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

Yes 

CITYCAB PTE LTD 
1XXXXX839G 

fleetsafety@cdgtaxi.com.sg 
(Phone) +65-87006033 
(Office) +65-65508768 

Mobile Phone No 
Alternative Phone No 

VEHICLE PARTICULARS 

Manufacturer Toyota 
Model Prius 

Variant
Exact purpose for which vehicle was being used at time of 

accident Private hire 
. 

Are you claiming under your Own insurance policy for repair to 

your vehicle?
Vehicle Category 

No- Reporting only 
Taxi 
Auto Transmission 
1798 

CC 

INSURANCE COMPANY

AXA Insurance Pte Ltd Name of lInsurance Company 

Policy Number/ Cover Note Number VFX/P2419140 
**** 

DRIVER 

FOONG KEONG FATT 
Name of Driver SXXXX088Z 
NRIC No 15/09/1966 
Date Of Birth 

********* 

Outdoor 

Occupation 
Page 1 of 10 

Accident report SJOG22CCO0ON 



Date Of Driving Pass 

Driving experience 05/07/2011 
11 YEARS AND 5 MONTHS Gender 
Male Mobile Number 
(Phone) +65-87006033 Alt. Phone Number 

fleetsafety@cdgtaxi.com.sg 
195 KIM KEAT AVENUE # 11-378 

Email Address
Address
Address complement 
Postcode

310195 Is the driver the policyholder? 
If No. Relationship of the Driver with the Insured Does Driver Own Other Vehicles? 

No 
Hirer 
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
Weather Conditionss Side Swipe 

Raining
Wet 

Road Surface

OTHER INFORMATION 

Was any foreign vehicle involved in the accident? Number of vehicles involved in the accident
No 
2 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? 
Translator's name 

No 

Yes 

2 

No 

Translator's ID 
Translator's phone number 
Translator's email 
Original language used in the statement 

PASSENGER 1 

Name 
UNKNOWNGender 
Female 

DETAILS OF POLICE ACTION 

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

No 

CIRCUMSTANCES OF ACCIDENT

ON 11/12/2022 AT ABOUT 1005HRS, I WAS DRIVING VEHICLE A (SHA903U) FROM BRADDELL ROAD WHEN SUDDENI Y 
VEHICLE B FROM MY REAR WAS MERGING INTO THE MAIN ROAD SUDDENLY CUT FROM MY LEFT AND CLIPPED THE LEFT WING MIRROR, DRIVER OF VEHICLE B DIDNT STOP TO EXCHANGED PARTICULARS. NO INJUFRY. 

ATTACHMENT(S) 

Yes Are accident photos available for attachment? 

Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

Yes 
FILE NOT SUITABLE 

DETAILS OF OTHER VEHICLE PROPERTY 1 

SMR6527JVehicle Registration Number
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Toyota 
Camry

Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 

Private car 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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SKETCH PLAN 

SKETCH PLAN 

IMPORTANT NOTICE
1. Please report correctiy the detalls of the accident to spead up the claims procoss.

2. This Form must be completed by the Polleyholder and/or Ihe Authorlsed Driy 
3. Information provided must be as truthful and accurate as possible. Any w lIltul mlsrepresentation or w ithholding of material facts may 

alow insurance compenles to repudlate pollcy llablity. 
4. The issue and acceptance of this Form by Insurance comparles is not an admissian of polcyla bily on the part of the insurance 

companis. 
5. Any false reporting may be referred to the Police for investlgation 
6. The report w il be forw arded by the insurers of the GIA Records Marnagement Centre established by the General tnsurance Assoclation 

of Singapore (GIA) for arching and that copio s of this report w lfor a foo be made evallabie upon applcation by Interested pans 
7. By the todgoment of this report to the inaurers, you hereby consent to the erchving of this roport at tho contre and to copies or ino 

report being mode available aforosaid.
8. Consent under the Porsonal Data Protoction Act(PDPA) 

lunderstand, acknow ledge, agree and consent that 

uyin suror myw orkshop and the General Insurance Association of Singapore ("GIA") may/are permittod to coliect, use, dlsctose

andior process my personal data/personal information set out in this fform) and any ather personal intormation proVided by meo 
possessed by my insurer (collectivety the Personal Information") and disciose and transter such Persona! Information to all insurer(9) 

who have Insured vehicie(s) involved in this accident (allinsurar(s) w ho have Insured vehicle(s) Involved In ths eclidentshal be 
collectively refer red to as the "lnsurers"), the Insurers' law yerslaw firms, the Monetary Authorty of Singepore and any relevant

govemment agencyBauthorlty (such as the polico). for the purpose(s) of: 

0 procesing. handing and/or debling w th my eleims includng tho setement of tne ciems end any necesaary invostigatlons rolating to 

the clalms

) nvestlgating the accident and/or my claims
(4 carying out and/or dealing w th my In structions or responding to any enqulries by me 
) administoring my claims (including the maling of correspondonce. statoments. Involces. reports or notcos to me, w hieh could Ihvolke 
disclosure of certein personal dato about me to bring about delilvery of the same as w ell as on the external cover of anvelopesimail 

packages) and/or 
) complyng w ith applicable law in administering. processing. handing and/or dealng wlth my clainms. 

(collectively the Purposes ") 
(o) all Insurer(s) who have insured vehiclo(s) iInvolved n this accident and the lInsurers' lawyersilaw frms, may/aro permfted to collect, 

use, disclose and/or process my Personal Information for one or more of the sbove Purpases: and 

(c)my Personal Informailon may/can be disciosed by 8ny of the Insurers andor GIA to their thid party service providers or agonts 
including their law yers/law ftms), w hich may bo sited outside of Singapore, for one or mare of the above Purposes. 

FLASH ACCIOEN
REPORTING OFFIOER 

FRO AMIN 

Witnessed by Reporting Centre 
Porsonnei Policyholder's Signature Date & Driver's Signature (1fdriver ls not the pollcyholder) Date 

Time Tme 

Sketch Plan 

A SHA903U
B-SMR6527J 

CTE AYE 
AFTER 

BRADDELL ROAD 
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SKETCH PLAN #2 

Describe Circumstances of the Accident

ON 11/12/2022 AT ABOUT 1005HRS, I WAS DRVING VEHICLEA (SHA903u) FROM BRADDELL ROAD WHEN 
SUDDENLY VEHICLE B FROM MY REAR WAS MERGING INTO THE MAIN ROAD SUDDENLY CUT FROM MY LEFT AND 

CLIPPED THE LEFT WING MIRROR DRIVER OF VEHICLE 8 DIDNT STOP TO ExCHANGED PARTICULARS. NO 
INJURY 

Declaration 

we declare the foregoing particuiars are true In overy respect

FLASH ACCIOEN
REPORTING OFFG 

FRO ALAIN 

Driver's signature (t driver s not ine pollcyholder) / Data Wtnessed by Reportng Centre
Personnel 

Policyhoiders Signature / Date & 

&Time Time 
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