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'@W SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be "
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.

reporting m erred to th olice fo tig

An alse ay be refe o e nves
6. This report will be forwarded by the insurers of the GIA Recol

atlon
rds 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. . X
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

12/12/2022 09:25 (SGT)

Driver

11/12/2022 02:50 (SGT)

231 Bain St, Singapore 180231

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

(gf Accident report SJ0G22CC0004

SHA8258X

Yes

CITYCAB PTE LTD
1XXXXX839G
fleetsafety@cdgtaxi.com.sg
(Phone) +65-97624099
(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Claiming third party
Private car

Auto

1580

AXA Insurance Pte Ltd
VFX/P2419140

YEO CHYE BENG
SXXXX779E
06/02/1968
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 ACCIDENT

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 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

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?
Police Station Name

Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT NO T/20221211/2009

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camer??
Reasons for not uploading a video of the accident

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

@ Accident report SJ0G22CC0004

05/05/1998

24 YEARS AND 7 MONTHS
Male

(Phone) +65-97624099

fleetsafety@cdgtaxi.com.sg
BLK 894D WOODLANDS DR 50 #09-33

7333894

No

RELIEF DRIVER
No

Side Swipe
Clear
Dry

No
No

Yes

Yes
Woodlands East Neighbourhood Police Centre

(Phone) +65-18007679999
3 Woodlands Drive 63 Singapore 737890
No

Yes
Yes
FILE IS NOT SUITABLE

SMP3041Z
Toyota
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\

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)

'f‘fAccident report SJ0G22CC0004

Private hire
LAW
(Phone) +65-81611059
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please reporn correctly the detalls of the accident to speed up the claims process.

2. This Ferm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided mustbe as truthful and accurate as possible. Any w iiful misrepresentation or w ithholding of materlal facts may
allow insurance companies to repudlate policy llabllity.

4. The Issue and acceptance of this Formby insurance companles |s not an admission of policy labllity on the part of the Insurance
companies

S Any false reporting may be referred to the Police far Investigation

6. The report will be fonw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that coples of this report w lifor a fee be made avallable upon application by Interested parties

7. By the lodgement cf this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of the
report being made available aforesald.

8. Consent under the Personal Data Protection Act(PDPA)

lurnderstand, acknow lecdge, agree and consent that :

(a) Myinsurer . myw orkshop and the General Insurance Assoclation of Singapore ("GIA™) may/are permitted to collect, use, disclose
andfor process my personal data/personal information set out in this [form) and any other personal informaticn provided by meor
possessed by my insurer (collectively the “Personal Information™) and disclose and transfer such Personal Information to all insurer(s)
W ho have Insured vehicle(s) Involved In this accident {all Insurer(s) w ho have Insured vehicle(s) Involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monatary Authority of Singapore and any relevant
government agency/autharity (such as the palice), for the purpose(s) of

() processing. handling and/ar dealing w ith my claims including the settiement of the ciaims and any necessary Investigations relating to
the claims;

{#) Investigating the accldent and/or my clalms:

(#1) carrying cut andfor dealing w ith my instructions or respending to any enquiries by me;

(v) administering nvy claims (Including the malling of correspondence, statements. Involces. repadts or notices to me. w hich could Invalve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages), and/er

(v) complying w ith applicable law In acministering. processing. handling and/or dealing w ith my claims.

(collectively the “Purposes™)

(b) allinsurer(s) who have [nsured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes: and

(c) my Persenal Information may/can be disctcsed by any cf the Insurers anc/ar GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside af Singapare. for one or more of the above Purposes.

FLASH ACCIDEN
3 REPORTING OFF|

FRO ZIKRUL

Policyhelder's Signature / Date & Driver's Signature (If driver Is not the policyholder) / Date Witnessed by Reparting Centre

Time & Time 11/1 2/22 0600HRS Personnel
Sketch Plan

A-SHAB258X
B-SMP3041Z

@ accident report SJ0G22CC0004 Paged 6f 11



A}

SKETCH PLAN #2

=

L '}

€

Describe Circumstances of the Accident

REFER TO POLICE REPORT NO T/20221211/2009

Declaration

If'We declare the foregeing particulars are true in every respect.

-

G en’

FLASH ACCIDENF.
REPORTING OFF| EO
w
FRO ZIKRUL {
od

400 2
—

|*
[e)
Q)

Policynolder's Signature / Date & Driver's Signature (If driver s not the pelicyholder) / Date

Time &mme  11/12/22 0600HRS

Accident report SJ0G22CC0004

Witnessed by Reporting Certre
Personnel
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Report No. 7720221211/2028

Poiice Station Cf Ongin:

V.ocdlands East N.P.C.

3 \Noodlands Drive 63 SINGAPORE 737880
Te! No: 1800-7679998

——— —— Nl -
—_— - Station Diary No.:

REPORT OF A TRAFFIC ACCIDENT

“Datelmime Report Made:
1111212022 03:52

e porticOrNn "

Name of [nfoamant: v-’Mdrrem: 8 SINGAPORE
YEO CHYE BENG | APT BLK 824D W/OCDLANDS DRIVE 50 #03 33
— 17338 I e —
10 Type / ID No.: ] Ccn{aaict No- — ‘
_NEIC NO /568057798 | Home/Office: Moble: 97624089
Nationality: “Emai ce: 0 ;
_SINGAPORE CITIZEN | " i
Sex: Age. Date of Birth: - -
’ ith: | Type of Inf :
%1:_;2 53 | 06i021388 | Drver gl
% 2 7 R
Chincse Language: Instiution / Schac! Name:
0 o— - |___ i . B I
T:f:‘:::'g: Driving L cence Infcrmation:
- ; [Class: 3.4 ~DateofExpiy: o
Ganeral information of ths Accldent & — : -
L Type of Non-Injury | Drink "Date/Time of "Type of Location: |
Accident ReE {Dnver | Accidont ' Straight Road |
Locatian: - Ing o 131/1202022.02:30 - l
BAIN STREET |
l
| Weather: " Road S.rfuce: ] R — 1
Clear I _ jRoad Speaditinii: ‘ ;
= - ! P Aty . |
, Traffic Flow: | Traffic Ccntt,o,. | Traffic Volume: — i
One Way ______Ng!_ConlrJiv o | me: |
" Type of Collision: . ; = ) |
| BETWEEN MOVING VEHICLE - REAR TO SIDE | Anyone conveyed by
3 i ambulance: |. I
— —INe i }
— = . - —— it
Detalls of Vehicie Involved .. : ; _ 7 -

' Vehide No. | Type ~IMake = e b o o, R e B R u
SHAB258X | Car E [ ca| c?ﬁdsl,on i No of Passe .’lﬂf—;rJ )
- ——— | Slightly |0 == 'k‘
"SMP3041Z | Car | | - : é’f”;aged | |

l’—'— I —— i——"— —_— | i ig uy 0 e —— 'i; “.*
- o | 1
———Damageq, | \®
Details of Person Involved ________E:ﬁ____ z
“Any Pedestnan Invelved: No 7 £ ! T S s s ‘
| No. of Pegestnans Injured: NIL *.—LEW__\ : 4 5
o Pedesti = ioal. 4 s
—IZ O B_SMMA -
T —

—




A

SIHGAPORE
POLICE FORCE

police Station Of Origin
woodlands East N.P.C

3ocdiands Orive 63 SINGAPORE 737880

Tel No: 1800-7679593

mTL

Tt
2022121172009

100 )

Report No. 120221217 2004

CONTINUATION OF REPORT

Driver s i
] Nomo YEO CHYE BENG i 1D No. ! SEEOSTICE ‘
e — e — —— — ! i I _,———’—\
! Related Vehicle . SHAB258X (Car) | Contact No.| 97624099 i
%ﬁmdinic NI o | Ciass of Class: 3.4‘ - -.g
| .
| Driving . Date of Expiry: NiL |
Licence & ! i
Y — Expiry Date | I _t
Date Treatment | NI Date Discharae | NIL )
No.. of Days grantcd Medical Leave | NIL Ceqree ¢! Inury | NIL !
Driver A —
Name ! LAW TC \ |D NO. N“_ ) N s i
| :
'l ReERdENce rIS"“W:’("""‘z(CE") T T ComaciNo 81611050 ‘——1
- -
'Hoaputmn'Cl?.nic INIL T ool ass NIL - ——— )
'Crang | Date of Expiry NIL 1
Licencoe &
I Bopy Dot} {
Date Trealmen: | NIL B3 C scharga L T
| No. of Days granted Medical Leave | NIL CDeseactlnjury  NIU

Brief Dotails.

1 am working 9s a taxi driver. SHAB2S8X.

o e l‘:'r‘:'-f: -r‘ . .-":ﬂ‘ ~ -
On 1171212022 at about 0250hrs, 1 am trawelingd 3eng Viztery Streel ang wanted 1o enter Baln Strea

Bafore | turned in, | noticed that tnere w3
beside Bras Basah Compiex. The carwd

s 3 car. SWBI041Z an
pabystie U412 whieh was parked along Vs o
gneeriotn2 entrance ¢f Bain Streer g Victara atie ot

when | signaled and tum right into 82 n Sveel Ctola sudden he car began foy
my taxi. The reaf of the car hat it ante ihe Aght sice of my taxi, Began tevererg ar < oy
A%

-

I got in car camera on my tax. o one #3s u'.",t:'red. Netaffc 022 had come dow-
the nght side of my taxi. o 2 sdown. TH

d2c or

sz don

et

e o——— T ———

o e T——



T2

3 <INGAPORE
POLICE FORCE L LT AR

1

poiica Statien 0f Ong n

2o0T anda £ast N. PC

o Woodlands Dive 52 SINGAPCRE 737890 Report No TIII1321 2093
(No: 1800-T679393 CONTINUATION OF REPORT

H’<

Sketch Plan

(nformant 15 not able to provide s<eiLh pian

IMPORTANT: Piease aitach o o .
tho certlicato with you Pow. 7 eane i A BLATARES s ;_\':”"r" s report 1 you dant havm
he report nuMber as rafarence

e

3 5
Srgnatum of In!etprc!er
Not applicable

Otficer 1n Charge Ot Case
TP GIA
SIANG Y l l'\\:
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