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INGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Actual Driver 
3. Information provided must be as truthfuland 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. 

5. Any false reporting may be refered to the Pollca for Investigatlon. 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 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 aforesaid. 

ACCIDENT STATEMENT 

Date of Submission 13/12/2022 18:45 (SGT) 
DriverReported by 

Date of Accident 13/12/2022 11:35 (SGT)
Nicoll Hwy, Singapore 
AND MIDDLE RD JUNCTION

Exact Location of Accident
************* 

Additional Location Information ************************************ 

Country/State of Loss Singapore *********************''****'****'* 

DETAILS OF OWN V�HICLE

Vehicle Registration Number SHA953A *************************************** 

INSUREDIPOLICYHOLDER 

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

******************************* ********* Yes 
CITYCAB PTE LTDCITYCAB PTE LTD **** ************'* 

1XXXXX839G '*************************************** 

fleetsafety@cdgtaxi.com.sg 
(Phone) +65-93742219 
(Office) +65-65508768 

Mobile Phone No 
Altemative Phone No ******* *********** ********************** 

VEHICLE PARTICULARS 

Manufacturer Hyundai
Ae ioniqModel 

Variant *********** *** 

Exact purpose for which vehicle was being used at timeof
accident Private hire 
Are you claiming under your own insurance policy for repair to 
your vehicle? 
Vehicle Category
Transmission 
CC 

No-Claiming third party 
Taxi 

*************** **************** ******** * 

*****'** ***'****'**** 

Auto ****** '**** * ** 

1580 . 

INSURANCE COMPANY 

Name of Insurance Company
Policy Number/ Cover Note Number

AXA Insurance Pte Ltd 

VFX/P2419140 .. 

DRIVER

Name of Driver
RIC No 
Date Of Birth
ccupation 

***'************** ******************* * ** LEONG KOK SIANG 
* ************************************* **** *** SXX746J 

******* ********************** * ** ** ** ** *** 09/01/1970 
****'******4**********'*************'******* ****** * ** ** ** Outdoor 
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Date Of Driving Pass 

Driving experience 
Gender

05/09/1991 . 

31 YEARS AND 3 MONTHS**' 
***** 

Male 
Mobile Number ********************** *** . (Phone) +65-93742219 

Alt. Phone Number 
Email Address fleetsafety@cdgtaxi.com.sg 

40 SIMS DRIVE #10-227 

****** ****************** ************* 

Address 
Address complement 
Postcode 380040 
Is the driver the policyholder? 
If No, Relationship of the Driver with the Insured

No 

Hirer 
Does Driver Own Other Vehicles? No 
Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicde Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT 

Type of Accident 

Weather Conditions 
Collision Head to Rear 
Clear 

Road Surface Dry 

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) 

Yes 
No *****

Yes 
4 

Has the driver been approached by unknown person(s) 

soliciting/offering accident caims assistance? 
Translators name 

No 
********* *******************- * ************ 

Translators ID *****

Translators phone number ******'*****'* 

Translators email *****

Original language used in the statement ** ******** 

PASSENGER 1 

Name UNKNOWN***** *** *** * ********** ***********'*************'******'**** 

Gender Female

PASSENGER 2 

Name UNKNOWN************************'*'***'********* 

Gender Female

PASSENGER 3 

Name UNKNOWN
Gender Female . . . .. .. .. . . .. .. .. . .. .. 

DETAILS OF POLICE ACTION 

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

No . * 

No ***'**** 

CIRCUMSTANCES OF ACCIDENT 

ON 13/12/2022 AROUND 1135HRS I WAS DRIVING VEHICLEA (SHA953A) AT NICOLL HIGHWAYON LANE 1. WHILE MY 
VEHICLE IS STATIONARY INA TRAFFIC LIGHT JUNCTION BECAUSE ITS RED. VEHICLE A WAS REAR ENDED BY VEHICLEEB(SLN7559T). ALL 3 PASSENGER (FEMALE ) FROM VEHICLE A IS INJURED.

ATTACHMENT(S) 
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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 

SLN7559T 
Mazda

Vehicle Model
Vehicle Variant 
Vehicle Colour 
Vehicle Category Private car 
Name of Driver MARCUS CHOW KOK YOONG 
NRIC No SXXXX2358 
Contact Number (Phone) +65-88664513 
Address 
Address complement 
Postcode
Insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 

No. Of Passenger (Including Driver) 

INJURED PERSONS DETAILS

INJURED 1 

Name of injured person PASSANGER 
Gender Female
Phone No 

Address
Address Complement 
Post Code ********* **********' . 

Approximate Age Years Old 
Injuries Sustained 
Injured person in which vehicle? 

** 

NOT SURE 
SHA953A

Were seat belts won? Yes 
Was this injured conveyed to hospital by ambulance? No 

INJURED 2 

Name of injured person 
Gender

**** ********* PASSANGER 
Female******'*** 

Phone No 
Address
Address Complement 
Post Code 

************* 

. .. . 

Approximate Age Years Old 
Injuries Sustained 
Injured person in which vehicle?

Were seat belts worn? 

NOT SURE 

SHA953A
Yes 

Was this injured conveyed to hospital by ambulance? No 

INJURED 3 

Name of injured person 
Gender

PASSENGER 
Female

Phone No .. 

Address
Address Complement 
Post Code 

Approximate Age Years Old 
Injuries Sustained 
Injured person in which vehicle?
Were seat belts worn? 

NOT SURE 

SHA953A 
Yes 

Was this injured conveyed to hospital by ambulance? No 
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SKETCH PLAN 

SKETCH PLAN 

IMPORTANI NOTICE 
1. Please report correctlty the deteils of the eccident to speed up the cleims proce ss. 

2. This Form must be completed by the Polteyholder end/or the Authorlsed Driver 
3. Information provided must be as truthfulend accurate as po3aible. Any w itul misrepresentetton or w thholding of meterlel fects mey 
alow insurence compentes to repudlete pollcy llabilit
4. The issue and acceptance of this Fom by Insurence companies Is not an edmisslon of policy lablity on the part of the Insurance 

Compenies 

5 Any fatse reporttna.may be referred toe the Pollsefer inveatlgatlen 
6 The report wl be torw arded by the insurers of the GIA Records Menegement Centre estebllshed by the Generel nsurence Assocletion 
of Singapore (GA) tor arching and that coptes of this report w ltor a fee be mede avalable upon appiliceton by Interested partes.

7. 8y the lodgement of thie report to the insurers. you hereby consent to the erch ving of this report et the centre end to coples of the 

report being mede aveleble aforeseld. 

& Consent under the Personal Oete Protectton Act(PoPA) 
understend. ecknow ledge. agree and consent thet 

(My in surer myw orkshop and the General Insurence Assoclation of Singapore ("OIA") may/are permited to collect, use, disclose
end'or process my personel detepersonel infomation set out in this (form) and any other personel informetion provided by me or 

possessed by my insurer (collectvely the Personal Informatlon) and disclose and transfer such Personal Informetlon to al insurer(s) 
who heve insured vehicie(s) invoved in this accident (all insurerts) w ho have Insured vehicte(s) Invotved in this eccldent shell be 

collectively referred to as the "insurers"), the Insurers' law yerslaw firms, the Monetary Authority of Singapore and any relevant

govemment agency'authorily (such as the polilce). for the purpose(s) of 

processing. handling and/or deelingw ith my clelms includng the settlement of the cleims and any necessary investigations releting to 
the cleims

vestigating the eccident end/or my ctelims:

cerrying out andor dealing w ih my instructions or responding to any enquires by me: 

) administering my cleims (including the meling of correspondence, stetements, Involces, reports or notices to me, w hich could invove 
diesclosure of certain personal dete about me to brtng about delvery of the same as w el as on the external cover of envelopes/meil 
peckages). and/or

M complytng w th applilcable law in administering. processing. handling and/or dealing wth my cleims

(colilectively the "Purposes") 

)all insurerts) who heve insured vehicle(s) Involved h this accident end the Insurers' lawyerslaw firms, may/ere permtted to colect. 
use. disclose andior process my Personel Information for one or more of the above Purposes; and 

(c)my Personal Informeton maylcan be disclosed by any of the Insurers andlor GiA to thelr third perty service providers or agents
(including ther lewyers/lew fims). w hich mey be sited outside of Singapore. for one or more of the above Purposes. 

FLASH ACcIDENS
REPORTING OFFIER 

FRO VICKY

Driver's Signature (!f drliver is not the policyholder)/ Date 

TIme 
Witnessed by Reporting Centre 

Personne
Policyhoiders Signature/ Dete & 

Time 13/12/2022 1440HRSS
Sketch Plan 

A-SHA953A 
B-SLN7559T 

Nc wy NICOLL HIGHWAY
Nicoll HwyY 
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SKETCH PLAN #2 

Describe Circumstances of the Accident 
ON 13/12/2022 AROUND 1135HRSI WAS DRIVING VEHICLE A (SHA953A) AT NICOLL
HIGHWAYON LANE 1. WHILE MY VEHICLE IS STATIONARY IN A TRAFFIC LIGHT JUNCTION
BECAUSE ITS RED. VEHICLE A WAS REAR ENDED BY VEHICLE B(SLN7559T). 
ALL 3 PASSENGER (FEMALE) FROM VEHICLE A IS INJURED.

Declaration 

wWe declere the foregolng pertculers are true In eveny respect 

nt FLASH ACCIDENT 
REPORTING OFFICER

FRO VICKY

Dniver's Slgnature f drves not the polliyholder)/ Dat 
&Time Witnessed by Repordng Centre 

Personnel 

Pollcyholder's Signeture / Dete & 
Tme 

13/12/2022 1440HRS
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