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Your NCD will be affected due to late reporting

@F‘ 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.

Al d EPOrINg m jerred 1o ine

6. This report will be forward

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.

and that copies of this report will, for a fee, be made available upon application by interested parties. . ’ .
7. By the lodgement of this repon to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the repoit being made available aforesaid.

s : ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

15/12/2022 09:28 (SGT)
Driver

13/12/2022 17:00 (SGT)
Lower Kent Ridge Rd, Singapore
TOWARDS SOUTH BOUNA VISTA
Singapore

DETAILS OF OWN VEHICLE

<) e e 0 -1 Q N 2 ga
ed by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

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 u

accident :
Are you claiming under your own Insu

your vehicle?
Vehicle Category
Transmission

cC

sed at time of

vrénce policy for repair to

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

© Accident report SJ0G22CF0003

SHA9346T

Yes

CITYCAB PTELTD
1XXXXX839G
fleetsafety@cdgtaxi.com.sg
(Phone) +65-94890695
(Office) +65-65508768

Hyundai
140

Private hire

No - Claiming third party
Taxi
Auto
1685

AXA Insurance Pte Ltd
VFX/P2419140

SHRIEE GOPIKRISHNAN
SXXXX058I

22/06/1966

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

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

ON 13.12.202

NO PARTICULARS EXCHANGE

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

DETAILS OF OTHER VEHICLE PROPERTY 1
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31/03/2000

22 YEARS AND 9 MONTHS
Male

(Phone) +65-94890695

fleetsafety@cdgtaxi.com.sg

BLK 465 ANG MO KIO AVE 10 # 04 - 1068

560465
No
Hirer
No

Collision - Head to Rear
Raining
Wet

No
No

Yes

UNKNOWN
Female

No
No

2 AT ABOUT 1700HRS | WAS DRIVING MY VEHICLE A SHAS346T FETCHING MY PASSENGER TO DOVER
CRESCENT FROM NUH MEDICAL CENTRE. AT THE LOWER KENT RIDGE ROAD TRAFFIC JUNCTION OF SOUTH BOUNA
VISTA ROAD, LIGHTS JUST TURN GREEN WHEN VEHICLE B SMJ4076Z REAR ENDED MY VEHICLE A.

MY PASSENGER IS NOT INJURED AND | PROCEEDED TO SEND HIM TO DESTINATION AFTER TAKING SCENE PHOTOS AND

Yes
Yes
FILE IS NOT SUITABLE



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)

s ]
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SMJ40762

Private car
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report corractly the detatls of the acckient to speed up the claims process.

2. This Form mustbe completed by the Pollcyholder andfor the Authorised Driver.

3. Information provided must be as truthful and aceurato as possible. Any wiltul misrepresentation of withholding of material facts may
sliow Insurance companies to repud|ate palicy llability.

4.The Issue and acceptance of this Formby Insurance companies Is not an admission of policy Eabiity on the part of the insurance
companies

5. Any false reporting may be referred to thg Police for Investigation.

6. The report will be farw ardad by the insurers of the GIA Records Managemert Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report w illfor a foe be made avallatie upon application by Interested parties.

7. By the todgoment of this repost 1o the Insurers, you hareby cansent to the archlving of this reporn at tho contre and to coples of the
report being mado available aforasaid.

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

lunderstand. acknow lecge. agree and consent that

(&) Myinsurer . myw orkshop and the Genera! Insurance Asscciation of Singapore {("GIA™) ray/are permittod to collect, use, disclose
andlor process my personai data/personal information set out In this [form) and any other personal Information provided by meor
possessed by myinsurer (coilectively the “Personal Information®) and disciose and transfer such Personal Information to all insurer(s)
W ho have insured vehicle(s} Involved Inthis accident (all Insurer(s) w ho have (nsured vehicle(s) lnvolved In this accident shall be
collectivaly referred to asthe “Insurers”), the Insurers' law yers/law fitms, the Monetary Autharity of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(1 processing, handling and/or dealing w ith my claims including the settiemont of the claims and any necessary Investigations relating to
the claims;

(1) Investigating the accident and/or my claims:

(35 carrying out and/or dealing w ith my Instructions or responding to any enquiries by me:

{tv) aIministoring my claims (Including the maikng of correspondonce, statements. involces. reports or noticas to mo. w hich could lnvplvo
disclosurs of cartain personal data about me to bring about dellvery of the same as v/ ell as on the external cover of envalopes/mail
packages), andior

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

(collectively the “Purposes”)

{b) allInsurer(s) who have insured vehicle(s) involved in this accident andthe Insurers’ law yers/aw firms, may/are permitted to colloct,
use, disclose and/or process my Personal Information for one or more of the above Purposes: and

¥ any of the Insurars anc/or GlA to their third party service providers or agants

(¢) my Parsanal Information may/can be disciosed
outside of Singapore. for one ar more of the above Purposes,

{lncluging their law y arsiaw tirms), w hich ma

FLASH ACCIDENT
REPORTING OFFIQE

KYMIYONG \a)

Policyholder's Signature ¢ Date & Signature {If driver Is not the policyholcer) / Date Witnessed by Repaorting Centre

pa & Time 14' ,l ? 70?? 1? 55H RS Parsonne!
Sketch Plan
, - = SOUTH BOUNA
A-SHA9346T - R VISTAROAD!

B-SMJ4076Z - g “!-_b]&:‘?‘:‘/‘

LOWER KENT RIDGE ROAD

— i s — . —
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON 13.12.2022 AT ABOUT 1700HRS | WAS DRIVING MY VEHICLE A
SHA9346T FETCHING MY PASSENGER TO DOVER CRESCENT FROM
NUH MEDICAL CENTRE. AT THE LOWER KENT RIDGE ROAD TRAFFIC
JUNCTION OF SOUTH BOUNA VISTA ROAD, LIGHTS JUST TURN
GREEN WHEN VEHICLE B SMJ4076Z REAR ENDED MY VEHICLE A.

MY PASSENGER IS NOT INJURED AND | PROCEEDED TO SEND HIM TO
DESTINATION AFTER TAKING SCENE PHOTOS AND NO PARTICULARS
EXCHANGE

Declaration

1We declare {he foragoeing particulars are true in ev spect.

FLASH ACCIDENT,c-=
REPORTING OFFI

KYMI YONG ‘L\/JJ

Polcynolders Signature / Date & Dnver‘\\SI—g’na/'d{e (If driver & not the policynoiger) / Dae Witnessed by Reporting Centre

ime sTwe 74.12.2022 1300HRS  Personne
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