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Your NCD will be affected due to late reporting 

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 coimpleted by the Policyholder and/or the Actual Driver 

S. 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. 
4The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies. 
5Any false reporting may be refarred to the Police for investlgation. 
6his report wil 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 paities.
5y 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 repot being made available aforesaid. 

ACCIDENT STATEMENT 

Date of Submission 15/12/2022 09:28 (SGT) 
Driver Reported by 

Date of Accident 
Exact Location of Accident

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

* ' 

Additional Location Information 
Country/State of Loss Singapore 

DETAILS OF OWN VEHICLE

Vehicle Registration Number SHA9346T

INSURED/POLICYHOLDER 

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

Yes 

CITYCAB PTE LTD 

1XXXXX839G 

fleetsafety@cdgtaxi.com.sg 
(Phone) +65-94890695 
(Office) +65-65508768 

Mobile Phone No 
Alternative Phone No 

VEHICLE PARTICULARS 

Manufacturer Hyundai 
Model 140 

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
Transmission 

No - Claiming third party
*********************** * ******* ****** 

Taxi 
Auto . 

1685 CC . 

INSURANCE COMPANY

AXA Insurance Pte Ltd Name of Insurance Company 
VFX/P2419140 

Policy Number/Cover Note Number

DRIVER 

SHRIEE GOPIKRISHNAN Name of Driver 
SXXXX0581 

NRIC No 
22/06/1966 

Date Of Birth 
Outdoor

Occupation 
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Date Of Driving Pass 

Driving experience 
Gender 

31/03/2000 
22 YEARS AND 9 MONTHS 

Male 
Mobile Number (Phone) +65-94890695 
Alt. Phone Number 

. 

Email Address fleetsafety@cdgtaxi.com.sg 
BLK 465 ANG MO KIO AVE 10 # 04 1068 Address *** 

Address complement 

Postcode 560465 
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 Collision- Head to Rear 
Weather Conditions Raining
Road Surface Wet 

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? 

No 

Yes 
2 

No 
Translators name 
Translator's ID 

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

PASSENGER 

Name ************** ************ ** **** UNKNOWVN

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 AT ABOUT 1700HRSIWAS DRVING MY VEHICLE A SHA9346T FETCHING MY PASSENGER TO DOVER 
CRESCENTFROM NUH MEDICAL CENTRE. ATTHE 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 ANDI PROCEEDED TO SEND HIM TO DESIINAI1ON AFTER TAKING SCENE PHOTOS AND 

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 

Yes 
Yes 
FILE IS NOT SUITABLE

DETAILS OF OTHER VEHICLE PROPERTY 1 
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Vehicle Registration Number
SMJ4076ZVehicle Manufacturer 

Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category

Private car 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)

FRONT 
*****'******'****' ******'*****"'**** 
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SKETCH PLAN 

SKETCH PLAN 
IMPORTANT NOTICE 
1. Plhase report correctly the detalls of the aceident to speed up the claims process. 

2. This Form must be gompleted by the Poleyhotder andtor the Authorlsed Driver 

3. Information provided must be as truthtul and accurato as possible. Any w ltul misrepresentatlon or w ittholding of material fa cts may 
low Insurance companies to repudlate,policy llability. 
4. The Issue and acceptance of this Form by insurance companies Is not an admission of pollcy Hoblity on the part of the insurance 

companies 

5 Any.false roporting may be referred to the Pollce for Invostlgation 
6. The report w il be forw arded by the insurers of the GIA Records Managemert Centre estabiished by the General Insurance Assoclaton 
o7 Singapore (GIA) for archiving and that copies of this report w iffor a foe be made avellabe upon applcallon by Interested partes. 

7.By the lodgoment of this report to the Insurers, you hereby consent to the archling of this roport et tho contro and to copies of the 
report being mado avalable aforasaid. 
8. Consent under the Porsonal Oata Protection Act(PDPA) 
understand. acknow ledge. agree and consent that 

(e) My insuror ty w orkshop and the Genera! Insuranco Association of Singapore ('GIA") rnay/are pormittod to collect, use, disclose

and or proC ess my personai data/personal info!mation set out In this (torm] and any other personal Information provlded by me or 

possassed by my insurer (coilectivety the "Personal Information') and disciose and transfer such Personal Informatlon to al insurer(s) 
Who have Insurect vehicle(s} Involved in this accident (all Insurer(s) w ho have Insured vehicle(s) Involved In this accident shall be 

coilectivaly referred to as the "Insurers"), the lInsurers' law yers/law fitms, the Monetary Authorty of Singepore and any relevant

govornment agency/authority (such as the police), for the purpose(s) of 
(9 proce ssing. handling and/or dealing w ith my claims including the settlemont of the ciams and any necossary invostigatlons roleting to 

the claimsS

4) invostlgating the accldent and/or my claims:

) cafrying out andor dealing w ih my instruclions or rosponding to any enquiries by me:

(v) administoring my claims (including the maing of correspondonce, statements, invoices. roports or noticos to mo, w hich could Involve
disclosure of certain personal data about me to bring about dellvery of the same as w ell as on the external cover of envelopes/mail 

packages} and/or 

v) complyng w ith applilcable law In administering. processing. handing andlor dealng with my claims. 

(collectlively the "Purposes") 
(b) all insurer(s) who have insured vehicle(s) involved h this eccident and tho Insurers' law yers/law fims, may/aro permittod to collect, 

use, disclose andior process my Personai Informetion for one or more of the obove Purposes: and 

my Personal Intormation may/can be disclosed by any of the Insurors andlor GIA to their third party service providers or agants 
including thir law yers/law tirms). w nich mayso sito outside of Singapore. for one ar more of the abovo Purposes. 

( FLASH ACCIDENT R 
REPORTING OFFIOER

KYMIYONG

Saers Signature (if driver is not the polcyholder)/ Date 

8 Tme 14. 12. 2022 
Witnessed by Reporting Centre 

Porsonno
Policyholder's Slgnature/ Date & 

Tme 1255HRS 
Sketch Plan 

SOUTH BOUNA 
VISTA ROAD A SHA9346T 

B SMJ4076Z 

LOWER KENT RIDGE ROAD 
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SKETCH PLAN #2 

Describe Circumstances of the Accident

ON 13.12.2022 AT ABOUT 17oOHRS I 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 VEHICLEA. 
MY PASSENGER IS NOT INJURED ANDI PROCEEDED TO SEND HIM TO 
DESTINATION AFTER TAKING SCENE PHOTOS AND NO PARTICULARS 
EXCHANGE

Declaration 

Iwe declare the foregoing particutars are truo in eve�spect. 

FLASH ACcIDENT
REPORTING OFFIQE 

KYMI YONG 

DriverSlgnaere (1f drivar s not tre policynoider)/ Data 

&Tre4,12.2022 
Polcyholder's Signature / Date & Witnessed by Reporting Centre 

1300HRS PersonneTme 
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