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SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please report comectly the details of the accident to speed up the claims process
2. This Form must be completed by the PolicyholdeLand/or the Actual Driver 
3. Information provided must be as truthtul and accurate as possible. Any wiltul 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 referred to the Police for investigation. 
6. This report wil he 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 lodoement of this repon to the insurers you heveby consent to the archiving of this report at the centre and to copies of the report being made avaitable aforesaid. 

ACCIDENT STATEMENT 

Date of Submission 16/12/2022 23:24 (SGT)
Reported by 
Date of Accident 

Driver
15/12/2022 21:30 (SGT) 
2 Tampines Central 5, Singapore 529509

TAXI STAND

Exact Location of Accident

Additional Location Information 
Country/State of Loss Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number SHC7468C 

NSUREDIPOLICYHOLDER 

Yes Is company?
Name Of Registered Owner 

Company Reg No 

CITYCAB PTE LTD 

1XXXXX839G 

fleetsafety@cdgtaxi.com.sg 
(Phone) +65-90660817 
(Office) +65-65508768 

Email Address 
Mobile Phone No 
Alternative Phone No 

MEHICLEPARTICULARSs 

Manufecturer Toyota 
Model Prius 

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

acCident Private hire 
Are you claiming under your own insurence policy for repair to 

your vehicle?

Vehicke Category

No - Claiming third party 
Taxi 

Transmission Auto 

CC 1798 

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number 

AXA Insurance Pte Ltd 

VF X/P2419140 

DRIVER

Name of Driver TAN KIM CHONG 
SXXXX367G 
01/07/1954 

NRIC No 
Date Of Birth

Occupation Outdoor
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Date Of Driving Pass 

Driving experience 
Gender

05/04/1975 
47 YEARS AND 8 MONTHS.. 

Male 
Mobile Number

(Phone) +65-90660817 
Alt. Phone Number
Email Address

fleetsafety@cdgtaxi.com.sg Address BLK 913 HOUGANG STREET 91 #07-36
Address complement 
Postcode 530913
Is the driver the policyholder? 
If No. Relationship of the Driver with the Insured

Does Driver Own Other Vehicles? 

No 

Hirer
No 

Vehicle Registration Nunmber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Side Swipe Type of Accident

Weather Conditions Clear. 

Road Surface Dry 

OTHER INFORMATION 

Was any foreign vehicle involved in the accident? 
Number of vehicles involved in the accident

No 

Was anybody injured in the Accident? 

Was any injured conveyed to hospital by ambulance? 
Was any other vehicle or propety damaged?
Number of Passengers (Including Driver) 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? 

No 

Yes 
1 

No 
Translator's name 

Translator's ID 

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

DETAILS OF POLICE ACTION 

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

No 

CIRCUMSTANCES OF ACCIDENT

ON 15.12.2022 AT ABOUT 2130HRS I DROVE MY VEHICLE A SHC7468CTO CENTURY SQUARE PICK UP POINT FOR AN ON 
CALL JOB. ASI ENTERED INTO THE DRIVE WAY, VEHICLE B SLQ866L CAME FROM TAMPINES CENTRAL 1 INTO CENTURY
SQUARE. THERE WAS A YELLOWBOX AT THE ENTRANCE WHICH VEHICLEB SHOULD WAIT TILL DRIVEWAY IS CLEAR.
INSTEAD HE DROVE IN AND SIDE SWIPE HIS VEHICLE BLEFT SIDE ONTO MY VEHICLE A RIGHT FRONT.
NO ONE WAS INJURED AND I HAD TO CANCEL JOB. 
SCENE PHOTOS AND PARTICULARS EXCHANGED BUT NO HANDPHONE 

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 

SLQ866LVehicle Registration Number 
Vehicle Manufacturer Toyota 
Vehicle Model
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Vehicle Variant
Vehicle Colour
Vehicle Category 

Private car 
Name of Driver 

YEO WEE DING 
NRIC No 

SXXXX645J 
Contact Number
Address 
Address complement 
Postcode
Insurance Company Name 
Nature Of Damage 
Details of property damaged in accident
No. Of Passenger (Including Driver) 

LEFT SIDE 
1 
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SKETCH PLAN 

SKETCH PLAN 

IMPORTANT NOTICE
1. Please re port correctly the detalis of the aceident to speed up the cleima process 

2. Thie Form must be completed by the Policyhotder andior the Authorised Driver
3. Information provided must be as truthful and aceurate aspossible. Any w itul misrepresentetlon or w thholding of maternel fects me 
alow insurance compenies to repudiate pollcy liabillby 
4. The issue and ecce ptance of this Form by insurance compenies is not an admission of poley lebllyon the pert of the insurance 
companies. 

5. A felse reporting my be referred te the Pollce for investlgetion 
6. The report wil be forw er ded by the insurers of the GA Records Managemert Centre established by the Generel insurence Assoctetion 
of Singepore (GIA) for erchiing end thet copies of this report w Efor a fee be mede avalable upon applicaton by Interested perdes

7.8y the lodgement of thie report to the insurers, you hereby consent to the archiving of this report et the centre and to coples of the 
epont being mode aveleble aforesad

8. Consent under the Pers one! Deta Protection Act(PDPA) 
understend. ecknow tedge.agree end consent the 

() My insurer , myw okehop and the GenerelInsurence Assocation of Singepore ("OIA") maylare permited to coliect, use, dlsclose 
andor process my personal data/personal information set out In this form) end eny other personel nformation provided by meor 

possessed by my insurer (coitectvety the Personel Information") and dsclose and transter such Persona! information to el insurer(s) 
who have inured vehicte(s) involved in this accident (ell insurer(s) w ho have insured vehicte(s) invotved In this accident shell be 

colectively referred to as the "Insurers"), the insurers lew yersiaw frms, the Monetary Authorty of Singepore end any relevant
government agency/euthortty (euch as the police). for the purpose(s) of 

) processing. handing ond/or dealng w th my cleims including the setiement of the cieims and any necessary investigetions rolating lo 
the clalms

() Inve stigetng the accident and/or my cieims:
) cerrying out and/or deaing w my instructions or responding to any enquirnes by me: 

v)edministering my cleims (incuding the meling of correspondence. state ments., invoices. reports or notices to me, which could invove
diaclosure of certeln personal dete a bout me to bring ebout delvery of the same as w el es on the externel cover of envelopes/meil 
packeges) and/or 

( complylng w ith applicable lew in edministering processing. handing andior deaing w ith my deims.

(colectvely the "Purposes") 

(b) all insurer(s) who have insured vehicte(s) involved n this accident and the insurers' lawyeralew frms, maytere permited to collect.
use disclose and'or process my Personal Information for one or more of the sbove Purposes; end 

(e) my Personal Intormation may/cen be disclosed by any of the tnsurers andior GA to their third party serviee provtders or agents
(including thetr law yersviaw fims). w hich may be sted outs ide of Singapore. for one or more of the ebove Purposes

PLASM ACCIDENT 
REPORTING OFFIE 

KYMI YONG 

Driver's Signature (f driver is not the polcyholder)/ Dete 
&Tme 16.12. 2022 

Witnessed by Regprting Centre 
Personnel 

Policyholder's Signature! Dete&
Tme 1240HRS
Sketch Plan 

A-SHC7468C CENTURY SQUARE

B-SLQ866L 

TAMPINES CENTRAL1 
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SKETCH PLAN #2 

Describe Circumstances of the Accident

ON 15.12.2022 AT ABoUT 2130HRSI DROVEMY VEHICLE A SHC7468C
TO CENTURY SQUARE PICK UP POINT FOR AN ON CALL JOB. AS 
ENTERED INTO THE DRIVE WAY, VEHICLE B SLQB66L CAME FROM 
TAMPINES CENTRAL 1 INTO CENTURY SQUARE. THEREWAS A 
YELLOWBOX AT THE ENTRANCE WHICH VEHICLEB SHOULD WAIT TILL 
DRIVEWAY IS CLEAR. INSTEAD HE DROVE IN AND SIDE SWIPE HIS 

VEHICLE B LEFT SIDE ONTO MY VEHICLE A RIGHT FRONT.
NO ONE WAS INJURED AND I HAD TO CANCEL JOB 
SCENE PHOTOS AND PARTICULARS EXCHANGED BUT NO 

HANDPHONE 

Declaration 

We declare the foregoing particulers are true In every respect.

FLASH ACCIDEN
REPORTING OFFIQER

KYMI YONG 

Drlver's Signature (f drver is not the policyholder) Date 

& Time 16.12.2022 
Witnessed by Reporting Centre

Policyholder's Signature / Date & 
Personnet 

1245HRSsTime 
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