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<f SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the dalms process. 
2. This Form must be completed by the Policyholder and/or the Actual Driver 
3. lnformatl_on provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholdlng 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 or policy liability on the part of the Insurance companies. 5 Any false reporting may be referred to the Police for 1nves11ge!lon .. 6. This report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance Association or 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 or 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 ofloss .. ... .. ......... .. ............. . . ... . .. ..... . 

28/12/2022 11 :06 (SGT) 
Driver 
27/12/2022 16:40 (SGT) 
9 Cairnhill Rd, Singapore 

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 I Cover Note Number 

DRIVER 

Name of Driver 
NRIC No .. .. . 
Date Of Birth 
Occupation 

fl Accident report SJ0G22CS000C 

SHC7253E 

Yes 
CITYCAB PTE LTD 
1XXXXX839G 
fleetsafety@cdgtaxi.com.sg 
(Phone) +65-91463333 
(Office) +65-65508768 

Hyundai 
140 

Private hire 

No - Claiming third party 
Taxi 
Auto 
1685 

AXA Insurance Pte Ltd 
VFX/P2419140 

TIANG GINN CHONG 
SXXXX083B 
22/09/1973 
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 ... ... . , ........ .. .... ... .. ... __ ........ ....... ... . ·· • • P• •• • • • • •• • ••• 

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 _ . 

PASSENGER2 

Name 
Gender 

PASSENGER3 

Name .. 
Gender 

PASSENGER4 

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 

(I!/ Accident report SJ0G22CS000C 

14/09/1992 MONTHS 
30 YEARS AND 3 
Male 
(Phone) +65-91463333 

~eetsafety@cdgtaxi.com.sg 
BLK 250 LOR CHUAN # 15- 01 

556748 
No 
Hirer 
No 

Collision - Change/cross lane 
Clear 
Dry 

No 
2 
No 

Yes 
5 

No 

UNKNOWN 
Male 

UNKNOWN 
Male 

UNKNOWN 
Male 

UNKNOWN 
Female 

No 
No 
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N 27.12.2022 AT ABOUT 1640HRS I WAS DRIVING MY VEHICLE A SHC7253E FETCHING MY PASSENGERS TO C{ci~L6~~y 0 HOTEL. MY VEHICLE A WAS ON THE 2ND LANE OF CAIRNHILL HILL ROAD. NEAR UNIT 9 VEHICLE B SJXSJ C~ CUT INTO MY LANE. HIS VEHICLE BRIGHT FRONT DOOR THEN SIDE SWIPE MY VEHICLE A LEFT FRONT. tv PASSENGERS ARE NOT INJURED AND THEY HAD TO GET THEMSELVES TO THEIR DESTINATION. scENE PHOTOS TAKEN. ONLY HANDPHONE EXCHANGED. 

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 

Vehide Registration Number 
Vehide Manufacturer 
Vehide Model 
Vehide Variant 
Vehide Colour 
Vehide 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) • · · .. · ............ · · 

fl Accident report SJ0G22CS000C 

SJX6310X 

Private car 

(Phone) +65-96898837 

RIGHT FRONT DOOR 
1 
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SKETCH PLAN 

SKETCH PLAN 

IMPORTANT NOTICE 

1. Please report correctly the details of the accident to speed up the elalmsproeess. 
2. This Form must be completed by the Pollcyholder andfor the Authorised Driver. 
3. lnformollon provided must be as truthful ond accurate as posslble. Any w lltul mlsrepresentatlon or wlthholdlng of marertalfaets may 
aBow Insurance companies to repudiate pollcy llablllty. 
4, The Issue and acceptance of this Form by Insurance companies Is not an admission of policy flablllty on the part of !he Insurance 
companies. 

5. Any false reporting may be referred to the Police for lnvestlgaHon. 
6. The report wlD be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance Association 
of Singapore (GIA) for archiving and that coplos of this report w II for a foo bo made avallablo upon application by Interested parUos. 
7. By tho lodgement of this report to tho Insurers. you hereby consent to the archiving of this report at the centre and to copies of the 
report bolng made avallable aforesaid. 
8. Consent under tho Personal Data Protection Act(PDPA) 
I understand.acknowledge, agree and consent that : 
(a) My Insurer. rrPJW orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to correct. use. dlselose 
and/or process rrPJ personal data/personal information set out In this (form) and any other personal lnformellon provided by me or possessed by rrPJlnsurer (collecUvely the "Person11I Information·) and dlsdose and transfer such PersonallnformallontoeD lnsurer(s) 
w ho have Insured vehlcle(s) Involved In this accident (ell lnsurer(s) w ho have Insured ·vehlcle(s) Involved in this accident shell be 
collectlvely referred to as the ·insurers·). tho Insurers' lawyers/law firms, the Monetary Authority of Singapore and any relevant 
govemment agency/authority (such as the police), for tho purpose(s) of: 
(I) processing, handling and/or dealing w Ith rrP/ claims Including tho sottlomont of tho claims end any necessary Investigations relating to 
thedalms; 

(ii) lnvostJgating tho accldont andfor rrP/ claims: 
(iij carrying out and/or dealing w llh my Instructions or responding to any enquiries by me: 
(Iv) admlnlstorlng rrP/ claims (Including tho malDng ot correspond once. statomonts, Invoices. roports or notices to mo. which could Involve 
disclosure of certain personal data about me to bring about delivery of the same es w eD as on the external cover of envelopes/mall 
packages); and/or 

(V) comptylng w Ith applicable law In administering. processing. handDng and/or deallng with my dolms. 
(collectively the ·Purposes") 
(b) all lnsurer(s) who have Insured vehlcle(s) Involved In this accident and tho Insurers' tewyers/law firms, may/ere permitted to collect, 
use, dlsctose and/or process my Personal lnformatlon for one or more of the above Purposes: and 
(c) my Personal Information may/can be disclosed by any or the Insurers and/or GIA to their third party service providers or agents 
(Including their lawyers/law firms}. w hlch may be sited outside of Singapore, for one or more of lhe above Purposes. 

Policyholder's Signature/ Date & 
Tme 

-~-_:::;, 

Drive(s Signature (If driver Is not the policyholder) I Date 

&nne 28.12.2022 0910HRS 

PLASH ACCIDE 
REPORTING OFFI 

KYMIYONG 

····-· -...... 
II ,!~;rl •• 
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SKElCH PLAN#2 

Describe Ciralnstances of the Accident 

ON 27.12.2022 AT ABOUT 1640HRS I WAS DRIVING MY VEHICLE A 
SHC7253E FETCHING MY PASSENGERS TO CARLTON CITY HOTEL. 
MY VEHICLE A WAS ON THE 2ND LANE OF CAIRNHILL HILL ROAD. 
NEAR UNIT 9 VEHICLE B SJX631 OX ON MY LEFT, CUT INTO MY LANE. 
HIS VEHICLE B RIGHT FRONT DOOR THEN SIDE SWIPE MY VEHICLE A 
LEFT FRONT. 
MY PASSENGERS ARE NOT INJURED AND THEY HAD TO GET 
THEMSELVES TO THEIR DESTINATION. 
SCENE PHOTOS TAKEN. ONLY HANDPHONE EXCHANGED. 

Declarallon 

I/We deem the tcngolng pertlaNrs are true 11'1 every retPect. 

Polk:,holdn Signature I 0... & 
Tme 

~----
Drivet"t Slgnatin (If driver II not the policyholder) / Dalt 

& nn. 28.12.2022 091 SHRS 

PLAIHAC 
RIPOR11NG Ol'l'ICJIBt 

KVMIYONG 

Wltnetaed by Reporting C_,. 

~~~ 


