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Date Of Driving Pass
Driving experience
Gender .
Mobile Number

Alt. Phone Number

Email Address
Address

Address com;‘).ler'ne'nt

Postcode . . .. o

Is the driver the policyholder? N—

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

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 12.01.2023 AT ABOUT 1135HRS | WAS DROVE MY

TAXI STAND. AS | WAS WAITING FOR PASSENGER
ONE WAS INJURED.

....................

......................................................

-----------------------------------

..........

........................
.................................................................

....................................................................

.................................................

...............................

.................................

----------------------------

---------------------------------------------------------------

NO SCENE PHOTOS AND NO PARTICULARS TAKEN.

- .

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

Vehic
Vehic
Vehic
Vehic
Vehic
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e Registration Number ...
e Manufacturer

e Model ......

e Variant

e Colour

......

......................

..................

DETAILS OF OTHER VEHICLE PROPERTY 1

.......................................

................

...................

23/09/1966

56 YEARS AND 4 MONTHS

Male

(Phone) +65-91709747

fleetsafety@cdgtaxi.com.sg
BLK 78 INDUS ROAD # 14 - 495

161078
No

Hirer
No

Collision - Head to Rear

Clear
Dry

No
No

VEHICLE SHA7449T TO IND
VEHICLE B SHD6213Y REARE

Yes

ONESIA EMBASSY AT CHATSWORTH ROAD
NDED MY STATIONARY VEHICLE A. NO

FILE IS NOT SUITABLE

SHD6213Y

e ————————
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Vehicle Category . Taxl
Name of Driver LIM JIT FATT SHINO
NRIC No

SXXXX737H
Contact Number (Phone) +65-07414444
Address Y

Address complement
Postcode

Insurance Company Name )
Nature Of Damage

Details of property damaged in accident 8
No. Of Passenger (Including Driver)
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the clalms process.

2. This Form mustbe completed by the Pollcyholder and/or the Authorlsed Driver.
3. Information provided must be as truthful and accurate as possible. Any W iful misrepresentation or w ithholding of materlal facts may

alow Insurance companies to repudiate policy labliity.
4. The Issue and acceptance of this Form by Insurance companles Is not an admission of policy Eablity on the part of the Insurance

companies.

5. Any false reporting may be referred to the Police for_Investigation.
Centre established by the General Insurance Assoclation

6. The report wil be forw arded by the Insurers of the GIA Records Management
of Singapore (GIA) for archiving and that coples of this report w il for a fee be made avallable 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 coples of the

report being made avallable aforesald.
8. Consent under the Personal Data Protection Act(PDPA)

lunderstand, acknow ledge, agree and consent that |
(a) My Insurer , myw orkshop and the Goneral Insurance Assoclation of Singapore ("GIA*) may/are permitted to collect, use, disclose
and/or process my personal data/personal Information set out In this [form) and any other personal Information provided by me or
possessed by my Insurer (collectively the -Personal Information®) and disclose and transfer such Personal Information to al Insurer(s)
w ho have Insured vehicle(s) Involved In this accident (all Insurer(s) w ho have Insured vehicle(s) Involved In this accident shall be
collectively referred to as the “Insurers®), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant

government agency/authority (such as the police), for the purpose(s) of :
(i) processing. handling and/or dealing w Ith my claims Including the sottioment of the claims and any necessary investigations relating to

the clalms;

(i) Investigating the accident and/or my clalms;

(@) carrying out and/or dealing W It my Instructions or responding to any enquiries by me,
(v) edministering my claims (Including the malling of correspondence, statoments, involces, reports or notices to me, w hich could Involve
disclosure of certaln personal data about me to bring about dellvery of the same as w ell as on the external cover of envelopes/mall

packages). and/or

(v) complying w Ith applicable law In administering. processing. handiing and/or dealing w Iith my claims.

(collectively the ‘Purposes”)
(b) allinsurer(s) who have Insured vehicle(s) Involved inthis accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

ny of the Insurers and/or GIA to thelr third party service providers or agents

(c) my Personal Information may/can be disciosed by a
(Including thelr law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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7a KYMI YONG

s, S
Policyholder's Signature / Date & Driver's Signature (If driver Is not the policyholder) / Date Witnessed by Reporting Centre
Time sTme 12.01.2023 1340HRS  Personnel M
Sketch Plan ) - o e N ‘
EEAm 1 HT 1 \
“ATSHATA4ST
1 ENEE BrEEBHENHER
) I ‘ ‘ - § — —
# ‘EFS.H,Q 218Y
l | o
BN ‘{ Enw | i3
i & |1 1| A 1 BB
PAENEEREEEGEE R rTEREER 1 [ e | | .

S I 1 O O A R S o L o o i |5 b . WEHERENEEERRS SN = i) 15
gEREE _f____,.! | | 88NN l_i--LJ_L_,-l_f i 5 L L! EEEEE
- {CHATSWORTH-ROAD EREENSEESENEEER

| wEgRELEEFEERESS ot Y O o

| N EEEANERORER RN EENEESNE 1“}_1,_!* (S

| i o | [ 5 ]_[_‘[_4IJILJ

| | 24 s = B [ I B I i i O 0T sh dod 3ot

EFEEENEERED FEEERERSEEARTE g I I A A
N EEEREEN HEN || AREEREENEREIRRSESN

: Page 4 of 9
@ Accident report SJ0G231C0013 g
— - . Pana E AfQ

Powered by CamScanner


https://digital-camscanner.onelink.me/P3GL/w1r4frhy

SKETCH PLAN #2

Describe Circumstances of the Accident

ON 12.01.2023 AT ABOUT 1135HRS | WAS DROVE MY VEHICLE
SHA7449T TO INDONESIA EMBASSY AT CHATSWORTH ROAD TAXI
STAND. AS | WAS WAITING FOR PASSENGER ,VEHICLE B SHD6213Y
REAR ENDED MY STATIONARY VEHICLE A. NO ONE WAS INJURED.
NO SCENE PHOTOS AND NO PARTICULARS TAKEN.

Declaration

IWe declare the foregoing particulars are true In every respoct.

FLASH ACCIDENTZES %2

REPORTING OFFICER  );

A KYMIYONG \&)\ /8
g »

Poucyhotdezélgnature / Date & Driver's Signature (If driver Is not t;; policyholder) / Date Witnessed by Reporting Centre

. etme 12.01.2023  1345HRS P é’/
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