SJOG231E000L / yp Kni

ENTRY DATE & T

SUBMITTED BY: \wor.

1. Please report

2. This Form mug%[em the details of the accident to speed up the claims process.

policy liability, Provided must be as truthful and accurate as possible. Any wilfu

| misrepresentation or wit

holding of material facts may allow insurance companies to repudiate

Date of Submission

ACCIDENT STATEMENT

14/01/2023 11:50 (SGT)

.m.r"".' - .

Reported by _ Driver
Date of Accident ... . R o o TSR 13/01/2023 16:00 (SGT)
Exaf:t Location of Accident .. ... Moulmein Rd, Singapore
Additional Location Information ... — . TOWARDS CTE/SLE
Country/State of Loss ... e e S 7525 Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SHA8158B
INSURED/POLICYHOLDER
Is company? e Yes
Name Of Registered Owner ... CITYCAB PTELTD
Company Reg No IXXXXX839G
Email Address ... fleetsafety@cdgtaxi.com.sg
Mobile Phone No ... (Phone) +65-96168692
Alternative Phone No (Office) +65-65508768
VEHICLE PARTICULARS
Manufacturer ... . Toyota
Modal oo Prius
VAIBI  coooeeieieeeeeeeeeeeeeesssasaesssassseesssissananssassaanssessssanssansansssnseess ~
Exact purpose for which vehicle was being used at time of
QOOHABNE oooiirc s iwiviscsssistssssissanss v Vi SsaaNas S yapeanraynasansss s s perss: Private hire
Are you claiming under your own insurance policy for repair to
your VERICIE? ... No - Claiming third party
Vehicle Category ...... Taxi
TrANSITISSION oot e Auto
o1 0 R P S T e 1798
INSURANCE COMPANY
Name of Insurance Company .........c.cooooviiiimeniiiiinnn. AXA Insurance Pte Ltd
Policy Number / Cover Note Number ... VEX/P2419140
DRIVER
Name of Driver ... ONG YOKE TONG
NBIGNO . cussnisonnaisnpsss g SXXXX201!
Date Of pinh ........................................................................ 14/11/1962
OB P A O B T e o se it ustas e dhansos sasvansessvvads savinissaaior Outdoor
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Date Of Driving Pass
Dnvmg experience T oy 07/09 HS
I e s AND 4 MONT
Gender ... .. e :ﬂaa':EARS
Mobile Number i + 2
"""""""" 8RS s 65-9616869
Alt. Phone Number ... ... EPhone)

Email Address .com.s
R, N | fety@cdgtaxi.com.Sg

Address .. ... . L gﬁs:n%%iuru RING ROAD # 04 - 1811

Address complement . .. o R

Postcodfa B 760411
Is the driver the policyholder? . T No

If No, Re.latlonship of the Driver with the Insured .. ... RELIEF DRIVER
Doe§ Driver Own Other Vehicles? .. len T 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 ............ e (RS O Collision - Head to Rear
Weather Conditions ... TP — DRIZZLE
Road Surface ... ST R Rt e Wet

- OTHER INFORMATIOI( ARy

Was any foreign vehicle involved in the accident? ................. No
Number of vehicles involved in the accident ........................ .2

Was anybody injured in the Accident? .............ccociiiiiiinnns Yes

Was any injured conveyed to hospital by ambulance? ............ No

Was any other vehicle or property damaged? ... Yes
Number of Passengers (Including Driver) ... 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? ... No

I rANSIAIOr SITIAIMIG S corg ossvss ot woumas Sear et snprmsRases ;
Jransiator's 1D i oo il S - =
Translator's phone number ... -
Translator's 8mail ....cociiasuiissisassvsioisssinb s 5 b s -

Original language used in the statement ... .
PASSENGER 1

N E T B b b SN R SO RO S S SSUIR 5 4 £ 8o 2l f 2% UNKNOWN
T TE L L e e B e Lt T SV S e R 0 L R O i Male

' DETAILS OF POLICE ACTION

Was the accident reported to the police? ... No

Was notice of intended Prosecution given? ............................. No

If yes, againsStWhom? ..o, -

" CIRCUMSTANCES OF ACCIDENT

ON 13.01.2023 AT ABOUT 1600HRS | WAS DRIVING MY VEHICLE A SHA8158B FETCHING MY PASSENGER TO YISHUN. MY
VEHICLE A WAS ALONG MOULMEIN ROAD TURNING INTO CTE/SLE. IN THE YELLOW BOX | STOP MY VEHICLE A AS
VEHICLES IN FRONT STOP. VEHICLE B SGC313Z THEN REAR ENDED MY STATIONARY VEHICLE A.

MY PASSENGER IS NOT INJURED AND | PROCEEDED TO SEND HER TO DESTINATION AFTER TAKING SCENE PHOTOS AND
PARTICULARS EXCHANGED.

AS FOR MYSELF | HURT MY NECK AND BACK.

* ATTACHMENT(S)

Are accident photos available for attachment? ... Yes
Was there any video captured by Car Camera? ................... Yes
Reasons for not uploading a video of the accident .................. FILE IS NOT SUITABLE

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle ReQiStraﬁo
Vehicle Ma"llfactu
Vehide Model er
Vehicle Coloyr
Vehicle Categ ory

Name of Dni
NRIC Ng o

Contact Nu
Address
Address co
Postcode

Mmber

Mplement '

DEtails of p
No. Of p3

SSenger (Including Driver)

SGC313Z

Private hire

SYED MOHAMMAD JAMALUDIN

SXXXX639Z
(Phone) +65-97244414

INJURED PERSONS DETAILS

INJURED 1

Name of injured person
Gender =

PhoneNo ==
Address =

Address Comp‘lémelr'\.t ‘ .

PostCode ... . |
Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?

Were seat belts wom? ..

Was this injured conveyed to hospftal by ambulance?

@)Accident report SJOG231E000L

ONG YOKE TONG

Male

(Phone) +65-96168692

HURT NECK AND BACK
SHA8158B

Yes
No

Page 3 of 14

Powered by CamScanner


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

SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form mustbe completed by the Pollcyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any w iiful misreprese
alow Insurance companles to repudiate policy llabliity.
P' mission of policy labilty on the part of the Insurance

4, The Issue and acceptance of this Formby Insurance companies Is notanad
companles.

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

6. The report wil be forw arded by the Insurers of the GIA Records Management Centre established by the eon:rﬂ:‘lt::m:';:?"“m
of Singapore (GIA) for archiving and that coples of this report w lifor a fee be made avallable upon application by P th;

7. By the lodgement of this report to the Insurers, you hereby consent to the archiving of this report at the centro and to coples

repont being mado avallable aforesald.

8. Consont under the Personal Data Protection Act(PDPA)
lunderstand, acknow ledge, agree and consent that :

(a) MyInsurer , myw orkshop and the General Insurance Assoclation of Singapore ("GIA™) may/are permitted to °°':;:§ :;.":' :::lo -
andlor process my personal data/persanal Information set out In this [form) and any other personal Information prov Sitoni to o INGTEH()
possessed by my Insurer (collectively the “Personal Information®) and disclose and transfer such Personal Inform y t:“ i

w ho have Insured vehicle(s) Involved In this accident (all Insurer(s) w ho have Insured vehicle(s) Involved In this accide PP
collectively referred to as the *Insurers”), the Insurers’ law yersfaw firms, the Monetary Authority of Singapore and any releva

government agency/authority (such as the police), for the purpose(s) of :

() processing, handiing and/or dealing w Ith my claims Including the sottiement of the claims and any necessary Investigations re
the claims;

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

(i) carrying cut andlor dealing w It my Instructions or responding to any enquiries by me:

(v) edministoring my claims (Including the malling of correspondence, statoments, Involces, reports of notices to me, which could Involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail

packages). and/or

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

(collectively the “Purposes”®)

(b) allinsurer(s) who have Insured vehicle(s) Involved in this 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

(c) my Personal Information may/can be discicsed by any of the Insurers and/or GIA to their third party service providers or agents
(Including thelr lawyers/law firms), w hich may be sited outside of Singapore, for one cr more of the above Purposes.

ntation or w ithholding of material facts may

lating to

Policyhelder's Signature / Date & Driver's Signature (If driver I not the policyholder) / Date  Witnessed by Reporting Centre
Time

eTme 14.01.202 TO040HRS Personnel
S!cetch Plan

nENE
B
WRREE
=

-— e § 4

| .
R e

-—
e—
—
— L — -

|
l
n
1

|
|

=
-

l

:
:
|
-
L
|

118
-
N
1
E SR
"~
|
|
| |
-
|
il

|
i
|

Ce—

|
||

|

|

i
L

l

|
T

|

{

|

-
|
|
i
;

v
LN
e

|
EES

-

-
_}_
)
T

@Accident report SJ0OG231E000L Page 4 of 14

e i Powered by CamScanner


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

éKET CH PLAN #2

D
SScribe c'm"mSlanoes of the Accident

ON 13.01.2023 AT ABOUT 1600HRS | WAS DRIVING MY VEHICLE A
SHA8158B FETCHING MY PASSENGER TO YISHUN. MY VEHICLE A
WAS ALONG MOULMEIN ROAD TURNING INTO CTE/SLE. IN THE

YELLOW BOX | STOP MY VEHICLE A AS VEHICLES IN FRONT STOP.
VEHICLE B SGC313Z THEN REAR ENDED MY STATIONARY VEHICLE A.

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

EXCHANGED.
AS FOR MYSELF | HURT MY NECK AND BACK.

Declaration

I/We declare the foregoing particulars are true In every respect.

=77

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre

- sTme 14012023  1045HRS P
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