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ACCIDENT STATEMENT

\_I .

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

09/02/2023 18:23 (SGT)
Driver

08/02/2023 18:00 (SGT)
Keppel Rd, Singapore
TOWARDS ANSON ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? oz
Name Of Registered Owner bt
Company Reg No . ’
Email Address

Mobile Phone No

Altemnative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant ...

Exact purpose for Whlch vehlde was belng used at nme of

accident

Are you dalmmg'{mder your own insurance porm/ for repa:r irto
your vehicle? ... ... BRI )

Vehicle Category
Transmission
cc

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@& Accident report SJ0G23290011

SHA9539D

Yes

CITYCAB PTE LTD
1XXXXX839G
fleetsafety@cdgtaxi.com.sg
(Phone) +65-98433263
(Office) +65-65508768

Toyota
Prius

Private hire

No - Claiming third party
Taxi

Auto

1798

HSBC Life (Singapore) Pte. Ltd
VFX/P2419140

BAI SHIFU
SXXXX197D
12/12/1987
Outdoor
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Date Of Driving Pass 01/03/2011

Driving experience 11 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-98433263

Alt. Phone Number &

Email Address Neetsafety@cdgtaxl.com.sg
Address BLK 275 YISHUN STREET 22 #07-122
Address complement -

Postcode 760275

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured RELIEF DRIVER

Does Driver Own Other Vehicles? 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? No

Number of vehicles involved in the accident ... 2

Was anybody injured in the Accident? &, Yes

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

Was any other vehicle or property damaged? Yes

Number of Passengers (Including Driver) 1

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No

Translator's name “ oo =

Translator's ID .. 5

Translator's phone number ~

Translator's email : -

Original language used in the statement &
DETAILS OF POLICE ACTION

Was the accident reported to the police? No

Was notice of intended Prosecution given? No

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

ON 08.02.2023 AT ABOUT 1800HRS | WAS DRIVING MY VEHICLE A SHA9539D ON THE 1ST LANE OF KEPPEL ROAD
TOWARDS ANSON ROAD. | STOP MY VEHICLE A BEHIND VEHICLES IN FRONT WHICH WERE STOPPING. VEHICLE B
SLC4306J THEN REAR ENDED MY STATIONARY VEHICLE A. UPON IMPACTI HURT MY NECK AND LOWER BACK. SCENE

PHOTOS AND PARTICULARS TAKEN.

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 NOT SUITABLE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLC4306J
Vehicle Manufacturer Volkswagen
Vehicle Model -

Vehicle Variant -

Vehicle Colour -
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Vehicle 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)

Private car
ELISE
(Phone) +65-81382896

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?
Were seat belts wom? . ' s
Was this injured conveyed to hospital by ambulance?

@& Accident report SJ0G23290011

BAI SHIFU
Male
(Phone) +65-98433263

APT BLK 275 YISHUN STREET 22 # 07-122

760275

35

NECK AND LOWER BACK
SHA9539D

Yes

No
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IMPORTANT NOTICE
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report being made avalable aforesaild.

8. Consert under the Personal Data Protection Act(PDPA)

lunderstand, acknowledge, agree and consent that:

{s) My insurer , myworkshop and (he General insurance Assoclation of Singapore (GIAY) maylare permited lo collect, use, disclose
andlor process my personal data/personal information set out In this lorm] and any other personal information provided by me of
possessed by my Insurer (collectively the “Personal Information”) and disciose and transfer such Personal Information to all insurer(s)
who have insured vehicie(s) hvoived in this sccident (all insurer(s) who have insured vehicie(s) involved In this accident shall be collectively
referred to as the “Insurers’), the Insurers’ lawyers/aw firms, the Monetary Authority of Singapare and any relevant government
sgercy'autherity (such as the police), for the purpose(s) of

() processing, handing and/or dealing with my claims Including the settiement of the claims and any necessary investigations relating to

the claims.

@ Investigating the accident and/cr my claims,

(i) caying out and'or dealing with my instructions or responding to any enquiries by me.

(v) administering my claims (inchuding the mailing of corespondence, statements, involces, reports or notices to me, which could invoive
mummmmammmmamm-m-mmmumdmmm
packages). and/or
(V) complying with applicadle law I administering. processing. handling andor dealing wih my claims.

(Collectively the “Purposes’)

) all insurer(s) who have Insured vehicie(s) invoived In this accident and the Insurers’ lawyers/iaw firms, may/are permitted to collect,
usedisclose and/or process my Personal information for ane or more of the above Purposes; and

() my Personal Information may/can be disciosed by any of the Insurers and/or GlA to their third-party service providers or
agents(including their lawyers/law frms). which may be sted outside of Singapore, for one or more of the above Purposes.

Policyholder's Signature/ Date & Driver's Signature (¥ driver is not the policyhaider) / Date Winessed by Reporting Centre
Time

&Tme 09,02.2023 1615HRS Personnel
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Describe Circumstances of the Accident

ON 08.02.2023 AT ABOUT 1800HRS | WAS DRIVING MY VEHICLE A SHA9539D ON THE 18T

LANE OF KEPPEL ROAD TOWARDS ANSON ROAD.
| STOP MY VEHICLE A BEHIND VEHICLES IN FRONT WHICH WERE STOPPING. VEHICLEB

§1.04306J THEN REAR ENDED MY STATIONARY VEHICLE A.
UPON IMPACTI HURT MY NECK AND LOWER BACK . SCENE PHOTOS AND PARTICULARS TAKEN.

Declaration

¥Wa declare the foregoing particulars are true In every respect.

FLASH
REPORTING

KYMIYONG

Driver's Signature (I driver I8 not the polcyholder) / Date  Witnessed by Reporting Certre
Personnel

Policyholder's Signature/ Date &
Time &Time 09,02.2023 1610HRS
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