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@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repon gortectly the details of the accident 1o speed up the daims process

2. This Form must be completed by the Policyholder and/or the Actuzl Driret

3 Information provided must be as tthful pnd accurats 2s poss e frry v rigresyesartaton of wvideg of rater s (ss euy siom PRI ITER (LIRS ' (e Ahate

policy labtility

4 The issus and acceptance of this Form by insurance companies is not an admission of pofcy batiey on e pant of e s aecs Lo garies

falsa reporting may ba refered 1o

E.Any.  the Polica for inyestigation.
6 This raport will be forwarded by the insurers of the GIA Aecords Management Certre evatfisred by te

and that copies of this report will, for 8 fee, be made ava fathe upon apphication by ineresied pates
7. By the lodgement of this repon 1o the insurers, you hetetyy consent 1o the sretidng of Tus regor] 2t e certre 27d 1o Copies of Te regornt bar miade praiatie sloresard

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

20/03/2023 0949 (SGT)
Driver
18/03/2023 22:55 (SGT)

Gararsl \rixarem pasorantor of Segaorre (GL, ot wrovrrg
’

Airport Bivd., Singapore Chang Airpont (SIN), Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
| INSURED/POLICYHOLDER

Is company?

Name Of Registered Ovwner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

£ i i, sy e T

Manufacturer

Model

Variant . : s M .

Exact purpose for which vehicle was being used at time of
Are you claiming under your owm insurance policy for repair to
your vehicle? h o

Vehicle Category

Transmission

Name of Insurance Company :
Policy Number / Cover Note Number .

Name of Driver
NRIC No

Date Of Birth
Occupation

d Accident report SJ0G233K0007

SHB2337K

Yes

CITYCAB PTELTD
1X00CA835G
fieetsafety@cdgiaxi.com.sg
(Phone) +65-83331425
(Office) +65-65508768

Hyundai
Ae ionig

Private hire

No - Clziming third party
Taxi
Auto
1580

HSBC Life (Singzapore) Pte. Ltd
VFX/P2418240

SEAH KIM HEE
SXXXX735G
08/10/1961
Outdoor
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Date Of DrivingPass . ... . . i 22/07/1980 "
Driving experienoe coosirensersias o : 42 YEARS AND 8 MONTHS

GONAOT. < vovisvesssissasisivisisiamssessisinssss sisds . % Male

Mobile Number ... ... .. . . . o (Phone) +65-83331426

Alt. Phone Number X R S 2

Email Address .. ... ..o : ... fleetsafety@cdgtaxi.com.sg

Address . ... Sredsrpaerins e ireb e iRdi iSRS b nd by sestshnsheas APT BLK 142 PASIR RIS STREET 11 # 06-137
Addresscomplement ..... B DTN rtbodl 4

POSICOE  ....oooooieiivicie ariseiiieerieiiiias A T NOSRR— 510142

Is the driver the policyholder? ... T No

If No, Relationship of the Driver with the Insured e Hirer

Does Driver Own Other Vehicles? .. . No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Dnver e 5

Type of Accident ... ... L RS D RS - Collision - Head to Rear
Weather Conditions .. ..................... S i S GRS Clear
ROBA ' SUTTACE  .ovtersonressioensssisasonssassisiiasssisionidrsdhssios iimvsssssdoatons Dry

Was any foreign vehicle involved in the accident? ... ... No

Number of vehicles involved in the accident .......... e e Tantes 2

Was anybody injured in the Accident? . ... ... ... No

Was any injured conveyed to hospital by ambulanoe? ............ -

Was any other vehicle or property damaged? ... Yes
Number of Passengers (Including Driver) . . 5

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? .. ... ... .. No
TrANSIBIONS NAIMIE  usivesisnavisnsvisssorssambisbasadsrsasys Viosanssvasolobsoisss¥ os ~
TransiaorS 1D .....vuaisimmiannrmsssy R e 5
Translator's phone number . ... %
Translator's email ... .. eonoaas B ado Rhsta 0 00 >

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

NEBME . isciusinvssimsinsis SRRV . | 3,052 o)y oA UNKNOWN
CONCT:  ..ccaivismiiimiinveime i A i e SV ab S TR F Pt T e el Female
PASSENGER 2

1 e UNKNOWN
Gender ... . . AR Male
PASSENGER 3

NATIO. . ...oses0eearsronexemarnnsnsessrnsonsnsssnsssssdsnsiBssisssoiiass s pas s ivi e N 2115 UNKNOWN
GBNACT o o Male
PASSENGER 4

Name . . .. SRR AR e A bares pa i UNKNOWN
Gender ... ... T B I TR R R Female

Was the accident reported to the police? ... ... . No
Was notice of intended Prosecution given? ... No
i yes, 8gaiNStWHOM? ........cccosmiveisursinsoronsisssmmsmonsrassssnssrsasasissn =
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ON 18.03.2023 AT ABOUT 2355HRS | DROVE MY VEHICLE A SHB2337K TO CHANGI AIRPORT TERMINAL 1 DEPARTURE TO
DROP OFF MY PASSENGERS. AS MY PASSENGERS WERE GETTING DOWN ,VEHICLE B SDX68G IN FRONT REVERSED INTO
MY VEHICLE A DAMAGING MY VEHICLE A FRONT.

WHILE TALKING TO VEHICLE B DRIVER, MY PASSENGERS ALIGHTED AND WENT INTO BUILDING.

SCENE PHOTOS AND HANDPHONE TAKEN

' ATTACHMENT(S)

Are accident photos available for attachment? ... fers Yes

Was there any video captured by Car Camera? ... ... Yes

Reasons for not uploading a video of the accident ................ FILE NOT SUITABLE
Vehicle Registration Number . SDX68G

Vehicle Manufacturer Jaguar

Vehicle Model =

Vehicle Variant =

Vehicle Colour . 3

Vehicle Category Private car

Name of Driver -

Contact Number (Phone) +65-93878680
Address ; -

Address complement -

Postcode ... : =

Insurance Company Name -

Nature Of Damage s REAR

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

@Accurmm renon SJ0G233K0007
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IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder end/or the Authorzed Driver,

3. information provided must be as truthful and accurate as possible. Any willful misrepresentation or withholding of material

facts maysiiow insurance companies to repudiate_policy liabllity.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liabiity on the pert of the

insurancecompanies.

S. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre estabished by the General Insursnce

Association of Singapore (GlA) for archiving and that coples of this report will for a fee be made svailable upon sppication by

interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the srchiving of this report st the center and lo

copies of the report being made avallable aforesaid.

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

funderstand, ack Aedge, agree and consent that:

(8) My insurer , my workshop and the General Insurance Association of Singapore (*GIA") may/are permitiedto 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 snd transfer such Personsl

Information to all insurer(s) who have insured vehicle(s) invoived in this accident (all insurer(s) who have insured vehicle(s)

invoived in this accident shall be collectivelyreferred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary

Authority of Singapore and any relevant govemment agency/suthority (such as the police), for the purpose(s) of :

() processing, handling and/or dealing with my claims including the settiement of the claims and any necessary investigations

relating to the claims.

(#) investigating the accident and/or my claims.

() carrying out and/or dealing with my instructions or responding to any enquiries by me.

(V) sdministering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which
dd involvedisci e of certain personal data about me to bring about delivery of the same as well as on the external cover

of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with

my claims. (Collectively the “Purposes®)

(b) sl insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/iaw firms, may/are permitied 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 disclosed by any of the Insurers and/or GIA to their third-party service

providers or sgents(including their lawyersflaw firms), which may be sited outside of Singapore, for one or more of

the above Purposes.
PLASH
REPORTING
KYMI YONG
Policyholder’s S ture / Driver’s Signature (If driver is not the policyholder) / Witnessed by Reporting Centre
e T Dates Time 20.03.2023 0855HRS  Personnel
Sketch Plan
g 111 - - T
1 11
SHB23374
I i i
i |
| B4 SDX68G
B D
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Describe Circumstances of the Accident

ON 18.03.2023 AT ABOUT 2355HRS | DROVE MY VEHICLE A SHB2337K TO CHANGI AIRPORT
TERMINAL 1 DEPARTURE TO DROP OFF MY PASSENGERS. AS MY PASSENGERS WERE
GETTING DOWN ,VEHICLE B SDX68G IN FRONT REVERSED INTO MY VEHICLE A DAMAGING MY
VEHICLE A FRONT. .

WHILE TALKING TO VEHICLE B DRIVER, MY PASSENGERS ALIGHTED AND WENT INTO
BUILDING.

SCENE PHOTOS AND HANDPHONE TAKEN.

Declaration

VWe declare the foregoing particulars are true in every respect.

7 s
REPORTING
KYMIYONG
4L
Policyholder’s Signature / Driver's Signature (If driver Is not the policyholder) / Witnessed by Reporting Centre
Dats &Time Date& Time 20.03.2023 0900 HRS  Personnel
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