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IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process. 

SINGAPORE ACCIDENT STATEMENT 

2. This Form must be completed by the Policybolder and/or the ActualDriver 
3. Information provided must be as truthful and accurate as possible. Any witful misrepresentation or witholding 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 of policy liability on the part of the insurance companies. 

5. Any false rreporting may be referedto the Police for investioation. 
6. This report will be forwarded by the insurers of the GIA Records Management Cerntre established by the General Insurance Association of 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 of this report at the centre and to copies of the report being made available aforesaid. 

Date of Submission 

Reported by 
Date of Accident
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

Vehicle Registration Number 

INSUREDIPOLICYHOLDER 

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 

Vehicie Category 
Transmission 
CC 

Are you claiming under your own insurance policy for repair to 
your vehicle? 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number / Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 

ACCIDENT STATEMENT 

Occupation 

Accident report SJOG2341000K 

01/04/2023 12:22 (SGT)
Actual Driver

DETAILS OF OWN VEHICLE 

31/03/2023 09:15 (SGT)
Tuas Ave 1, Singapore 
TOWARDS TUAS AVENUE 6 
Singapore 

SHC7516Y

Yes 
CITYCAB PTE LTD 
1XXXXX839G 

fleetsafety@cdgtaxi.com.sg 
(Phone) +65-91884328 
(Office) +65-65508768 

Toyota
Prius 

Private hire 

No - Claiming third party
Taxi 
Auto 
1798 

HSBC Life (Singapore) Pte. Ltd 
VFX/P2419140 

KWA HOW THEIN 
SXXXX568G 
10/09/1963 
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 
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

VEHICLE A REAR RIGHT SIDE.

NO OTHER VEHICLES INVOLVED
DAX B SLIGHT ABRASIONS 

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

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 

29/11/1982 
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40 YEARS AND 4 MONTHS 

Male 
(Phone) +65-91884328 

fleetsafety@cdgtaxi.com.sg 
BLK 112 COMMONWEALTH CRESCENT # 08-314

140112 
No 

Hirer
No 

Side Swipe 
Clear 

Dry 

No 

ON 31/03/2023 AT ABOUT 0915HRSI WASs DRIVING VEHICLE A(SHC7516Y) ALONG TUAS AVENUE 1. WHILE I WAS TURNING 
INTO TUAS AVENUE 6WITH MY RIGHT INDICATOR ON, VEHICLE B(FBU527M) SPED UP AND ITS FRONT COLLIDED ONTO 

2 
Yes 
No 

Yes 
1 

No 

No 

No 

Yes 
Yes 

FILE NOT SUITABLE 

DETAILS OF OTHER VEHICLE PROPERTY 1 

FBU527M
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Vehicle Variant
Vehicle Colour 
Vehicle Category
Name of Driver
NRIC No 
Contact Number 
Address 
Address complement 
Postcode .... 
Insurance Company Name 
Nature of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver)

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 worn?

Was this injured conveyed to hospital by ambulance? 

Accident report SJOG234100OK 

Motorcycle 
AZURA BTE AZLAN
TXXXX332A 
(Phone) +65-88172483 

INJURED PERSONS DETAILS

AZURA BTE AZLAN
Female
(Phone) +65-88172483 
561A JURONGWEST STREET 42# 10-1149 

641561
20 

SLIGHT ABRASIONS 
FBU527M
Yes 
No 
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SKETCHPLAN 

IMPORTANT NOTICE

1. Please correcty report the detais of the accident to speed up the daims process
2. This Form must be completed by the Pollcyhotder andor the ALhorized Drtver.

3. Information provided must be as truthfu and accurte as possible, Any wilftul misrepresentation or withhadding df material facts may 
allow ins°ance companies to repudiate policyliabilty. 
4. The issue and cceptance of this Farm by insurance companies is nat an admission of policy liabiity on the part of the insurance 
Companies. 

5. Any folse reporting may be referred to the Police for investigation. 

6. The report will be fonwarded by the insurers of the GIA Records Manage ment Centre estabished by the General Insurance Associstion 
of Singapore (GIA) for archiving and that coples of this report wil for a fee be made available upon appication by interested parties 
7. By the lodgment of this report to the insurers, you heeby consent to the archving of this report at the center and to copies o the 

report being made avalable aloresaid 
8. Consent under the Personal Data Protection Act (PDPA) 
Iunderstand, acknowledge, sgree and cons ent that: 

SKETCHPLAN 

(a) My insurer , my workshop and the General Insurance Association of Singapore (GIA)) maylare permtted to colect use. disciose 
and/or process my personal data/personal information set out in this orm) and any other personal information provided by me or 
possessed by my insurer (colectively the Personal Information) and disciose and transfer such Personal Infor mation to all insurer(s) 
who have insured vehícle(s) involved in this accident (al insurer(s) who have insured vehicle(s) ivolved in this accident shall be collectvely 
referred to as the "Insurers"), the Insurers' lawyers/taw frms, the Monetary Authrity of Singapare and any relevant gavernment 
agency'authority (such as the police), for the purposes) of 
) processing. handing andior dealing with my ciaims inccuding the settement of the cdaims and any necessary investigatons relating to 
the claims. 

) ivestigating the accident and'or my claims 

() carrying out and'or dealing with my instructions or responding to any enquiries by me. 
() administering my cdaims (including the mailing of correspondence, statements, invoices, reports or ndtices to me, which could involve 
disciosure of certain personal data about me to bring about delivery of the same as well as on the external cover o envelopes/mail 
packages); and/ar
(M complying with applicable law in administering. processing. handing andor dealing wth my claims. 
(Collectively the Purposes") 
(b) al isurer(s) who have insured vehicle(s) involved in this accident and the Insrers' lawyerslaw firms, may/are permtted to collect,
use,disclose andor process my Personal information for one or more o the above Purposes; and 

(c) my Personal Information maylcan be discosed by any o the Insurers andor GIA to their third-party service providers or 
agents(incuding thet lawyers/law firms). which may be sted outside of Singapore, for one or more of the above Purposes. 

Policyholders Signature / Date & 
Time 

Sketch Plan 

A -SHC7516Y 
B-FBU527M 
TUAS AVE 1 X 
TUAS AVENUE
6 

Accident report SJOG2341000K 

Driver's Signature ( driver is not the policyhclder) / Date 
& Time 01/04/2023 1020HRS 

Tuas 

Witnessed by Reporting Centre 
Personnel 

Recenthyvis 

Tuas Ave 6 

DHIYAA 

Tuas Ave 
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SKETCH PLAN #2 

Describe Circumstances of the Accident

ON 31/03/2023 AT ABOUT0915HRS I WAS DRIVING VEHICLE A(SHC7516Y) 
ALONG TUAS AVENUE 1. WHILE IWAS TURNING INTO TUAS AVENUE 6WITH MY 

RIGHT INDICATOR ON, VEHICLE B(FBU527M) SPED UP AND ITS FRONT
COLLIDED ONTO VEHICLE A REAR RIGHT SIDE. 

NO OTHER VEHICLES INVOLVED
DAX B SLIGHT ABRASIONS 

Declaration 

we declare the foregoing pertculars are true in every respect.

Poicyholcer's Signature/ Date & 
7me 

Accident report SJOG2341000K 

Driver's Signature (M drver is not the polcyholder) / Date 
& Time 

01/04/2023 102OHRS 
Wtnessed by Repatng Centre
Personne DHIYAA
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