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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon corectly the details of the accident to speed up the claims process.

2. This Form must be _
truthful and accurate as possible. Any wilful misre|

3. Information provided must be as

policy liabilty. ]
4. The issue and acceptance of this Form by insurance companies is not
- or InvesugauQl

presentation of witholding of material facts may allow in:
an admission of policy liability on the part of the insurance co!

nt Centre

surance companies 10 repudiate

mpanies.

lished by the General Insurance Association of Singapore (GIA) for archiving

he referred to the Police
surers of the GIA Records A g

ol alse reporiing na) x
6. This report will be forwarded by the in ; T L
will, for a fee, be made available upon application by ints
hereby consent to the archiving

and that copies of this report
7. By the lodgement of this report o the insurers, you

Date of Submission

Reported by

Date of Accident

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

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company? ..o
Name Of Registered Owner .
Company Reg No .

Email Address ...

Mobile Phone No .........
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer ..........
Model ...........
Variant ......... ; e R rTrr
Exact purpose for which vehicle was being used at time of
accident ... .

Are you claiming und
your vehicle? ...
Vehicle Category
Transmission ... e

INSURANCE COMPANY

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

| DRIVER

Name of Driver
NRIC No

Date Of Birth ...
Occupation

@’Accident report SJ0G234H0007

erested parties.
of this report at the centre a

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

nd to copies of the report being made available aforesaid.

17/04/2023 09:40 (SGT)

Actual Driver
16/04/2023 00:15 (SGT)

PIE, Singapore
TOWARDS CHANGI NEA

Singapore

R PAYALEBAR FLYOVER

SHB2997E

Yes
CITYCAB PTELTD

1XXXXX839G
fleetsafety@cdgtaxi.com.sg
(Phone) +65-98175104
(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Claiming third party
Taxi
Auto
1580

HSBC Life (Singapore) Pte. Ltd
VFX/P2419140

AMINUDIN BIN ROHANI
SXXXX373B

06/02/1953

Outdoor
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Date Of Driving Pass st TSTONET 285
DVING GXPBIIBNCE. ....orvtisissrsnrmsmsnsns 45 YEARS AND 4 MONTHS z358
Gender " ot Male SoLo
- -2 .9 0
Mobile Number . (Phone) +65-98175104 S55< s:
Alt. Phone Number < T>>55
Email Address ... = ; ﬂeetsafety@cdgtaxi_com_sg
Address .. . ... ... LR T Y BLK 112 BISHAN STREET 12 #03-02
Address complement 5
Postcode ... ... SR U 570112
Is the driver the policyholder? . .. No
If No, Relationship of the Driver with the Insured ... . Hirer
Does Driver Own Other Vehicles? ... . No

Vehicle Registration Number of Other Vehicle Ownedby Driver
Insurance Company of Other Vehicle Owned by Driver .

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident ... Collision - Head to Rear
Weather Conditions Clear
ROBASUMACE! | ccccuscesmsisessisit st e serenmmssesonesssesserostorimne oossins Dry
OTHER INFORMATION :
Was any foreign vehicle involved in the accident? ... No
Number of vehicles involved in the accident ... . S 2
Was anybody injured in the Accident? ... . No
Was any injured conveyed to hospital by ambulance? ... 3
Was any other vehicle or property damaged? ... ... . Yes

Number of Passengers (Including Driver) ... . . 3
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No

Translator's name ... SR 5

Translator's ID .. A RS R A %

Translator's phone number ... . -

Translator's email ... .

Original language used in the statement ... . . . -

PASSENGER 1

S T UNKNOWN

GONOOR  wusussssmsnssssmsinsgs s o I ST ie e n s eeesesmmecemnsemsnes . Female

PASSENGER 2

NBIIE i s insansameonssnttbosymsemssmss assents s msss UNKNOWN

e (i A Female
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 16/04/2023 AROUND 0015HRS | VEHICLE A BEARING REGISTRATION NUMBER (SHB2997E) WAS DRIVING ALONG PIE
TOWARDS CHANGI ON EXTREME RIGHT LANE AS | WAS SUITING UP WITH THE HEAVY TRAFFIC FLOW JAM , SUDDENLY
THERE WAS THIS VEHICLE B (SMD6426R) FAILED TO BRAKE IN TIME AND REAR ENDED VEHICLE (A). NO INJURIES WERE
PRESENTED DURING THE COLLISIONS. | ALSO HAVE 2 FEMALE PASSENGER ON BOARD AND THEY ARE FINE TOO.

ATTACHMENT(S)
Are accident photos available for attachment? ... St Yes
Was there any video captured by Car Camera? ... Yes
Reasons for not uploading a video of the accident ... FILE IS NOT SUITABLE
Page 2 of 18
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3 DETAILS OF OTHER VEHICLE PROPERTY 1
Jehicle Registration Number
/Vehicle Manufacturer ... _ SMD6426R
Vehicle Model Honda
Vehicle Variant -
Vehicle Colour -
Vehicle CAtEgORY  woowmrmmmmsessisssssiscescrioe .
Name Of Driver ...................... 4 Pl’ivate hil'e
NRIC NO s UNKNOWN
ContaCt NUMBET oo o SXXXX383H
AQAIESS evrersmmessersssrness e - ®
Address complement -
POSICOE orrorrrrr s -
Insurance Company Name ... ‘
Nature Of Damage S e R
Details of property damaged in accident ... provsniiie
D o Pagsenger nCIUOING DIVER) ..o }
' P
Accident report SJ0G234H0007
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.WAS DRIViA~A .ABOl

ON1

1. Please correcty report the detai's of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andlor the Authorized Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresantation or withhalding of material facts may
allow insurance companies to fepudiate policy liability.

4. The Issue and acceptance of this Form by Insurance companies is not an admission of poiicy liabilty on the part of the Insurance
campanies.

S. alse_reportin be refe to the Pol or_Investigation.

6. The repot will be forwarded by the insurers of the GIA Records Management Centro established by the General Insurance Associatica
dmw(cwmmmmamw«umnmmmnmunuomwoupmappnuﬂmbv“mﬂm“-
7.81bobdgmmdhlsmponto

the insurers, you hereby consent to the archiving of this report at the center and to copies of the
report being made avallable aforesaid,
8.Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

(@ My insurer , my workshop and the General Insurance Assoc:
and/or process my personal data/personal Informat

accident (all Insurer(s
referred to as the “Insurers®), the Insurers’ lawyersiaw firms, the
agency’autherity (such as the poiice), for the purpose(s) of :

&) processing, handing andior cealing with my claims including the settiement of the claims and any necessary investigations relating to

) who have insured vehicle(s) Involved in this accidert shall be collectively
Monetary Authority of Singapore and any relevant government

the claims.
@) investigating the accident and/or my claims,

delivery of the same as well as on the external cover of envel opes/mail
packages): and/or

(V) complying with applicadle law in administering, Processing. handling and/or dealing w2h my claims.

(Collectively the “Purposes”)

®) an ksuref(s)mhavemmvdude(s)kwotnahmls
use,disclose and/or process my Personal Information for on
(©) my Personal Information may’can be disclosed by any of

accident and the Insurers’ lawyersnaw fi

rms, may/are permited to collect,
@ OFr more of the above Purposes; and

Polcyholder's Signature/ Date & Driver's Signature (e is/not the policyholder) / Date. ViEnesseg by Reporting Centre
Time & Tme

Personnel
Sketch Plan 16042023 —0340HRS
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Describe Circumstances of the Accident

ON 16/04/2023 AROUND 0015HRS | VEHICLE A BEARING REGISTRATION NUMBER (SHB2997E)
WAS DRIVING ALONG PIE TOWARDS CHANGI ON EXTREME RIGHT LANE AS | WAS SUITING UP
WITH THE HEAVY TRAFFIC FLOW JAM , SUDDENLY THERE WAS THIS VEHICLE B (SMD6426R)
FAILED TO BRAKE IN TIME AND REAR ENDED VEHICLE (A). NO INJURIES WERE PRESENTED
glll{lrgt;g (‘)IHE COLLISIONS. | ALSO HAVE 2 FEMALE PASSENGER ON BOARD AND THEY ARE

Declaration

¥We declare the foregoing particulars are true in every respect.

Policyholder's Signatwe/ Dte & Driver's Signature (ITdriver s }a the polcyhoicer) / Date
Time

Witnessed by Reporting Centre
§Tme 46042023 —0340HRS Sy
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