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IMPORTANT NOTICE

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

2. This Form must be | the Policyh nd/or the A | Driver

SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wilful 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.

6. This report will be forwarded by the insurers of the GIA Records Management Centre 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.

: it ACCIDENT STATEMENT '

Date of Submission

Reported by

Date of Accident

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

29/05/2023 13:59 (SGT)

Actual Driver

28/05/2023 09:10 (SGT)

Choa Chu Kang Ave 4, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

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 Wthh vehlcle was bemg used at time of
accident

Are you claiming under your own insurance pohcy for repaxr to

your vehicle?
Vehicle Category
Transmission
CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SJ0G235T001Z

SHB4696K

Yes

CITYCABPTE LTD
TXXXXX839G
fleetsafety@cdgtaxi.com.sg
(Phone) +65-91466572
(Office) +65-65508768

Hyundai
Ae ionig

Private hire

No - Claiming third party
Taxi

Auto

1580

HSBC Life (Singapore) Pte. Lid
VFX/P2419140

HING KOK CHING
SXXXX860B
31/03/1952
Outdoor
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Date Of Driving Pass : : o . 04/11/1975

Driving experience . ... . . ... . T 47 YEARS AND 6 MONTHS
Gender ... . . RO . Male

Mobile Number .. . o . (Phone) +65-91466572

Alt. Phone Number . BRI -

Email Address . . fleetsafety@cdgtaxi.com.sg
Address L L , R BLK 158 TAMPINES STREET 12 #03-69
Address Complement B U -

Postcode ... .. ... RS RURUR 521158

Is the driver the pollcyholder’7 o L No

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

Does Driver Own Other Vehicles? .. . . No

Vehicle Registration Number of Other Vehicle Owned by Drlver

Insurance Company of Other Vehicle Owned by Driver - , -

GENERAL INFORMATION OF .THE ACCIDENT

Type of Accident . Collision - Major/Minor Rd
Weather Conditions SRR Clear
Road Surface ... ORI o Dry

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? . e No
Was any injured conveyed to hospital by ambuIance’7 U -
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

Translator's name ... ... .. B R -
Translator'sID ... ... . -
Translator's phone number ... ... .. -
Translator's email , - TR -
Original language used in the statement B SRR -

PASSENGER 1

Name . .. . . BSOSO UNKNOWN

Gender o . e B PR Female
DETAILS OF POLICE ACTION

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

Was notice of intended Prosecution given? . o No

If yes, against whom? USSR -
CIRCUMSTANCES OF ACCIDENT

ON 28/05/23 AT ABOUT 0910HRS | WAS DRIVING VEHICLE (A) SHB4696K ALONG THE A/M LOCATION.AT THE JUNCTION OF
CCKWALK VEHICLE (B) SDS2226E COLLIDED ONTO MY LEFT SIDE.NOBODY WAS INJURED.

ATTACHMENT(S)
Are accident photos available for attachment? . L 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

Vehicle Registration Number . . . . SDS2226E
Vehicle Manufacturer ... . ... .. o Nissan
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Vehicle Model

Vehicle Variant

Vehicle Colour

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)
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Private car
UNKNOWN
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SKETCH PLAN

IMEFORTANT NOTICE

.

. Please comectly report the details of the accidont to spesd up the claims poccss.
. This Form must be completed by the Policyholder andfor the Authorized Driver.
3. Information provided must be as fruthful and accurate as possible. Ay willful misrepresentation or withholding of material facts mayaliow

msuranee companies to repudiate policy liability.
4. “The issue and aceptance of this Form by Gesuranes companies & not an admission of poliey Hability on the part of the insuranceccmpanies,
5. Any false reporting may be referred to the Police for investigation.

[

8. The report will be forwarded by the insurers of the GIA Recosds Managoment Centre established by the Gevural Inswranes Association of Singapore
{G1AY for archiving and that copies of this report will for 2 foe be wmpde available wpon application by interested partiss,

7. By the lodgment of this report 1o the msurers, you z’;m:by consent o the archiving of this report at the senter and tocopies of the report bemg
m’{éc awnibable ploresaxl,
& Consent under the Personal Data Protection Act{PDPA)

Lundesstand, acknowiedge, agree and consent thay:

{8l Mysnsurer | my workshop and the Geoersl Insurae Association of Singepors (“GIA™) naysse peritied to collcet, nse, discless andior process

my personal data’personal Infornation set ont in this E!cefmi and any other perscanl micrmation provided by me o possessed by my msurer (colleatively
e “Personal Information™) and disclose and transfer such Pasonal Information to all iusurca(s) whe have Seurad vehiclels) involiod & this
aceident (all maurer{s) whe have mawred sdicke{s} invohe »:§ n ths gecident shall be collectivelyrefored to as the “Insurers”), the Insurers” Inwyers/any

firms, the Monetary Authority of Singapese and any relovant govermment agesew’authorzy {such as the police), for the purpose{s) of :

4} process:

g, bandbng andior dealivg with my cladns leluding the setdemens of the é?zin:?s and any neeesary investigations relating to the clatms
{5 myestigating the accident andior my chims,

fi} carvyimg out andler dealing with my mstructions o responding to any enguities by me

) sdmamistering my clims (neluding the nating of conrespondence, stataments, Mmvoices, reparts or notices to me, which could nvobvedisclosure
of zertain persemal duta sbout me to bring about debivery of the same a5 well as on the extemsl cover of @vel opesiumil packages): snd/or

() complying with applicable law & administering, provessing, handling and/or dealing with my claims

{Celleatively the “Purposes™

{1 all insures{s) who have meured vehicle(s) fnvelved I this sceident and the Insurers’ lawvers/law fms, mayiare penmitted to colledt, nse disclose
and/or process iy Persons! Inflormstion for one or more of the above Purposes; and

{c) -my Parsenal Information mayican be discloscd by any of the Insurers andice GIA to their third-party serviee providers o agents(inchiding

their luwyeraiaw firme), swhich may besked outside of Singapare, for ane o more of the above Puposes.

FLAGH ACCIZER
f»/“\é N {; j/ o REPORTING OFFIC
i H 3
! k FRO HAKIM
A sloRica Y
/ }j‘i ij i& "’? N [ Z"f
L™
Policvholders Signature / Dinte & Diriver's Signature {If driver is net m. p@lk.}izngdﬁ) nte& Winessed by Reporting CentrePersonnel
Tune Tane !
] 1 ’ i‘ 5 } W
Sketch Plan L Ty :

A SHB4696K
B 50822265
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON 28/05/23 AT ABOUT 0910HRS | WAS DRIVING VEHICLE (A)
SHB4696K ALONG THE A/M LOCATION.AT THE JUNCTION OF CCK
WALK VEHICLE (B) SDS2226E COLLIDED ONTO MY LEFT
SIDE.NOBODY WAS INJURED.

Declaration

We declare the foregoing particubars are trus | every rospect.

T FLASH ACCIDEN

7 < REPORTIG OFFIC
{ - PO HAKIM
g‘\( //i % f I ;K‘ iﬁ =
R\ | g i‘ }“ 5
s L
Paticyholder’s Signiure / Date & Driver's Signature (i deiver & a t the polisyholder} / Dated Witnesaod by Reporimg CoaurePaosonne
Time Tume {,Zé e Az
2 |
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