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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

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

paolicy liability.

4. The |ssue and ar:ceptance of IhIS Form b‘,r insurance companles is not an admission of policy liability on the part of the insurance companies.

6. This repnn wnl be forwarded by the insurers ofthe 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.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

06/06/2023 09:25 (SGT)
Actual Driver

05/06/2023 15:30 (SGT)

Cecil St, Singapore

JUNCTION FO CROSS STREET
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 which vehicle was being used at time of
accident

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

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 SJ0G2365002G

SHA8660S

Yes

CITYCAB PTELTD
IXXXXX839G
fleetsafety@cdgtaxi.com.sg
(Phone) +65-96605081
(Office) +65-65508768

Hyundai
140

Private hire

No - Claiming third party
Taxi
Auto
1685

HSBC Life (Singapore) Pte. Ltd
VFX/P2419140

YEO HOOI CHYE
SXXXX042D
28/12/1962
Qutdoor

Page 1 of 12



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

ON 05.06.2023 AT ABOUT 1530HRS | STOP VEHICLE A SHA8660S ON THE 1ST LANE OF CECIL STREET TRAFFIC JUNCTION

OF CROSS STREET.

LIGHTS TURN GREEN AND | PROCEEDED TO MOVE OFF WHEN VEHICLE B FBR8873B ON MY LEFT, CUT INTO MY LANE.

05/03/1980

43 YEARS AND 3 MONTHS
Male

(Phone) +65-96605081

fleetsafety@cdgtaxi.com.sg

BLK 879 YISHUN STREET 81 # 04 - 249

760879

No

RELIEF DRIVER
No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

No
No

VEHICLE B RIGHT FRONT THEN SIDE SWIPE VEHICLE A LEFT SIDE.

BIKER FELL AND NO INJURIES SUSTAINED. BIKER REFUSE TO EXCHANGE PARTICULARS AND HE THEN RODE AWAY.

NO ONE WAS INJURED.
SCENE PHOTOS TAKEN.

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Accident report SJ0G2365002G

Yes
Yes
FILE NOT SUITABLE

FBR8873B
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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)

Accident report SJ0G2365002G

Motorcycle
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SKETCH PLAN

IMPORTANT HOTICE

1. Please corracty report the datais of the accident 1o spead up the dams procass

2 Ths Form must be completed by the Policyholder and/or the Authorized Driver

3. Informaion provided must b= as truthful and accurate as possible. Any willful misrepresentation or withhoid ing of maenal facts may
sllow insurancs companies 1o repudiate policy liability.

4 The issue and acceptance of ths Form by insurance companies s not an acmussien of policy fability on the part of the nsurance

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

8. The repot wiil b2 forwarded by the nsurars of the GIA Records Manzgement Centra sstabliched by the General Insurancs Association
of Smgapore (GIA) for archiving and that copies of this repont wil for a fae be made avalable upon application by nterested partes

7. By the lodgment of this report tothe nsurers, you hereby consent to the archving of this report 3 the center and to copies of the
report being made availatle Foresac

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

| understanc. acknowdedge, agree anc consent that

{3l My msurer | my workshop and the Genesal Insurance Asscoiation of Singapors ("GIA™) mayiare permited to colect use, discloss
andior process my persona cata'persona nformaton set out n thus [form)] and any other persona information provided by me or
possessed by my msurer (collectively the "Personal Information”) and cisclose anc transfer such Personal Informaton to al insurers)
who have insured vehcleds) mvolved in ths accdent {afl imsurans) who have insured vehicle(s) ived nthis it shal be calk Sy
refermed to as the “Insurers™). e Insurers’ lawyerslaw firms, the Monetary Authorty of Singapore and any red govemnment
agency'authorty (such as the palics), for the purpose(s) of

fil processing, nanding and'or desling with my caims incugding the sattlement of the dams and any nacessary mvestigations ralating to
the daims

) investgating the accdent andior my clams

{ii) carying out and'or deang with my instructions or responding 10 any enguines by me

) adminstenng my daims (inclucing the malng of comespondence, statements, MVoCes, reports of NONces to me, whch could invoive
dsclosure of cetan personal data about me to bing about delivery of the same as we & on the external cover of envelopes'mail
packages); and'or

(%) compiying with applcabie law i acministerng, processing, handling andior dealng with my dams

|Colectively the "Purposes”™)

ik a3l nsurens) who have insured vehcles) involved in s acodent anc the insurers’ lawyers/law firms. may/are parmitted to coliect
use disclose and'or process my Persena Irformation for one or more of the above Purposes; and

i) my Personal Informaton may'can te ¢sclosed by any of the Insurers and/or GlA to ther thrd-party senvice providers of
agentsincuding ther [awyers/iaw firms). whch may be sted outsde of Singapore, for onz or more of the abows Purposes

FLASH Accmeurﬁ;"""‘i?\\

REPORTING OFFIGES W |
Kymi &5
b N
Policyholder's Signature / Date & Drver's Signature (F not the polcyholder ! Dae Witressed by Reporting Centre
Time &Tme (5062023 1/10HRS Personnel
Sketch Plan
A - SHAB6B60S
B-FBR88/3B
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SKETCH PLAN #2

Descnbe Circumstances of the Accident

ON 05.06.2023 AT ABOUT 1530HRS | STOP VEHICLE ASHAB660S ON THE 18T LANE OF CECIL
STREET TRAFFIC JUNCTICN OF CROSS STREET.
LIGHTS TURN GREEN AND | PROCEEDED TO MOVE OFF WHEN VEHICLE B FBR88738 ON MY
LEFT, CUT INTO MY LANE VEHICLE B RIGHT FRONT THEN SIDE SWIPE VEHICLE A LEFT SIDE.
BIKER FELL AND NO INJURIES SUSTAINED. BIKER REFUSE TO EXCHANGE PARTICULARS AND
HE THEN RODE AWAY. ¥
NOC ONE WAS INJURED.
SCENE PHOTOS TAKEN.

Declaration

We ceclare the foregong partoulars e true in every respect

SHACCIDENT 2"
SRR )
KYMI \':\ {_’;"/'

Foicyholder's Signatrs/ Dze & Driver's s.gmm@yé is nat the policynolder) / Date  Witnessed by Reporting Centre
e §Tme 05.06.2023. 1715HRS Pecsonnd
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