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ENTRY DATE & TIME: 12/06/2023 11:24 (SGT)
SUBMITTED BY: Weine Chieng

VERSION: 1 (12/06/2023 11:24 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accrdem to speed up the clalms process.

et i i i i i es to repudiate
g I\?::r’:lg{lrgn provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may alfow insurance companies p!

olicy liabili
3 Tirye lssuety and acceptance of thls Form by |nsurance compames is not an admission of policy liability on the part of the insurance companies.

6. Thrs report rll be forwarded by the |nsurrs 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 _lnterestgd 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

12/06/2023 11:24 (SGT)
Actual Driver

10/06/2023 16:00 (SGT)

Pasir Ris Street 11, Singapore

Singapore

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?
Name Of Registered Owner
Company Reg No
Email Address

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
CcC

INSURANCE COMPANY

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

DRIVER
Name of Driver ... o
NRIC No
Date Of Birth
Occupation

gAccident report SJI0G236A0017

SHAS516U

Yas

CITYCAB PTELTD
TAXAXAKB39G
ﬁeetsafety@cdgtaxi.com.sg
(Phone) +65-97261289
(Office) +65-65508768

Toyota
Prius

Private hire

No - Claiming third party
Taxi

Auto

1798

HSBC Life (Singapore) Pte. Ltd
VFX/P2419140

EE CHEONG KHOON
SXXXX645E
04/11/1955

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

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

CIRCUMSTANCES OF ACCIDENT

ON 10/06/23 AT AROUND 1600HRS | WAS DRIVING VEHICLE A

18/06/1976

47 YEARS

Male

(Phone) +65-97261289

fleetsafety@cdgtaxi.com.sg
BLK 461 PASIR RIS DRIVE 4 #11- 273

510461
No
Hirer
No

Collision - Change/cross lane
Clear
Dry

No
No

Yes

No
No

(SHA9516U) AT PASIR RIS ST 11. AS | WAS MAKING A RIGHT

TURN, VEHICLE B (GBL5237P) SUDDENLY GO STRAIGHT ON A RIGHT TURNING LANE ONLY CAUSING HIM TO COLLIDE
ONTO MY REAR RIGHT SIDE, WE STOPPED AND EXCHANGED PARTICULARS AND NO ONE WAS INJURED AT THE MOMENT.

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
Vehicle Variant
Vehicle Colour . ...... ...

@& Accident report SJ0G236A0017

ETAILS OF OTHER VEHICLE PROPERTY

Yes
Yes
FILE IS NOT SUITABLE

GBL5237P
Toyota
Hiace

-
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Vehicle Category . .. AT R ey — Commercial vehicle
Name of Driver . . . . : e GEE LIAT SENG
NRICNo .. e £ OO GXXXX802R
Contact Number . ... ... .. - (Phone) +65-97297830
Address . ... -

Address complement ... ... . =

Posteode . ... =

Insurance Company Name ... - eevr i e =

Nature Of Damage ... . =

Details of property damaged in accident ... . ... . -

No. Of Passenger (Including Driver) ... ... o SRS ingras onebae -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Pleise comectly report the details of the accident o speed up the claims process,

2. This Form st be completed by the Policyholder and/or the Authorized Driver.

3, Information provided must be as truthful and accurate as possibie. Any willfis] mistepresentation or withholding of material facts mayallow
msurance companics to fepudiate pol cy liability. )

4. The issue and acocptance of this Form by insurance coumpanics is not an adnussion of policy liability on the part of the insurance companics,

5. 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 established by the Genernl [nswrapec Association of Singapore
(GIA) for archiving and that copics of this report will for a fee be made available upoa npplication by interested partics.

7. By the lodgment of this report to the insurers, you hareby censeot to the archiving of this report at thie center and to copics of the report bemg
made availible aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
Tunderstand, acknowledpe, agree and consent that:

(@ Myinare | my wotkshop and the General Tusurance Association of Singapore (“GIA™) umyluse permitied to collect, we, disclosc and/or process
oy pasonal data/pasonal infommtion st out in this [form) and any other personal information provided by #ne or posecssed by my fnsurer (collectively
the “Personal Information™) and disclosc and tansfer such Personal lnformation to all insurer(s) who have msured vehiele(s) involved & this
acadent (all msurer(s) who have mnsured vehiel(s) involved i s accident shall be collectivelyreferred to a5 the “Insurers™), the lusnas’ lawyaslaw
frms, the Manetacy Autheeily of Singapore and any relevant povemmzent ageneylauthority (such as the police), for the purpose(s) of -

) processing, handling and‘or dealing with my claims inclading the settlement of the claims and amy y investigati lating to the claims,

(@) bvestigating the aceident and/or my claims,

(&) carrying out and‘or dealing with ay mistructions of responding to any coquinies by me:

() administering my claims (mncluding the o iling of corespondence, statements, voices. reports or notices to me, which could mvolvedisclosure

of eartain personal data about me 10 bring about delivery of the sanw 2z well a5 on the external cover of anvel oper/amail packages); and/or

() complying with applicable Liw i admin slering, processing, handlag and/or dealing with wry chagne.

(Collectively the “Purposes")

® all insurcr(s) who have nsured vehicle(s) myelved i this secidont and tie Insurars’ Tawyersflaw frons, may/lare permitted to collect, usc,diselote
andior process my Parsonal I formation for one or more of the abose Purposes; and

{) my Persanal Infermation ma yiean be diclosed by may of the Insusers mdfer GIA to their third-party scrvice providers or agasts(meludmg

thar lawyersiaw firms), which may be sited outside of Smgapore, for one or more of the above Purposss.

e

Policyholdar's Signanure/ Date & Driver's Signstues {If driver is wos the policyholder) / Date®  Wimessed by Repordng CentrePasonnel
Tism Tin -

e me 10/06/23 2030HRS
Sketch Plan

L A-SHA95160 |
' B-GBL5237P ‘jl

PASIR RIS ST 1
S Y S | i,,A_jhﬂ_..

S I ) R L

@& Accident report SJ0G236A0017 Page4at21



SKETCH PLAN #2

Describe Circumstances of the Accident

ON 10/06/23 AT AROUND 1600HRS | WAS DRIVING VEHICLE A (SHA9516U) AT PASIR RIS ST
11. AS | WAS MAKING A RIGHT TURN, VEHICLE B (GBL5237P) SUDDENLY GO STRAIGHTON A
RIGHT TURNING LANE ONLY CAUSING HIM TO COLLIDE ONTO MY REAR RIGHT SIDE. WE
STOPPED AND EXCHANGED PARTICULARS AND NO ONE WAS INJURED AT THE MOMENT.

Declaration

IWe declure the foregomyg particulars are true i cVeTy respeel.

FLASH ACCIDEN 775547,

REPORTING omcgm

S FRO ZIKRUL e\ __ /s
.0‘ “4‘

Policybolder’s Signature / Date & Driver's Signature (If driver i not the policyholder) / Datek Witnessad by Reportng CeutreParsonnel
Time 10/06/23 2030HRS

Time
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