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ENIRY DATE & llME: 27106/2017 13:38

SINGAPORE ACCIDENT STATEMENT

1. Please reporl ggIgglly the delails of the accident 10 speed up the claims process.

2. This Form mustbe@
3. lnlormation provided must be as truthful and accurft as possible. Anywilful misrepresentation or witholding of materialfacts may allow insurance companies 10

repudiate policy ability.
4. The issue and acceptance of ihis Form by insurance companies is not an admission of policy liability on the part ofthe insurance companies.

5. Ahyfalse reporting may be refered to the Police for investigalion.
6. This report willbe forwarded by ihe insurcrs of the insulers of the GtA Records Management Centre esiablished by ihe General lnsurance Association of
Singapore(G lA) for archiving and lhat copies ofthis reportwillfor afee be made available upon application by interested parties.

7. By ihe lodgementofthis repodlo the insurerc, you hereby conseni to the archiving ofihis reportailhe cenlre and to copies ofthe repod being made available

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

2710612017 13:38

2510612017 17105

PIE TWDS CHANGI AIRPORT 84 PAYA LEBAR RD EXIT

SINGAPORE

Vehicle Registration Number

lnsured/Policfrolder

Name of Registered Owner

Co Reg No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicle Particulars

lVanufacturer

Model

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance company

Name of lnsurance Company

Type Of Coverage

Fleei Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Coniact Number

EMailAddress

COMFORT TRANSPORTATION PTE LTD

199303821R

FLEETSAFETY@CDGTAXI.COM.SG

oFFlcE-65508768

HYUNDAI

SONATA

NO

THIRD PARTY

TAXI

INDIA INTERNATIONAL INSURANCE PTE LTD

THIRD PARTY FIRE AND/OR THEFT

YES

t\,{coM0016

ANTHONY LEE CHYE CHONG

s73235'13H

14t0611973

OUTDOOR

04t11t1992

24 YEARS AND 7 MONTHS

MALE

SHC2453C

ASTARCAR@HOTMAIL.COM
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnfomation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Was any body injured in the Accident?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Details of Potice Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

POLICE STATION NAME [OTHER]

Was notice of intended Prosecution given?

lf Yes,aqainst whom?

Circumstances of Accident

SEE ATTACH.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

253 12-17 COMPASSVALE STREET

540253

NO

OTHER . TAXI DRIVER

COLLISION. CHAIN COLLISION

CLEAR

DRY

NO

YES

YES

NO

4

YES

CHANGKAT NPP

NO

YES

YES

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number

Add ress

Postcode

lnsurance Company Name

Nature Of Damage

No. of Passenger (lncluding Drive0

Detailq of witness

Name

Phone Number

EmailAddress

SHC133P

FRT
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Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Name of Driver

NRIC/Passporl Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Details of Wtness

Name

Phone Number

EmailAddress

CHIA KOK I\,,lENG

s7328370A

SLM119G

FRT & REAR

Vehicle Regishation Number

Vehicle Make/Model/Colour

Details Of Properiies

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Details of Witness

Name

Phone Number

EmailAddress

SKC6O99E

REAR

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seai belts worn?

Was injured conveyed to hospital by ambulance?

Postcode

ANTHONY LEE CHYE CHONG

44

N ECK, BACK, S HOU LD ER, H EAD, LEGS

sHc2453C

YES

NO
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Describe Circumstances of the Accident

Refer to Police Report nol. T I 2Ot7 O6261 2038

After the accident,lfelt pain on my neck,head,shoulder,lower back and bolh

legs numb.l have been given 7 days MC.

Decla ratio n

l/We declare the foregoing particulars are true in every respect.

I,M\
coMFoRrrRANSS:[1$'JS]IJ'2{ 

\

policyholder,s Sitnature/Date&Time Driver's SiBnature(lf driver is not the policyholder) Witnessed by Reportint

Date & Time 27/06/2017 @ 11:00 Hrs Centre Personnel



SKETCH PLAN

IMPORTANT NOTICE

'1. Flease report qqllcglly the details of the accident to speed up the clains process.

2. This Form rrust be com pleted bv the Poticvholder and/or the Authorised Driver'

3. Information provjded rust be as truthful and accurate as possible- Any w lliul nisreplesentation or w ithholding oi nEterialfacis nlay

allow insurance con'panies to Ie!gg!ei!9-pq[9y-!3[i.!i!y.
4. The issue and acceptance of this Form by insurance con'panies is not an adrission of policy liability on the part of the insurance

con^Panies.

5. Anv false reportinq mav be referred to the Police for investidatioll'

6. The repori w ill be foi.w arded by the insurers of the GA P€cords [,{anagen€nt centre established by the General Insurance Association

;f Singapore (cA) for archiving and that copies of this report w ill for a fee be .r6de avallable upcn application by interested padies'

7. By the lodgenEnt of this report to the insLlrers, you hereby consent to lhe archiving of this report at the centre and to coLlies of ihe

report being n€de available aJoresald.

A, Consent under the Personal Data Protection Act (PDPA)

I understand, ackno\/ ledge. aglee and consent that :

(a) W insurer , nry w orkshop and the ceneral lnsurance Assoclation of Singapore ('GlA") nr.y/are perrnjtted to collect Llse. disclose

und/* pro""". .y pursonal data/personal inforn-ation set out in this lforml and any other personalinfotn]ation provided hy nE or

possessed by n.rf insurer (collectively the "Personal lnform ation") and disclose and transfer such Personal lnforn'ation to allinsurer(s)

w ho have insured vehicle(s) invotued in this accident (alt insLlrer(s) w ho have insured vehicle(s) involved in this accdent shall be

collectively ref erred 10 as the "lns u re rs '). the his urers law yers/taw f irnB. the l\4cnetary ALrthoriiy of Singapore and any relevant

governn€ni agency/authoriiy {such as the police). for the pLlrpose(s) of :

(i) processir.tg. hanclling and/or dealing w ith n1 clain]s inclucling the settlenBnt of the clairr'ls and any necessary illvestigatiorls relating to

the clainB:

(lr) invesiigaiing the accident and/or my clailrEi

(iii) carrylig olrt and/or deaii|rg w ith mv instructions or responding io an'v enquiries by nE;

(iv) aclijnistering nr clainls (inclLt,:ling ihe mailing of corresponclence. statenrents. invoices. reports or notiaes to nE' vJ hich could lnvolve

jiscto.ule ot ceitaii, perscnaldata al,,out nE to Lrir-ig aboirt delivery nf the sanE as v/ ell as (n ilie Srltanral 6a'ver lif enveloFes/nuil

packages): and/or

(v) conplying w iih aPplicable law

(collectlvely the PurPoses")

in adrninisieling processing. handling and/or dealinq \T ilh nry clailrc'

(b)allins!rrer(S)whohaveinsUtedvehicle(s)involvedinthiSaccidentandthelnsurels.lawyers/law
rse,clisclosear,cllorprocessnyrsonallnforneticnforoneornrrrecitheabovePLlrposes:and

f rn]3, n€y/are pernitted to coilect

(c) nry Personal lnfoniEilon n€y/can be disclosed ty any of the lnsurers and/or GA to their third party seNice provide[s or agents

iinclucling their lawyers1aw firn15),whichruy besited ouisicle.,f Siigapore, ior one or rroie of the allove FllrLroses.

-.'rrE^aT rl ,TNSPOPTAIION PTE LTD

'""' ;o: aic. xo. 1!93c3821R
Alice

Policyholder's Signature / Date &

TinE

Sketch Pla n

Driver's Signat!re (lf driver is nct the policyholder) / D3te

&TnE 27 t06t2017 @ 11:00hrs

Wtnessed by RePoriing Crntre

Refer To The Attachi'i',ent
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Slt'lGAPtlEE
POLI(E FOR(E

Police Station Of Origin:
Changkat NPP
109 Tampines Street 11 #01-261
SINGAPORE 52,I109
Tel No: 1800-7819999

Date/Time Report Made:
2610612017 13t56

Name of lnformant:
ANTHONY LEE CHYE CHONG

lD Type / lD No.:
NRtC NO / 57323513H
Nationality:
SINGAPORE CITIZEN

Occupation:
Taxi driver

Sex:
Male

ilililil1il1ilililtililililtillfiililIililtilititi1ii1|lif iii1tilli
r t2017062612038

'1 of 3

Report No. Tl2O17 062612038

APT BLK 253 COMPASSVALE STREET #12.17 SINGAPORE

Mobile: 98583613
Email:

Type of lnformant:
Driver

lnstitution / School Name:

Driving Licence lnformation:
Class: 3 Date of

REPORT OF A TRAFFIC ACCIDENT

Vide Report No.:

Date of Birth:
14t0611973

Location:
Along Road 1

PAN ISLAND EXPRESSWAY

Traffic Volume:

Type of Collision:
Between Moving Vehicles - Head To Rear

Anyone conveyed by
ambulance:
No

SLM119G



SIT.IGAPORE
PSLICE FEHTE Iilililil|iltililrilililililfiilililtlllililililIiitifiitiItifi

Police Station Of Origin:
Changkat NPP
109 Tampines Street 1 1 #01-261
SINGAPORE 521109
Tel No: 1800-7819999

120170626t2038

2oi3
Report No. T/20170626/2038

CONTINUATION OF REPORT

Brief Details.
On 2510612017 at about 1705hrs, lwas in my taxi - SHC2453C, with at least 3 other passengers who
were heading to Bedok.

While we were on the first lane on PIE towards Changi Airport before Paya Lebar exit, we noticed that a
vehicle ahead stopped, as such, I slowed down the vehicle and came down to a complete stop eventually.

Suddenly, I felt a bang from the rear of my vehicle by SHC133P, the nudge was too strong that it shifted
my vehicle foMard to the front car (SLM119G). All drivers invotved alighted and we confirmed that no one
needed any immediate medical attention. A total of 4 vehicles were involved in the accident, SKC6099E
followed by SLM119G, then my vehicle and SHC133P.

Traffic police had also attended to the scene. We exchanged our particulars. I felt some aching from my
neck to the head and also to my eyes ,lower back to both legs, and also my shoulder area. I see the
doctor and was given 7 days MC.

Anv Pedestrian lnvolved: No
No. of Pedestrians lniured: NIL Use of Pedestrian Crossinq: NA

Name ANTHONY LEE CHYE CHONG lD No. s7323513H

Related vehicle SHC2453C (Ca0 Contact No. 985836'13

Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of
Driving
Licence &
Expiry Date

Class: 3
Date of Expiry: NIL

Date Treatment 26106t2017 Date Dlscharoe 26t06t2017
No. of Davs qranted Medical Leave 107 Deqree of lniurv Sliqht

Name Chia Kok Meng lD No. s7328370A

Related Vehicle SLM'I 19G (Ca0 Cohtact No. NIL

Hospital/Clinic NIL Class of
Driving
Licence &
Expiry Date

Class: NIL
Date of Expiry: NIL

Date Treatment NIL Date Discharqe NIL
No. of Davs qranted Medical Leave I NIL Deqree of lniurv NIL



sll{sAp8Rf
PBLITE FB*TE

Police Station Of Origin:
Changkat NPP
109 Tampines Street J 1 #01-261
SINGAPORE 521109
Tel No: 1800-78'1 9999

Sketch Plan
lnformant is not able to provide sketch plan

ilililililtiltililtilflililtilflililililfl ililtiilliltiiliitiiifi
1 120170626t2A38

3of3
Report No. T/20170626i2038

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's lnsurance Certificate to this report. lf you don't have
the certificate with you now, please fax a copy to 65474885 stating the repo4 number as reference.

Signature Of Officer Recording The Report:
G/
Staff Sgt TAN Yl Yl, JEAN

Signature Of lnterpreter:
Not applicable

Officer In Charge Of Case:
TP/GIT/
SI YEO CHUN JIAN
Coniact No.: 65476213

Authentication Stamp


