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IMPORTANT NOTICE
't. Pl€EEo r€portgglgg!ry the delalls ot lhs Eccldsnt !o Epoqd Up the clalms procosE.

2. Thls Form mugr be compl€l€d bv the Po r (he Aulho{ggd Dri.vgr.

3. lnforma(on provld06 must bo 6! !Ig!!g!g!!jgE!g as posstble. Any wllful ,nls.ep?€sentBllon or wlrholdlng ot malBrlsl fEcte mEy Ellow InEur€ncs companles to
repudlate pollcy ablllly.
4. Tho btuo ond ccccaunoo of thlr Fotm Dy lntofancq comDanlss lg nol an edmlrglon of gollcy llabllity on tho pan of lhe lnsurBnce companlee.
5, Any fElse roportlnq mEV b€ rofonad to lh6 Pollcs for lnvtBtlgEtlon.
6, Thle roport wlll be lorwarded by lhe lnsursrs of he lnsurorg of lhe GIA Rocordr Managomonl Cqntto ostabllEh(d by lho Gonoml Iniumnco Ai3oclallon ot
slnoaporo(GlA) lor arclrlvlng and liot coplos ol thlr ropon wlll for o foo Do modo ovrllcble ugon appllcarlon by lntoroitod ponter,
7, By lhe lodgement of thla report to the lnaureru, you hereby cansent to the archlvlng of lhlE r€port sl th€ c€nte End to coplas of lhe t€port bolng made ovailo5lo
elorerald.

n a/ u

SINGAPORE ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

2711112017 15:'16

2711112017 09:10

PIE > CHANG1AIRPORT 84 THOMSON EXIT

SINGAPORE

Vehlcle Registration Numbsr sHD4818R

lnsured/Polleytolder

Nams Of Rogistorod Ownor

Co Rsg No

Emall Address

Moblle Phone No

Alternatlve Phone No

Manufacturer

Model

Exact Purpose tor whlch vehlcle was belng used at
time of accident

Are you claiming undor your own insurance policy
{or repalr to your vehlcle?

lf No, Please state Bctlon to be taken

Vehicle Category.

lnsuEnc.e C-ompany

Name of lnsursnce Company

Type Of Coverage

Floet Poliry

Potlcy Numbar

Cover Note Number

COMFORT TRANSPORTATION PTE LTD

199303821R

FLEETSAFETY@CDGTAXt.COM,SG

oFFICE-65508768

HYUNDAI

140

NO

THIRD PARTY

TAXI.

FIRST CAPITAL INSURANCE LTD

TH]RD PARTY FIRE AND/OR THEFT

YES

D.1572701 MFSH

Driver

Name of Drlver

NRIC No

Date Ot Blrth

Occupation

Date Of Driving Pass

Driving Experience

Gonder

Mobile Number

Fax Number

Contact Number

EMail Address

LEE SONG YANG

s1 sl 65s9J

01to2t1s5g

OUTDOOR

17t03t197A

39 YEARS AND 8 MONTHS

MALE

cANDYLEE-@LtVE.COM

Pago 1 ol 20.
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Addross

Postcode

Was drlver an employee of the lnsured's Company

lf No, Relatlonshlp of the Driver with the lnsured

Vehicle Reglstralion Number of Driver's Own
Vehiclo

lnsurance Company of Drive/s Own Vehicls

Censral lnformatiqn of the Accident

649 HOUGANG AVENUE 8 #03-341

s530649

NO

OTHER - TA)(I DRIVER

:

Type OfAccldent

Woather Conditions

Road Sur{ace

Other lnformation

Was any forelgn vehlcle lnvolved In thls accldent?

Was any body injured in the Accident?

Was any other malerial or proporty damaged?

I have been approached by unknown person(s)
sollcltlng/offering accident claims assislanco.

Number of Pagsenggrs_ (lncludlng Drlver)

Detalls of Pollce Actlon

Was the accldent reported to the potlce?

tf Yes,Please state whlch Pollce Statlon

Was notlce of lntended Prosecutlon glvenT

lI Yes,agalnst whom?

cl 
Jcy InIa ry-s_s 9["ncc $ en!

PLS SEE ATTACHED

ettachment(s)

Are accidenl photos available for altachment?

Was there any video caplured by Car Camera?

Remarks/ Reasons:

Was there any audio rocordod?

CHAIN COLLISION

RAINING

WET

NO

NO

YES

NO

NO

NO

YES

YES

NO

Vehlcle ReElstratlon Number

Vehlcle Make/Model/Colour

Detalls OI Propertles

Name of Drlver

NRIC/Passpon Number

Contact Nrrmber

Address

Poslcode

lnsurance Company Name

Nature Of Damago

No; Of Paesenger (lncludlng Driver)

Detalls of Wtness

Name

Phone Number

Emell Address

sHD3088L

MR HOO YEOW GEE

s'1741904H

s6'188429

FRT

Vehlcle Reglstratlon Number SJJ5564K
Paga2ol2O
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Vehicle Make/Model/Cqlqur

Details Of Properties

Name of DrVer

NRIC/Passport Number

Conlact Numbgr

Address

Poslcodo

lnsurance Company Name

Nature Of Damago REAR

No. Of Passenger (lncludlng Drlver)

Detalls of Wtness

+ a/ :tr a/ u

Name

Phono Number

Email Address

Name

Approxlmate Age

lnJurles Sustaln

Injured person In whlch vehlcle?

Were seat bells worn?

Was lnJured conveyed to hospltal by ambulance?

Address

Posteode

PAX

FEELING GIDDY

SHD4818R

YES

Page 3 ol ?2
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SKETCH PLAN

IMPORTANT NOTICE

L. Please report correctlv the details of the accldent ro speed up the claims process.

2. This Form must be completed bv the Policvholder andlor the Au(horlsed Drlver.

3. lnformation provided must be as tr-uttrlul end accsrate as posslbJg, Any wilful misrepresentation or withholdlnS of marerlal

facts may allow insurance companies to repudl.ale pollcv llabllltv.

4. The Issue and acceptence of rhls Form by insurance companies is not an admisslon of pollcy llablllry on rhe part of the insurance

companles.

5, Ao.v.false r.eponlns mav be referred to the Police for investieatlon.

6, The repon will be forwarded by lhe Insurers of the GIA Records Management Centre establlshed by the General lnsurancc

Assoclatloo of Slngapore (GlA) for archlvlng end rhat copies of this report will for a fee be made avallable upon appllcatlon by

interested parties,

7. Bythelodgmentofthlsreporrtotheinsurers,youherebyconsenttothearchivingofthisrePortetthecentreandtocopiesof
the report belng made avallable aforesald'

8. Consent underthe Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and cons€nt that:

(a) My insurer, my workrhop and the General lnsurance Associatlon of Slngaporo ("GlN') may/are permitted to collect, use,

dlscloso and/or process my personaldata/personal informatlon set out ln thls [forml and any other personal information

provlded by me or possessed by my insurer (collectively the "Personal lnformatlon") and dlsclose and transfer such

Personal lnformatlon {o all insurer(s) who have insured vehicle(s) involved in this accldent (all lnsurer(s} who have insured

vehicle(s) involved ln thls accldent shall be collcctivcly referred to as the "lnsurers"), the lnsurers' lawyers/law flrms, tho

Monetary Authority of Sin6,apore and any relevant government agency/authority (such as the police), for the purpose(s)

of:

(l) processing, handling and/or deallng wirh my claims including the settlement of the claims and any necessary

investigations relating to the clalms;

(ii) lnvestlgarlng rhe accldonr and/or my claims;

(iii)carrying out and/or dealing with my lnstructlons or respondlng !o any enquiries by me;

(lv) administering my clalms (includlng rhe mailing of correspondence, statements, invoices, repons or nollces to me,

which could involve disclosure of certaln persqnal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mail packaSes); and/or

(v) complying wlth appllcable law ln adminlstcring, processing, handlinB and/or deallng wlth my clalms.(collectively rhe

"Purposes"!

(b) all Insurer(s) who have insured vehicle(s) involved in this accident and the lnsurers lawyers/law firms, may/are permitted

' to collect, use, disclose and/or process my Personal lnformation for one or more ofthe above Purposes; and

(c) my Personal lnformation may/can be disclosed by any of the lnsurers and/or GIA to their third party service providers or

agents(lncludlng thelr lawyers/law firms), which may be sited outside of Slngapore, for one or more of the above Purposes.

(d) my Personal lnformation will also be collected and used to comPlle clalms history for the purpose of fraud deteaion,

lnvesrlgatlon and managoment in pretent and all future claims.

(e) the information so collected r.rnder (d) above may be ghared / disclosed:

(i) toall insurersand/oranyotherthirdpartlesthatasslstlnevaluating,investigating,contollingormanagln$fraud,
regulalors, law enforcement and government a8encies as reasonably required for rhe purposes stated, or

(ii) for complying with requirements under any re6,ulations, laws or court orders-

c oM F oRr rRA:s5:$sl!"Jl PT E Lr o

Policyholder's Signature
Datc & Tlme:

Drlvcr's SlgnoIore
(lf driver is nbt the policyholder)

Date&Tlme: 27,11,2017 @ 12:00 Hrs

Reportlng Centre Personncl's Slgnature

nr^., r4t/-6u,)
NRIC/FlN No.r
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Declaration

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

Driver'r Slgnature(lf driver is not the policyholder)

Date &rime Cl,tt-hlte Q:$O Hrl

A - SHD 4818R.

B - SHD 30881. (CTPL)

C - SJJ 5564K.

ReportinB Centre Pef sonnel'i SISnaiure

r,rame rQgliflr'li . '

NRIC/FIN No: -

! d)
tr a/ u

i IAil

\ 
", 

n', nlryfi.t
(Changi) Before Thomson Exit.

Circumstances of the Accident

T

,Along PIE

Describe

coMFoRr rEe:i5:rfl!"Jf; E Lro

polleyholder'r Slgnature

Data & Tlme

On27lL1.l2OL7 @ about 09:10hrs,my taxi (A) (SHD 4818R) was travelling
along PIE (Changi) before Thomson exit with one female passenger on board,

I saw infront of my vehicles slowing down and stopped ,So I follow
too.Out of sudden,there was a loud impact coming from the rear portion and
caused my taxi (A),to lose control and surge forward,and colliding onto veh (C )
(SJJ 5564K) rear portion.My taxi (A) front and rear portion were damaged.

I assessed the damages to my taxi (A) and come to know that there were 3

vehicles involved in the chain accident.

No one was conveyed by the ambulance.

The parties involved in the accident are;
A - SHD 4818R.

B - SHD 30881 (CTPL). Mr. Hoo Yeow Gee. NRIC : S L74L9O4H. Hp : 9518 8429.
C - SJJ 5564K. Male driver.

No injury in this accident.


