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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

'l . PlGBEo report glEg lll€ dolsll! ol lho ectldonl i! iP.od rrP lho clolmi P6...!,
2, Thls Formmusl be@
3. lnlormaton grovldod mu9! bo oa lruihlul End EcEuEt€ ss poEslb,€, Any wtlfd rJ6r€pr€Esntltlon ffwltholdlng oI ms{odil lecis mey 0llo,./ llltlJronoa oomgehls to
rcpudlato pollcy ablllM
d. Tha |rar6 nnd occoplnnco ol tlir Form by lnJ/ronco @m9!d9! lt nol En admllslon ol pollcy llEblllv on h€ pErt of lho IflEUrBnco companl6E.

s.@
6. Thle rEponwlllb€ forw8rdod by lhs lnBur6r3 ot lI€ GIA R€codB ManEgohonl Conllo o3hbllshdd by lhE G6oorol Inaumncg Arloclstlon ofSlngEporo (G[{) lor
Brchlvlno and thal copl€! of thi6 ropo( wlll lor a loa. Dc mr6c rvallrDlc upon sg9,lcatlon by lnlerqat6d pader.
7. By lhe lodggnentol lhle report to ths Insur€rB, ),ou her€byconEsnt to lh6 srchlving ot lhlE mport il lhs conlr€ 6nd to copiG or lho r.Donbglng m5de Evsllsbl6
!ror€E8ld,

Dale Of Roport

Dste Of Accldent

Ex6ct Locatlon Ot Accldent

Countty/SEte of Loss

18/04/2018 08;57

1710412018 01t2o

SERANGOON RD X TOWNER RD / BOON KENG RD

SINGAPORE

V6hlc16 Reglstratlon Numb€r

lnEursd/Pollq6oldor

Name Of Regktered Owner

Co Reg No

Email Addtess

Mobilo Phqno No

Alterna(lv€ Phons No

Vehlcle Partlculars

Manu[aetursr

Model

Exact Purpose for whlch vehlcle was bslng us€d at
timo of accidont

Are ygu clalming under your own insurance policy
for r€palr to your v€hlcle?

ll No, Plesso stato actlon to be tak€n

V€hlcl6 Category

lnsunnce Company

Namo of lnsurance Company

Typs Of Coverago

Fleet Pollcy

Pollcy Number

cover Not6 Numbel

Driver

N6me of Driver

NRIC No

Dato Of Birth

Occupalion

Dale Ol Driving Pass

Drlvlng Exp€rl€ncs

Gender

Moblle Number

F6x Number

Coni6ct Number

EMailAddress

sHB2219T

CITYCAB PTE LTD

199502839G

FLEETSAFETY@CDGTAXI.COM.SG

oFFtcE.65508758

HYUNDAI

t40

NO

TI.IIRD PARry

TAXI

MS FIRST CAPITAL INSURANCE LTD

THIRD PARTY FIRE AND/OR THEFT

YES

D-18088937MFSH

TEO KOK WAH

s6846821C

08/12l1968

OUTDOOR

18/021989

29 YFARS AND 1 MONTH

MALE

NOEMAIL

Prgo 1 ol31
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GeneEl lnformatlon ol ths Accldsnt

Typo OfAccident

\rveathBr Conditions

Road Surface

oiner lntormatlon

was any ,orslgn v€hlcle lnvcived ln this accldont? No

Nqmber oF vehlcle€ lnvolvsd ln ths accidont

WaE any body lnlur€d In th€ Aocldsnt? YES

Was any lnlured conveyed to hospllal by NO
ambulanco?

Was any olhor matorial or property d8m6ged? YES

I have been approachod by unknown porson(s)
sollcltlng/offsring accldsntclaims assislance.

Number of P66s€ng€rs (lncludlng Driver) 2

Passenger 1 NAME: i-

Address

Postcode

Was drlver an employee of rhe Insured! Company

lf No, Relatlon3hip oftho Driver wlth the lnsur6d

Vehlcle ReOistrdtion Number ol Drlve/s Own
Vshicl€

lnsuranc€ Company of Drlver's Own V€hicle

Detalls of Pollce Acton

Was the accldsnt rsported te th€ polico?

lf Yes,Plsa6s $tats whlch Polica Station

POLICE STATION NAME IOTHER]

Was notice of intended Pfosecutlon glven?

If Yes.against whom?

Circumstancss of AEcidsnt

PL9 RElEl 19 lollcE REPoRT : r/2018:0417t2?EE

Att chment(s)

Are accidsnt pholos availablo for anachment? YES

Wa€ there any video capturod by Car Camera? No

Wa6lhere any audlo rscord€d? NO

BLK 525 BEDOK NORTH STREET 3 #10.432

4602 2

NO

OTHER - TAXI DRIVER

GENDER; : MALE

YES

CHANGKAT NPP

NO

Vehicle Reglsuauon Number

Vehicle M6ke/Model/Colour

Details Of Propenios

Vehicle Catogory

Namo qf Driver

NRIC/Passport Numbsr

Contact Number

Add16ss

Postcode

lnsuranc€ Company N6m6

Nature Of Dam6ge

sHD3526P

TAXI

TEO HOR KIM

s03157828

91019369

MS FIRST CAPITAL INSURANCE LTO

FRT

?sgs 2 otXl
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No. Ot Passenger (lncludlng Drlver)

Vehicle Reglstratlon Number

V6hicle M6ke/Model,/Colour

Details Ol Ptopertles

Vehicl6 Category

Name ofDriver

NRIC/Ps$pon Number

Contaci Number

Addres3

Postcode

lnsuranco Campany Namo

Natur€ Ol Damag€

NA./UNKNOWN

CONCRETE

NOT SURE

Narns

Approxlmal€ Ags

lnlurles Sustaln

lnjured person ln whlch vehlcls?

Weaa seat bells worn?

Was thi3 injured convGyed to hoEpltal by
ambulanca?

Address

Postcoda

TEO KOK WAH

49

VARIOUS PAIN ON BODY. ON 3 DAYS MC.

SHB2219T

YES

NO

Psg€ 3 oI3l
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1.

2.

E

6.

TMPORTA-NT NOTTCE

Please repon corealv the detalb oflhe accldentto speed up the clalms process.

Thls Form must be GaDDlqLed bvthe Policvholder and/or the Authorij.d Driver.

lnformatlofl provided musr be as 31g3!lg!-34!-99g9131939p9g{!19. Any wilful misiepresenration or wi$holdlng of material
facts may allow lnsurance companler to rcpudlate pollcv llablllt%

The lssue and acceptance ofthl, Form by lnsurance companle, Is not an admisilon of pollcy Ilablllty on the pan ofrhe insurance
companies.

Anv fdke rEDortine mav be raferred to lhe Police for inve<tiE5lion-

The repon wlll be forwatded by lhe lnrurers ofthe GIA Records Mana8ement Centre establlshed by the General lnsurance
As5ociation of singapore (GlA) for archiving ond that copies of this report wlll for a fee bc mrde available upon application by
interested partier.

By the lodgment ofthls repoft to the lnsurers, you hereby consent to the archlvlnB of thls report at the cerrre and to coples of
the report being mede gvailable aforesaid.

Consent uhderthe Personal Data Protedion Act (PDPAI

I undersrand, acknowledEe, a8ree and cohsenrthat:

(a) My Insurer, my workshop and lhe General lnsurance AssocEtlon ofSlngapore ("GlA') may/are permlfted ro collect, use,
disclose and/or process my personal data/personal information set out in this lforml and any other personal information
provided by me or possessed by my insurer (collectively the "Personal lnformation") and disclose ard ttansfer5u(h
Personal lnformation to all inrure(slwho have insured vehicle(s) involved in this accident (all insurer(s) who have intured
vehicle(s) lnvolved ln thls accident shall be collectlvely referred to as the "ln!urers"), rhe lnsurers' lawyers/law flrms, the
Monetery Authority of singspore end any relevan! governmen! agenry/authoriry (such asthe police), for the purpose(s)
of:

(i) processinB, handlinB and/or dealinE with mV claims includinB the settlemen! ofrhe claims and anV necessary
lnvesdgatlons relatlng to the clalms;

(ll) investigatinB the accident and/or my clalms;

(iii) carryinS out and/or dealinS wlth my insrucrions or respondinS to any enquiries bv m6;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could lnvolve disclosure of certain personal data about me to brlng about delivery ofthe same as well ar on the
external cover of envelopes/mail packaEes)i and/or

(v) complylnB wlth applicable law in admlnlglerint, processlnE, handling and/or dealing wirh my claims.(collecrively the
''purposes')

[b) all insure(s) who have insured vehicle(s) involved in this accident and rhe lnsurers' lawyers/law firms, may/are perm]tted
to collec(, use, dlsclose and/or process my Personal lnformatlofl for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed byany ofthe ln5urers a nd/or GIA to their third party service provideB or
aEentr(lncluding thelr lawyerr/law firms), whlch may be slted outslde of SlnSapore, for ohe or more of the above Purpores.

(d) my Personal lnformatlon wlll also lie collected and used to complle clalms hlstory for the purpose of fiaud aetectlon,
Investigatlon and managemenr ln presen! and all futur€ clalms.

(e) the information so col,ected under (d) above may be shared / dlrclosed;

(i) toall insurers and/or any other third parties that assiJt in evaluatin8, investigatinS, controlling or managing fraud,
regulators, law enforcement and Sovernment aBencl€s as reasonablv requlred for the purposes stated, or

(ll) for complylng wlth requlrements under any reBulatlons, Iaws orcourto(ders.

CITYCAB PTB ITO
'o. REG. NO. '199502839c

7.

AA
Pollcyholder's Slgnrru re

oate &Tlme: 171412018
Drlver's slgnature
(tfdriver is nor rhe policyholder) @ 17:30hrs
Date & Time:

ReponlngCentre Personnel'sSlBnarure

Name: Lisa Diong
NRIC/FIN No.,
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Cqr;

Refer to the Police Report no.:T/2018041712088

The imoact hed caused mv taxi (A) hit aqaints the concrete.

DECTARATION

l/We declale the foregolng particulars are true ln every respect.

CITYCAB PTE LTO
co. REG. NO. 199502839G

Pollcyholder'! Signature

Date & Timer 171412018

Drlvar's Slgnature (E
(lf driver is not the pollcyholder)

Reporring Centle Per5onnel's 5iSnature

Namel Lisa Diong
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@;HrffEPEF,.
lilillllililtffi iltilililililllillliltfl illtfl ililililililililililtiiiii

rD01EO417t208A

Police Station Of origin:
Changkat NPP
109 Tampines Street 11 #01-261
SINGAPORE 521109
Tel No: 1800-7819999

REPoRT oF A TRAFFtc AcctDENT

Date/Time Report Made:
17 t0412018 1s'.48

Name
TEO KOK WAH

NRtC NO / 56846821C
Nationality:
SINGAPORE CITIZEN

Occupation:
Taxi driver

1of 3

Repod No. T/20'l 80417/2088

Station Diary No.:
10

Address:
APT 8LK 525 BEDOK NORTH STREET 3 #10.432

Home/Office: Mobile:83055601

of lnformant:
Driver

Institution / School Name:

Driving Licence lnformation:
Class: 3.4

Vide Report No.:
N201AO41710014

Type of Collision:
Between Moving Vehicles - l'lead To Side
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@;uffisPrx*
Police Station Of Origin:
Changkat NPP
109 Tampines Street 1 1 #01-261
SINGAPORE 521109
Tel No: '180G7819999

fl ililiililtilffi tililililtfliltililililliltililffi tiltilfl ililiilililIilfl ililr
rn01B0A17 1208A

2ot g

Repon No. T/201804172088

CONTINUATION OF REPORT

Briof Dotails,
6i-i-Z nprit ZOt A at about 1 .17am, I was travelling along Serangoon Road towards Uppei Serangoon
Road with 1 passenger in my taxi (SHB2219T). Upon approaching the junction of Boon Keng Road, I
proceeded stralght ahead as the tratfic light was green. Suddenly, another taxi (SHD3526P) hit onto the
left front portion of my laxi at the middle of the]unction, He was travelling at a very high speed. As a result
of the impact, my taxi hit onto the pillar.

As a resull of the accident, my car sustalned d totally damaged bonnet and left portion ofthe taxi
damaged as well.

Another driver helped to call the Police.

I had an in-car camera that was recording the incident at that point of 1ime. I have passed the memory
card to the traffic police officer who was at the scene.

I went to see a doctor at Tan Tock Seng Hospital and obtained a 3-day MC from 17 April 2o18 to '19 April
2018. I have injuries on many various parts of my body.
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'1t201s0417 n088

3ot3
Repon No. T/201804172088

Police Station Of Origin:
Changkat NPP
1og Tampinos Slreet '11 #01-261
SINGAPORE 521109
Tel No: 18oo-7819999

Sketch Plan

lnformant is not able to provide sketch plan

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's lnsurance Certilicale to this report. lf you don't have

the certifioate with you now, please fax a oopy 10 65474885 stating the report number aS referenCe.

Signature Of Officer
GI

Signalure Of lnformant:

Sgt 2 WONG TARYN ESMERELDA XIN YI

Signature
Not applicable

ln Charge Of Case: Classification
TP/GIT/
StaffSgt LEE GUANG
Contact No.: 65476138

Authentication StamP
NP166

SIGNATURE


