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SINGAPORE ACCIDEMT STATEMENT

lI\TPORTANT NOTICE
1. Pl6lsa rcpon P:E9!I lho dolai! ol tho nc.ldont ro spood !p ho clalm! pl!c.!..
2.Thli FormmuE{h6@
3,lnfoarna{on D&vldod must bo ag lrulhlul and Eccurate €! pos6lbl€. Any wllful mlErspr€EEolsllon orwi(holdio! oI malorial !rct5 moy ollow lnasr3nco cornpanlot l,o

rspudiBto Follcy llablllty.
4. The I$!o nn6 oaroptanco o, !hl9 Fom by lnsuranaa oompsnl€s is not sn sdmlr8lon oI polley llsbllily oo Ihs pan ol Uro Insu6nco componlB.
5. Ahy tsleo roponlng m{v bs rolorred io tho Pollco forlnves0satlon:
6, Thb repo(wlllb6 {olwsrd€d by rfis lnEur€rs oflhs GIA RacordE Managsmont ConLo oslnblknod by lh. Gonsral IniuriicE Ar3oclEllon orSlngaporo (GlA) ror
ErEhlvlng End tholcopl€s oflhlE rrporlwll,lor a foo, bo findo nvllloblo uDon opgllcollon by l^laraEl6d parlle8.

7. By lho lodqomqotol thlg rgpon ro $s lnsurerB. you harsby conEent b the srdrivhg of thlE roport al lhD contro and to coplor ol lho rogo(bolng msdo svollsble
Efol!38ld.

O6te Of Report

0ate OfAccldent

ExBct Loca on OfAccld€nt

Counlry/SEte of Loss

161'1212018 11117

15h21201823i15

BAYFRONT AVE TOWARDS MFFLES AVE

STNGAPORE

V€hicle Roglska on Number

lnsured/Policyholder

Name Of Reglstered owner

Co Reg No

EmailAddress

Mobile Phono No

Altsroatlve Phons No

Vehlcle Partlculars

Manufacturer

Model

Exad Purpose for whlch vehlcls waE bslng ussd at
time otaccidont

Ars you claiming undor your own insurance pollcy
for repalr to your vehlcle?

lf No. Please slato Ecllon to be hken

Vohiclo Category

lnsurance Company

Nam6 of lnsurance Company

Type Of Covorago

Fleel Policy

Pollcy Number

Cover Note Number

Driver

N6me of Drlver

NRIC No

Dare Ot Bi(h

OccupEtion

Dato of Driving Pass

Driving Experi€nce

Gender

Moblle Number

Fax Number

Contact Nurfiber

EM6llAddres3

sHD4107J

COMFORT TRANSPORTATION PTE LTD

199303821R

FLEETSAFETY@COGTAXT.COM.SG

oFFtcE.65508768

HYUNDAI

SONATA

NO

THIRD PARTY

TAXI

MS FIRST CAPITAL INSURANCE LTD

THIRD PARTY FIRE AND/OR THEFT

YES

D-18088936MFSH

TEO SOON LEE

s04s7992E

05/05/1948

OUTDOOR

05/10/1970

48 YEARS AND 2 MONTHS

MALE

(l-OCAL) +65.973S1272

NOEMAIL

P.gs 1 o( tg
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Addross

. Postcodo

Was drivoran omployee of lhe lnsuted,s Compsny

lF No, Relationship of the Driver with ifie lnsured

Vohicle Regislration Number of Driver's Own
Vehlcl€

lnsurance Company ol Drlve/s Own Vehlcle

Goneral lnformatlon of the Accldent

Type OfAccldent

Weather Condltlons

Road Surface

Otiror lnformation

Was any Iorelgn vehlcle Inyolvsd ln thlE accldsnt?

Number of vehicles lnvolved ln the accldent

WEs any body injured In th6 Aceldent?

Was any injured conveyed to hospltBl by
ambulanca?

Was any othgr materlal or prop€rty damEg€d?

I havs besn approached by unknown person(s)
soliclting/ofledng accldent clalm6 asElstanco.

Number o, Passengers (lnctudlng Orlv€r)

Pa5songer 1

Passenger 2

Detalls ot Pollce Actlon

WaE lhs accidsnt ropoded to th6 polics?

lfYes,Please state whlch Polica Statlon

WBs nollce o{ Intend6d Prosecutlon givsn?

lf Yes,agalnst whom?

Circumgtancos of Accidsnt

SEE ATTACH-

Attachment(s)

Are accident photos avallable for attschment?

Was lhero any video captured by Car Camera?

Rsmark6/ Rsasons:

Was there any audlo recordod?

420 #07-122 geOOK NORTH STREET .1

460420

NO

OTHER . TAXI DRIVER

.

CHAIN COLLISION

CLEAR

WET

NO

YES

NO

YES

NO

3

NAME:

GENDER:

NAME;

GENDER:

YES

YES

NO

FEMALE

FEMALE

NO

NO

Vehlcle R6glst(a(lon Number

Vehlcle Make/Model/Colour

Detalls Of Propertles

Vehicle C6tegory

Namo qf Driver

NRIC/Passporl Numb€r

Contact Number

Addrsss

PoEtcodE

sHD3499J

TAXI

Pase 2of19
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lnsuranca Company Name

, Nature Of Damaoe

No. Ot Passenger (lncluding Drlvsr)

FRT

Vehicle Reglslrstion Number

Vehicle Make/Mod6l/Colour

Details Of Propenles

Vohicle C6tegory

Nama of Driver

NRIC/Pssspon Number

contact Number

Addross

Postcode

lnsuranco Company Name

Nstur€ Of OamaEo

No. of Passonger (lncluding D.iver)

sHC8552K

TAXI

REAR

Name

Approxlmat€ Ag€

lnJurles Sustaln

lnjured person ln whlch v€hlcls?

Were se6t belts worn?

Was this injured conveyed to hospltal by
ambulanc€?

Addres6

Poslcod€

TEO SOON LEE

70

NECK

sHD4107J

YES

NO

Psgs3ol19
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' ",.33', Iij*,:r.[r;li# im

L€

O* 6B-ortf nvg

SKETCH PLAN

DECIARATION

Pollcyholder's SIgnr ru re

Date &Tlmc:

(:llAliMC lketcht l)nlDiro V:,

DrlvelfslS
(lfdrlvcr l! not thc po lcyholder)

Date &Time: Xl[i;,*"". 16 oEc

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

20r8
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IMPORTANT NOTICE

please reporr sgllggdy the detalls of lhe eccident to speed uP the clalms Process'

Thls Form mu5t be comoleled bv thc Pollcvholdeland'l'or tho.Authorlsed Dtlver'

lnformation provided musr be as Srutbtul and accurate at p-o-ttible. Any wilful mlsrepr$entallon or withholdlng of material

facts may allow lnsurance comPanles lo reDudlate Dolicv llablllw'

The li!ue and acceptance of thls Form bV lnsurance companies is not an admisslon of pollcy llablllty on the part of the InsutEnce

companie5.

Anv falte reportlnE meY bF referred rLtho PollFe fol lnves{Eadon'

The reponwlll be forwarded by the Insurers ofthe GIA Recotds Management centre establlshed by lhe qeneral lnsurance

ar-.ii,io, ot Sng.porc (GIA) ior archlvlng and that (oples efihls report wlll ,or a fee be made avallable upDn applicatlon by

lnterested parties.

T.BylhelodgmentofthlgrePorttotheinsurers,youherebyconsenttothearchivingo{thlsreportatthecentreandtoCoPiesof
the repon being mode avallabl€ aforesEld.

8, Cqnsont under the Personal Dotn Ptotectlon Aci (PDPAI

I understand, acknowledBe, aElec and con5eni thaE

(a) My Insurcr, my workshop end lhe General lnsulance tusoclntion of SlnSapore ("GlA1) may/are pelmltted to.colloct' usa'

dlscloseand/orproce'smypersoneldete/personalInformetlonsetoUtlnthlsffolm]andlnyotherpersonallnformatlon
provided.by me or possessed by my lnsurer (colledively the "PertonBl lnformotion") and dlsclose and vansfer such

porsonnl lnformatlon !o all insurer(s) wtro havc insured vehicle(s) lnvolved In thls accident (all insurer{s) who have inst'rred

vehlcle(s) lnvolved ln thls acctdent shall be collecrlvely reforred to as the "lnsurers"), the lnsurels' lawyere/law firms, the

Mgnetary Authority of Singapore end any relevant Bovernmcnt agencyi/authotlty (5uch as !he police), {or the Purpose{s)

oft

(l]processlng,handlinEand/ordeEllngwithmyclalmslnclUdlngthesettlementoftheclalmsxndanYnecessery
investlSatlons relarlng to the clalm3;

(li) lnvesugatlnE the accldent and/or my clalms;

(ili) carrylnE out and/or dcallng with mV lnslructlons or resPondlnE to anY enquirles by me;

(Iv)admlnlslerlngmyclaims(lncludlnsrhemailingofcorresPondence,sletements,involces,reportsornotlcestome,
whlth could lovglve dlsclosure oflenaln personal dnta nbout me to brlng about dellvery of the same as well as on the

extcrnal cover ol envelopes/mall packages); and/or

(v) complylng wlrh appllcable l?w in admlnlsterlng, Processlng, handlinB and/ot dealinB wlth my clalms'(collectlvelY thc

"Purpores")

(b) all lnsure(i) whq have insured vehicle(s) involved ln rhis 6ccidentand the lnsurerl lawYers/law flrms, maY/are permitted

to collect, u5e, dlsclose and/or ProcesimY Personal lnformatlon for one or mole of the nbove Purposes; and

(c) my Personallnforma on may/can be disclosed by any of the lnsurers and/or GIA to their third ps rty servlce provlders or

aSenrs(including thelr lawyeii./law flrms), which may be sited ourslde of SinBapore, {or one or more of the above Purpose5'

(d) rny Personal lhformatlon wlll also be collected and used to compile claims hlslory for the purpoSe of fraud detecrlon'

investigatlon ond mana8ement ln Present and all futurc clalms.

(e) the lnformatlon so collected under (d) above may be shared / dlsclosed:

(i) to all insurers and/or any other third partles lhat asslst In evaluatlnE, lnvestlgating, conlrolllng or manEgins fr!ud,

regulalors, law enforcement and government a8encleg as reesonably requlred for rhe purposes stated' or

(ll) for com plylng wlth requkemenls underany reEulations, laws or courtorders'

c o M F 
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N 
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1

z,

5.

4.

Pollryholdcr's slEnature

Date & Tlme:

cl^nMC 514((hPlsr,f orm-Vl

Drlverrs SIgne!ure
(lf d rlver ls ior rhe pollqyholder)

Dare &Time:

Namc:

NRIC/FlN No.i

\-. ii
f"l

l6 oEC 2018
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oeclaration

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

" 
o 
"3x',1# i?5:['i'J.'hBD

+. l

Policyholder'r siEnature/DarE &

Tim@

L*
0river'r slgnoruro(lt drlver lr oot rhe pol l.yhotder)/DJte

&Time

1 6 oEC 2018

Circumsta ofthe Accident.

@ about 23;15hrs, I was driving alonE Bavfront Ave towards Raffles Ave

Direction. The front taxi SHC8552K brake so I slowed and brake as well. Then there's an

stepped out to checkthe damages and found out there's another taxi SHD3499J ( B )

nvolved in this chain collision.

le on board my taxi.

have a slight neck pain from the impact and will consult doctor later.

taxi and my taxi su forward and collided onto the rear


