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IMPORTANT NOTICE
1. Please report ¢or
2. This-Form must b

the detalls: of the accident to spee
npleted by the Policyholder and/for

e Authorised

J. Infermation provided must be as truthful and accurate as possible. Any mlnl misrepresentalion

colicy liability

up the clams process

.SINGAPORE ACCIDENT STATEMENT

ar witholding of matenal tacts may allow Insurance companies (o repudiale

4. The issue ard acesplance of this Form by insurance companies is not an admission of policy Hability on the part of the Insurance companies

5. Any false reporting may be referred o the Police for investigation.

8. This report will be forwarded by the Insurers of the GIA Records Management Cenire established by the General Insurance Association of Singapare (GIA} for archiving

will, for a fe

and (i 1ade available upon agplic

7. By tf Jdgt mer

Y Interested parties.
aort o the insurers, you hereby consant o the archiving of this repon at the centre and o ©

opes of the report being made availabiz aforasaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

07/04/2021 18:20 (SGT)
07/04/2021 12:20 (SGT)
Woodlands Rd & Bukit Panjang Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mabile Phone No

Alternative Phone No
VEHICLE PARTICULARS

Manufacturer

Mode!

Variant

Exact purpose for which vehicle was being used at tme of
accident

Are you claiming under your own insurance policy far repair to
your vehicle?

Vehicle Category

Transmission

CC
INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

& Accident report SJ042147000J

SHC19648

Yes

COMFORT TRANSPORTATION PTE LTD
1XXXKXKEB21R
fleetsafety@cdgtaxi.com.sg

(Phone) +65-96238523

(Office) +65-65508768

Hyundai
lenig

Private hire

No - Claiming third party
Tax

Auto

1580

AXA Insurance Pte Lid
ThirdPartyFire Theft
Yes

VEX/IP2419138

TEO YEW SENG (ZHANG SHUNCHENG)
SKXXKE52
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Date Of Birth 14/01/1972

Occupation Quidoor

Date Of Driving Pass 14/11/1987

Driving experience 23 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-86238523

Alt. Phone Number =

Email Address fleetsafety@cdgtaxi.com.sg
Address BLK 176 BUKIT BATOK WEST AVENUE 8 #03-317
Address complement -

Postcode 650176

ls the driver the palicyholder? No

If Mo, Relationship of the Driver with the Insured Hirer

Does Driver OQwn Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION GF THE AGCIDENT

Type of Accident Callision - Head on collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

\Was any foreign vehicle involved in the accident? Na
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Yes
Was any other materal or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistanca? No

PASSENGER 1

Name UNKNOWN
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Bukit Batok Neighbourhood Police Cantre
Police Station Phone No (Phone) +65-18006659999

Alt. Police Station Phone No (Fax) +65-54252661

Police Station Address 21 Bukit Batok East Ave 4 Singapore 659840
Was notice of intended Prosecution given? No

If yes, against whom? 3
CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasans for not uploading a video of the accident SD CARD SEIZEDBY TP
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJIX94268

-
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Vehicle Manufacturer

Vebjcle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Caontact Number

Address

Address complement

Postcade

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Private car

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seal belts worn?

Was this injured conveyed lo hospital by ambulance?

INJURED 2

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyet to hospital by ambulance?

@ Accident report SJ0421470004

QUEK BEE HONG

TEO YEW SENG (ZHANG SHUNCHENG)
BLK 176 BUKIT BATOK WEST AVENUE 8 #03-317

650178

45

BODY PAIN
SHC19648

No

Page 3 of 22



G Accident report $J042147000J

s
6 T romot wline forw aeses by T ewws o e A Rocorts Managerart Corirs svistiened by S e
of Srgagers T e st ! Tk ot of B ot wil S ¥ et w08 i O RoCRn® By

T By e it oF T cegort D SrUtes Fou oy LaEt e e Iohevrg o B faert o S tedie
I D svdn b mitw o reg s

L mmnmmnmmm
f sl aanos e wree T et Ryt

FOTRTETET SDTCP RSO (5UCH RS TV ok Yo Sw prposes | of PR T
ixm”wmm-rmmmumamhunmm% i
r‘ﬁ-mummwm
|sc-ﬁ"immm-nwm:mmhu } ._'1:1%‘
= SITEm vy CEeme trckadng he males of cor-sstroegace totaeEh rhones m:mnuw
TR O St Deraora S wO0U TE T I S0 ety f P SR 2% ek 35 00 T avien e f evakpeonal
e | 2
VIONTw S = anoicate Do T ETEESTT DOCASITY) Neny) ardior Seakey w i my sigees
W U O e SR estwiels Pushos) - T st a0 T DR e e parsiae TR TR pertedE

I OSTONG FUKY OroomsS TV WSO Moo L srm o move o T ove Prnoses and
2 Breorsi Fommeon ey i 08 Smtvses Sy wy P rsaws ady S o Tor Tl oy Senvee R E W

PO T ey s me frva) & Mot T Se 2490 S o Srgmmoes S ore o TEres T pbov Awposes ;

Lot

e e T = S P gy e - —T
£ T _ Persoresil
Fyn, 12 1o e

e Rhoecane:

o U - ——

e i e e P . | . 4 «
o . et A l 3 i : I_ DS - s &
T R B Bk 4% 20 temas- 2
< R ESNETE &} . o 3 4 B 1 £ g
ErTESN SR EEN ST i . T ESVWEIETDR
e 4 S £ A T ] § % BRESSasas F B
2T %% R FRaHE ; = H :
. . T T e i ” 3 . 3 3 -
Y E 3B o WL S A § SRS o 5 o
gt § 350 ISR, ESHBYE DTER | N e T SRR el S
A B EFI LI MEE BLS I 80 s ERE S TR T
s A E s T “"ﬁ“ . 82 10 = 5=
2 s R a4 8- 1 7 % L 3.8 i & 5 =a = i ‘ :'. L g
5 SETEFRESUN ©F 0w B N . S e
o S e s 96 5T R ST : : - 7
¥y Ao i = & g
: = R 5 ’
=g f
= h i ! A
17 M e
i
».
| 5 vl L
L
B L

Page 4 of 22



Page 5 of 22




PCLICE REPORT

T 0TI 10

1afd

Bk o Pngert Mo T3\ OMGT21 10
WNPC
21 Bukt Batod East Averive 4 SINGAPORE

| APT BLK 176 BUKIT BATOK WEST AVENUE & #0337

TEOYEWSENG | 4 i

T e — SINGA 'PQ_NoBﬁ. 850178 .

0Ty (1D Ne.. Contact .

m%i‘S?m?* e ‘Horlwmu_ o Ly Mobile 9238523
' [ Email

ME CIMZEN |

Sex | Age | DaeofBinh | Type of informant
| 49 140111872 Drivet Sl AL s i
Male |49 i [T e

Road Speed Limtt

Traffic Voluma:

Anyone conveyed by
arnbulance

Yes
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FPOLICE REPORT #2

Police Station Of Origin
Bukit Batok NP C
21 Bukil Batok East Avenue 4 SINGAPORE

650840 CONTINUATION OF REPORT
Tel No: 1800-865099%

TTEO YEW SENG

Name .

P e ek
Related Vehicle ; SHC 19648 (TAXT)

HospitaiGiinic | NIL

SHC19648 (TAXI)

“HospitaliClinic | NG TENG FONG GENERAL

| Date Treatment | 07/04/2021
_ [ No. of Days granted Medical Leave | 03

Detalls.

 the 07/04/2021 at about 1220hrs, | was amwwuﬂ{s&ﬂtm mwmmm
Road 1o Choa Chu Kang Road mmumm ivm wife as my
ut of sudden, a car from the opposie direction (SJX94268 Siiver ) from Upp

d towards Bukit Panjang, dmwouu-dedmwmmmmmmlm
{ nWarw.l glow down. but the said car came towards my taxi, resulting to a head-on collision, which
‘had severely damaged both the front uenoomonofwrm.

Police officer SGT Zakara was
rmed that Traffic Police 1O K

and conveyed my wll’t
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POLICE REPORT #3
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