
21400004 I SMRT AUTOMOTIVE SERVICES PTE LTD 
y DATE & TIME : 24/04/2021 11 :07 (SGT) Your NCD will be affected due to late reporting 

MITTED BY: LIM WEI SIONG (SMRT 01) 
SION: 1 (24/04/2021 11 :07 (SGT)) 

(rl SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. Th is Form must be completed by the Policyholder and/or the Authorised Driver 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate 
policy liability. 
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies. 
5 Any false reporting may be referred to the Police tor investigation .. 
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 
and that copies of this report will, for a fee, be made available upon application by interested parties. . . 
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid. 

ACCIDENT STATEMENT 

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

24/04/2021 11 :07 (SGT) 
20/04/2021 17:15 (SGT) 
65 Airport Blvd., Level 2 Terminal 3, Singapore 819663 
CHANGI AIRPORT T3 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? 
Name Of Registered Owner 
Company Reg No 
Email Address 
Mobile Phone No 
Alternative Phone No 

VEHICLE PARTICULARS 

Manufacturer 
Model 
Variant 
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? 
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 

SHB1076U 

Yes 
SMRT TAXIS PTE LTD 
1XXXXX369K 
T ARC@smrt.com.sg 
(Phone)+65-68662671 
(Office) +65-68662672 

Toyota 
Prius 

No - Claiming third party 
Taxi 
Auto 
1798 

MS First Capital Insurance Ltd 
Third Party 
Yes 
D-21097466MFSH 

YEE KENG HENG 
SXXXX922H 
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experience 
r 

e Number 
phone Number 

Email Address 
Address 
Address complement 
postcode 
Is the driver the policyholder? 
If No, Relationship of the Driver with the Insured 
Does Driver Own Other Vehicles? 
Vehicle Registration Number of Other Vehicle Owned by Driver 

Insurance Company of Other Vehicle Owned by Driver 

GENERAL INFORMATION OF THE ACCIDENT 

Type of Accident 
Weather Conditions 
Road Surface 

OTHER INFORMATION 

Was any foreign vehicle involved in the accident? 
Number of vehicles involved in the accident 
Was anybody injured in the Accident? 
Was any injured conveyed to hospital by ambulance? 
Was any other material or property damaged? 
Number of Passengers (Including Driver) 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? 
Police Station Name 
Police Station Phone No 
Alt. Police Station Phone No 
Police Station Address 
Was notice of intended Prosecution given? 
If yes, against whom? 

CIRCUMSTANCES OF ACCIDENT 

REFER TO POLICE REPORT - T/20210422/2071 

ATTACHMENT(S) 

Are accident photos available for attachment? 
Was there any video captured by Car Camera? 
Was there any audio recorded? 

11/05/1957 
Outdoor 
19/10/2002 
18 YEARS AND 6 MONTHS 
Male 
(Phone) +65-68662672 

T ARC@smrt.com.sg 
11 

No 
Hirer 
No 

Collision - Head to Rear 
Clear 
Dry 

No 
2 
Yes 
Yes 
Yes 
1 

No 

Yes 
Yishun North Neighbourhood Police Centre 
(Phone)+65-18008529999 
(Fax) +65-68522299 
31 Yishun Central Singapore 768827 
No 

No 
No 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 

SHC6014K 

Taxi 
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ress 
ress complement 

051code 
surance Company Name 
awre Of Damage 
etails of property damaged in accident 

No. Of Passenger (Including Driver) 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name of Driver 
Contact Number 
Address 
Address complement 
Postcode 
Insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

INJURED 1 

Name of injured person 
Address 
Address Complement 
Post Code 
Approximate Age Years Old 
Injuries Sustained 
Injured person in which vehicle? 
Were seat belts worn? 

DETAILS OF OTHER VEHICLE PROPERTY 2 

UNKNOWN 

Taxi 

INJURED PERSONS DETAILS 

YEE KENG HENG 

Was this injured conveyed to hospital by ambulance? Yes 
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SKETCH PLAN 

IMPORTANT NOTlCE 

A ~asc report c:orrectlit lhe darnas of the acddanl to speed up the claim, oroccss . 
2 Th,s Forml1l.lsl he compl~<!.....Whe P9jis;l(ho!d9r and/or the Authoriud Driver 
3 ,,rorm.10011 provldou m.,st be as truthf I d atow In . . u an accurate as possiblo , ,\ny walul msreproson1m1-0,, or w ,thhoh:f.ng ol rmlmial facts m.1y 

s1rrance cc,rpon,es to t.O.R.W!!ltuo!lcit Uabllity 
4. Tho ,ssuo and accep1anctt I th - b · 0 15 r-crm Y rnsutance co"l)1m1Cs IS nol on oomss,on ot pobcy liabt.W on !he part of tho insurance 
C0111)an.i}.", 

5 Anit fain reporting m ait bo roforred to lho Pollco for inyu!J.lli!l.!2.!J 
S Th-0 repc, 1 w it be fQ,fVt.ird&I by lho insurers of lhe GIA Records ~13nagerrent Cemre es tnb&:shed by the Gene ral hsurance Assoc1at,c,, 
of S!llg<1pore (GIA ) for arc:hN rng 1md thot c opies or th,s report w ,n lor a f uo be rmde a•,ailabre upon ;ippllc11110n by rnlere~ted pJl?lc, . 
1 By the lo<!gern:::nt or th'!S report lo the insurers , you hereby co,1sen1 to li>e archiving of this report ot tho CCf'>ltO and to ,: opio; or the 
report bei119 IT\3dc 011oilab1e ::irores;.,,u 
8. Consent under Iha Parson.a! Data Protection Act (POPA) 
I understand , acknowledge, ogrcc 3nd consont that : 
(a ) li.fy u1sort" , m,• works hop and the General Insurance Associ111,on of Suigaporn ('GIA") rr-ay/arc perml!cd lo coila-cl. use, discro,w 
and/or precess rn1 personal dala/pe, sonal 1nl 01rmt10n set out in this [form! ,m(l ony other personal ,nf omntion p1ovldcd by n.:? or 
possessoo by my insurer (eoUcc lJ\lefy the "Persona! Information") and disciose and Ir ans fer such A~rsonal k1fcrrro1,on to a2 111surn1(,sI 
who havo insured vehic le(s ) invol\/ed in th's acc klcnt (oS ,nsurer\s) w ho ha'I~ 111su1ed veh!cle(s ) 11wo~:ec! ,n thts accident shar be 
eo.'.lOclr'IC-ly rol e,rcd to as the · insurers"), the lhsurers· law yersll..1w ,~cm. the M:net:iry A uthority o! Singapore and an,· relevant 
govo111n-en1 ,1geru::; lauthudty (such as the police). for thi! purpose(s) of : 
(I) processing, handSng and/or 11e3fog w i!h tn/ claims including the sell.lerrunt of lite cla«:> ,ind any necess;iry investigations ,el.,1"1(i to 
the Cl31n"t; ; 

(ii) investigi!ting me 3"tcident 3nc/~ my e1a,11s: 
<~•J carrying out an,dlor dea~ng w Ith my ,nsuuctions er responding 10 :,ny cn<;un lcs by n-.,; 
(iv) adrrinis terin9 m1 cl:wrs (,ncfueling tho !T81lng of' corre.sponder.ce. statemmts , iovoices . reports or notice:- torr>:}, w h,ch cov!d \.-,•,otve 
disc losuro or cert;11n pP.rsonal data about n-e to onng about d0Uvery of tlw san~ as w ea as on the ex ternal cover of e:wr,!opcs lm:til 
packages ): and;or 
{v) corrply in9 wrth a;,p{rc3blo tnw In admmstcr ing. process ing, handfing and/or cealn5 w,:tt m/ ct_-iim.; 

(concchvcl~· tho "Purposes") 
(b ) au insure.r( s) w ho have ,nsurcd v chiclc(s) involved In this acc~ ent and the il'•s urers ' kT.v yers,l..'lw fir:rr. , n-oy/J rc pc rmttcd to coi ecl. 
use, <fiscbsc and/or process m1 A;rsor1al tlforrr.it,on tor ono or rrore ol lhc above F\Jrposes : anc! 
(C l ITT/ A;rsonal tnlormaLJOn nay/can be drsclOsed by any of the Insurers imdlor GV\ to tr1c,r thtr<l J.),lr ly su, •, ,c c i:;rov,ders or ai:;enls 
(mcltiding their lawy~sllaw rums). which rmy be sited outside of Singapore, for one or more of the aoo·,c P.;tposcs . 

Fblic~•ho.~er's SiO"llturc / Date & 
lirre 

Sketch Plan 

Orrvcr's Signature (r driver rs r.o! the i;cocyhofder) 1 C\1tr. 
& TlfrC 

\\'i tnessoo l>y l<eoc•tnrg Om t,c 
~•scnnel 

/~' / ·11 ·, A., 5H,S 1016 l/ , ; ' 
' •">---'-/ \ 1 ,-. I 

~- S HG &0( 1.,. K t:SI 
----/!l - u V1 lq., ov{) 1,,.1 I -~ 
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L 

Describe Circumstances of the Accident 

Declaration 

¥We doc:lare lite foregoing parll<:ula'rs are true in every respec~ 

~yhold'e,'s Signature I 03te & 
Time 

D- iver's S,gw re ,{If dn11or is no1 rhe r n1i,~yh<>l(1t>r) ' C\-ilfl 
& Time· 

Wilnes<: l'O hy Rapo rl "!J (\ ·11 :1 I' 

F\rr s o •w•: I 

Paae 5 of 8 



• 

SINGAPORE 
POLICE FORCE . 111~1,,~,,~,~~lfililll rM1111mm11~~11m11~1t1100 

T/2021 0422/2071 

Police Station Of Origin: 
Yishun Nert!'\ N.P.C 
31 Yishun C~ '\Tai SINGAPORE 768827 
Te, No: 18l·0~8529999 

I c f 3 

~epon No T/20210422/207 1 

REPORT OF A TRAFFIC ACCIDENT 
- Daterfime Report Made: - · 
22/04/2021 14:45 

Informant's Particulars 
Name of Informant 
YEE KENG HENG 

ID Type / ID No.: 

I VicleReport No.: Station Diary No.: 
I 66 

I Address· 
APT BLK 231 YISHUN STREET 21 #03-410 SINGAPORE 

Contact No.: 
NRIC NO / S1230922H 

· 1 ?602,.~ 1__ ·- - -- - - -

Home/Office: . ____ Mobile: 9092 .!..!_ 5_7 ____ _ 
Nationality: Emai l: 
S'.'.~GAPORE. CITIZEN ____ .... ··-· ___ _ _ _ . ______ _ 
f e::: l Age: l Date of Bi11h: , Type of Informant: 
·,.,:ale 63 11/05/1 957 Driver -~a~ .. - -·------- - - 1 

Language: -·- . --- -- - _.,,.1 lns1i_1_u1ion_, Sct~~o- _1 _Name. · 
Chinese English _ __ 
O~ cpation: Dri~ing Licence lnforrnation. 
: xi tlriv,~~ Class: 3 Da_te_oL Expiry: _ - . -·-·----- ·-----· ·-·-. ---·-- - -·--- ·--- ·---

[Generallrtformation of the Accident ,-· , . __ _ __ -·· _ ______ , 
· --• - - • Injury --- ·1 Dr~nk - ~ ate/Time oi r ype cf Location: \ 

T~ pe of Attended by Police Drive: Accident: Stra ight Road 
Acx:1dent; ___ . ,. ______ _J l':j0_ .. .. 20J Q41?,..Q21-l L 15-______ -~, 
Location: 

AIRPORT BOULEVARD 

--- -·- - -- ' 
1 Weather: Road Surface -----. -· - ·1 ··· --· 1 Road Speed Lim~:-- · - · 
Clear 
Traffic Flow: 
One 1Nay 
Type of Collision: 

Dry 

l, Traffic Control: 
... ~?!.C_~~~t~oll_~d 

1 
Mp ving Vehicle Against • Parked Vehicle ! ______________ _ 

Traffic Volume: 
Moderate 

# ·- -- -----

Anyone conveyed by 
ambulance: 

_.._ Yes 

, .Petails of Vehicle Involved " 

L'
i;\,,~;· 1 w ••• ' " ~ , , M~ke--·1·~iociel-----Co!~ -· -1· Condition IN~-;;fPassenger I 

SHB1J76U J Car Slightly I O 
I ' 

: S~C6~1~ ~ a,-=l_ -~ - . - - i Damaged 0- - -- - -1 
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• SlcNGAPORE 
AQM~E FORCE 

Polict1 St'ation Of Ongin '. 
Yi$hlln North N.P .C 
31 Yrshun Central SINGAPORE 766827 
Tel No· ·\800-852.9999 · 

CONTINUAfl(m OF RliPOfC'f 

?ofJ 

i<<iport No TJ2D210422/lt)/ l 

~

.. ,'W"" .... , •• _.,.,,,.-•• ~~·, ,r··•-··- °l-~1 ..... - ·-LI ' • •\ .. lj) ,.t -._..._. 1.J .- \ ,,- ,.~ •1(1"i-- ~ W-t4'"..,.""" .., • .,.,.....,.._....., •-.- o _,. .. , - _,,.,., -.f• 'f' _.,,.... l 
' 'l.,.....l...:...:..... ..... L..1·-~·~ ~--·t..!._~, . \ . 1 • >, I" ~tl'e YEE KENG HENG -· ·•'- "-¥- •·- -·- !l:l-N~)-,--··--· -~1230~22i=1 --~--- -~ 

! 1,,<1.;i;,ci ve,;,~1e I· SHB 1 016U i Cari . .. . . . . . COOtaci N,, 6092 1157 . i 
i·· .. iO$plta'i1:.\ 11nic ( c~i-1;.\.NGI oe~'ii:R,\L ~i()~Pll' J<\L .. -· - Cl a$$ c,f Cli1~1s. 'J I 

Drivil'lg Date of Expiry: t-!lc 
l.icenGB & 1 

·t .. it~ ·ri~a-tme.nt fo,5412-oit-··- -- ----- . -· . T oate "f>isc11~fft1~r~~,12021 --· 
. -! ,No. of D~Y2..,9,@~ d Me<!!_cal Leave __ _L qs --J_Deg!ee of In~ _ Slight . _________ ____ J 

!3ricf Detail:-, , 
Qn~20.fcM7~ 12 a, about 1715hrs. I was drb1in~ my taxi bearing re9istrt-1lio1111wnbe1 SHB·1076U and wa$ 111 
tt,~ t?:d <Ill~ Ie at Terminal 3. Changi Airport. My taxi was sta1ionery 1n lhe qw1ulf.' v-rh.,-n l1ll l ,:A,; suddEJn, 
.,,: i•!mpact collided to the re;ir of rny taxi. 

nut: to Ille impr.1;;! l was bl::-cJ.:ed Gttl c\l'tu ~;•,ibsequnrH1'i 1:id11g 1,:.:.,nv1;ivtid u : , ,,d•1;,11 G,·H,uu l l t(.1;i p 11 :11 
:q GH) ov ,,1111bul,,111c:111 , lhl') s<:1,, t111i1 (,rJJ;;,.~, Wl,o vw;; ,it tm; c'1t;r;kl.,,:1 :it,1:1 ,· :, ,irf :Hi 61 ~.\~ n iv 1<1 kl.'l -~•., ::t~ 
ptioto::. of! /\£~ r1c:ddan1 arid l i1, 3ij tord ttmt ,, involvc1;J J ta:11£'1 , N b!~1~ t21,,I (Co111fc;df lul1;, -., . 1., ,-.11 :~w t1 
regfstiatlon (l !m,h-er) had c<J!:1d6ci 10 t!1e rn~it' of d $1lvtrCab l it1i ! ."iii f t 1 ~~JI:;h,.1ltt !I , n ,; I r,r; t'l1 [5:,,_:-6,,'l \ ,1 K ,:, 1,.1 
41:t1,',€.~~,u,3 ntJy C,} llidcl(l t\i tlw re.:21 Oi i!'t'/ \;.i,: , 

I arn lodging th is n;port a,; inei1\1~li:l(l by it,"; ·rrrim~: l·'oii,~-:: i:i1d .il;:,• . .1 l,11 ., , il t!kl 11, ; t: .::, ,;i ,·_it1 ', ,11 1- : ...,, ,i.•1;,111 :,., 
actions. 

' I 
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SINGAPORE 
POLICE FORCE 

Police Station or Origin: 
Yi llll'I Nor!\'\ N.P.C 
31 Yishun Central SINGAPORE 768827 
Tel No: 1900-8529999 

llf ~i~l!lll~llffllf lfijll!J!i~ll~ll~I~~~ 
T/2021 04221'2071 

3 of J 

Repon No l'/20210<:22/2071 

CONTINUATION OF REPORT 

s:u)t...-:h Plan - --lo.----
Informant is not able to p1ovldE.l sketcli piari 

I I 

,, 
IMPORT ANT; Please attach a copy of your vehicle's lr~surance Certilicate to tliis report,. I!" you don't have 

I • 

thf' certificate with yol,J now, please fax a copy to 65474885 stating the report number as reference. 

·- ,..--,:::-- ---., Signatu~e Of Officer Recordi ort 
1 L/ 

Staff Sgt YAP YHEE HOE_.- , T. 
II _..<_,.. 

Signalure Of Interpreter: 
Not app·licable 

Cl J 

#_, ~- - - , . .. 

II 

I I ' 

I ·----· ••------- ·--Signature Of Informant: 

I --
Oat , e· ·--- - - · · 
22/04/2021 '14:45 

Classification Of Case. 
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