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SINGAPORE ACCIDENT STATEMENT

1 - Plsass rspo( ggI hs delsls of thE sc.ld6nt l,o sps€d up lh6 cblm3 pr6cess.

?.Thla Form nust bo @
X.lnfo,mllion pmvldod mu6l bo ss truthlul ond occutoloa. posEibl€. Any willul mi6r.prosenlalion or wl{hDldiog of maloialhclE msy sllow lnluranco campani€E to
r€pudlBle pollcy llEblllty.
4. The iEEU€ Efld E.ceplEnc€ ol hiE Form by ln6u..nce comp.nl€s b hol.n admiEBlon o( pollcy llabilily ofl {h6 part ol li6lnEurBnc€ componles,
5. Anylnl.6 ropol1hD nay bo rolofl.od ro lho Pollco tor lnvo.(gn(on,
6,Thl, rcDorlwlllbo,o nr(od byth.ln3ufor. ol lnu GIA Rocords luanaOomonl Conlto .atabll3hcd Dy tho Gonomllnaurnlco As6ociotlon ol Slngnioro (6lA) lor
Erohlvhg 3nd lhal ood6s ol rhli reporl wlll, for 616a, be msd6 sv8lloblo opon oppllcallo^ by l^ter6st6d p6d€3.

7. By lho lodgom€nt oI this r€porl to lbo lnEuterE. you horoby conE€nt lo lhs Dtchiving of thi6 toport nt lh! cd^k. ond to copioE of lho roport boiry fird6 avnlloblo
alorclald.

il C/ lf

IMPORTANT NOTICE

06te Of Report

DEte OfAccidenl

Exact Loc6tion Of Accident

Country/State of Los3

21t0112019 07'23

19/01/201019130

CTE TOWARDS AYE AFTER BUK TIMAH EXIT

SINGAPORE

Vehlclo Reglslrallon Numbet

lnsured/Pollcyholder

Namo Of Registqr6d Owner

Co Reg No

EmallAddrsss

Moblle Phons No

AllernEtiv6 Phone No

Vohlclo Partlculars

M6nutacturer

Model

Exact Purpose for which vohicle was being usod at
timE of accldsnt

Are you clalmlng undar your own Insuranc€ pollcy
for rep6lr to yourvehlcle?

lf No, Please slala action to bo taken

V€hicle Cat6gory

lnsurance company

Namo oI lnsuranco company

Typs Of Coverage

Fl€et Pollcy

Pollcy Number

Cover Note Number

Drivsr

Name of Driver

NRIC No

Dato Of Birth

Occupatlon

Date Of DrlvlnE PaEs

Drlvlng Experlencs

Gender

Mobile Number

Fsx Number

Contact Number

EMailAddross

SHA355OJ

COMFORT TRANS PORTATION PTE LTO

199303821R

FLEETSAFETY@CDGTAXI.COM.SG

oFFlcE-65508768

HYUNDAI

r40

NO

THIRD PARTY

TAXI

MS FIRST CAPITAL INSURANCE LTO

THIRD PARTY FIRE ANO/OR THEFT

YES

D-18088936MFSH

NG PENG SOON

s1629173J

06/04/1964

OUTOOOR

11t02t1983

35 YEARS AND 11 MONTHS

MALE

^(LOCAL) +65.97549s18

FSG6l 137@YAHOO,COM.SG

Pogo 1 o, 25
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AddrEss

Postcodo

Was driver an employee ofthe lnsuted's Company

It No, Relationship of the Driver \,yith he lnsured

Vehiclo Regislration Number of Driver's Own
Vehlcle

lnsuranee Comp8ny of D ver's Own Vehlcle

General lnformallon of the Acsldent

Type OfAocldent

W6ath€r Condltloos

Road Surface

Other Information

Was any forelgn vehlcle lnvolved ln lhls accldsnt?

Number oFvehicles (lncludlng own v€hlcls)
involvod in tho accident

Was any body injured in lhe Accident?

Was any injured conveyed to hospital by
ambulance?

Wss any other materlal or property damagod?

I have been approachod by unknown person(s)
soliciting/offering accident claims sssistance.

Number ot Passeng€rs (lncluding DrivE4

Pa6ssngsr'1

Passenger 2

Passenger 3

Detalls of Pollce Actlon

was th€ accldent rsport€d to tho policoT

lfYe6,Pleass state whlch Pollce S(allon

POLICE STATION NAME IOTHER]

W6s notlce o[ lntended Prosecutlon glven?

If Yes,6gainst whom?

Circumstanc€s of Accid€nt

SEE POLICE REPORT.

Attachment(E)

Are accidont pholos availablB tor attachmenl?

Was there any vidoo capturod by car Cam€ra?

Remarks,l Rsasons:

Was thEre any audlo rscorded?

403O 
"25-149 

FERNVALE LANE

794403

NO

OTHER . TAXI DRIVER

CHAIN COLLISION

CLEAR

DRI

NO

4

YES

YES

NO

4

NAME:

GENDER:

NAME:

GENDERi

NAME:

GENDFR:

FEMALE

FEMALE

FEMALE

YES

SENGKANG NPC

NO

YES

YES

NO

Vehicle Reglst16llon Number

Vehicle Make/Model/Colour

Details Of Properties

V€hicl€ Catogory

Namo of Driv6r

SHA1148B

TAXI

TAN ENG
Pasa2 of 25
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NRIC/Passpo Number

Contact Number

Address

Postcode

lnsuranoe CompEny Name

NEluro Of OamEge

Vehicle Registr8tion Number

Vehicle MBke/Model/Colour

Detail3 Of Properfies

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Numbsr

Address

Poslcod6

Insurance Company Nam€

N6tu16 Of Damage

No. Ol Passenger (lncludlng Drlver)

96368832

TAXI

FRT & REAR

SHD656OU

Vehlcle Reglstrallon Number

Vohicle Make/Model/Colour

Dolails Of Properties

Vshicls Cat€9ory

Nam€ of Drivor

NRIC/Passpo( Numbor

Contact Number

Addr€ss

Postcodo

lnsurance Company Name

Naturo Of Damago

No- Of PassEngBr (lncluding Driver)

sLP3079c

PRIVATE CAR

REAR

Nsmo

Approxlmate Ags

lnjurles Su6laln

lnjured person In whlch vEhlcle?

Were seat belB worn?

Was lhis injured conveyed to hosplt8l by
ambulancg?

Address

Poslcode

GRACE NG

FOREHEAD

sH435s0J

YES

Name

Approximate Age

Injuries Suslain

lnjurad porson in which vEhicle?

Wsrs seat bslts wom?

JOYCE NG

^KNEE,CHIN

SHA355OJ

Pogo 3 ot25
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Was this injured conveyed to hospital by
ambulancs?

Address

Postcod€

YES

Nam€

Approxlmats A9e

lnlurles Suslaln

Inlured petson ln whlch v€hlcle?

Wero seat belts worn?

W6s thls lnJured conveyed to ho€pltal by
ambulance?

Address

Postcode

LIM CHENG MUI

CHEST,KNEE

YES

Namo

Approximala Age

lnjurios Sustain

Injured porson in which vohiclo?

W€rs 6€at bslt6 worn?

Wa€ thls Injured conveysd to hospltal by
ambulance?

Address

Postcodo

NG PENG SOON

55

CHEST

sHA3550J

YES

YES

Paga 4 ol25
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I

1.

3.

IMPORTANT NOTICE

Please repo.t correctly th e details ofthe acciden!to speed up the qlaim! process.

This Form musr beroppletEd bv the Pollqvholdcf and/or the Authorised Drlver.

Inlormatlon provlded mu5t be as trqthfuland ac.carate as possible. Any wllful mlsrepresenf.rlon orwlthholdihg of materlal
fads lnay allow lniurance companles to lqeldlEgggllgllEllli$.
The isiue and accepiance of this Form by lnsuraice companles ls not an admlsslgn of pollcy llability on the parc of !he Insurnhce
companies.

S. Anv felJG rcEortinE mav be reterrcd to the Pollce for investisation,

6. The report wlll be forwarded by the insuter3 of the GIA Records VlanaEemen! Centre eslabllshed by the General lnsurBnce
Assoclation ofsin8apore (GlA) for archiving and that copies ofthis report wlllfor a fee be made available upon appllcallon by
interested perties,

7. By the lodgment of this report to !he insurers, you hereby conscnt to rhe archivinE of thls report at the Gentre and to coples of
the report belnB made evailable aforesald.

8. coh6ent undcr thc Personal oata Prote.tlon Act (PDPA)

I understand, acknowledEe, agree and concentthat:

(a) My insuter, my workhop and the General lnsuranee Assoclatlon otSlngapore ("6lAl) may/are permlned to collect, use,
disclose and/or process my personal data/personal lnformation set out ln lhls $orml and Bny other personal lnformetlon
provlded,bv me or possessed by my inrurer (collectlvely the "Perscnal lnformatlon') and dlsclose and transfer such
Personrl Informatlon to all insurer(s) who have lnsured vehiclc(s) Involved in thir accid'ent (all lnsurc(r) who have lnsured
vehicle(s) lnvolved ln this accldent shall be collcctlvely referred to as the "lnsurers"), the lnsurers' lawyers/law flrms, the
Monetary Authorlry ofslngapore and any relevaht Bovernment a8ency/authorlry (such as the pollce), for rhe purpose(s)

of:

(i) prosessln& handllng nnd/or deallng wlth my claims includin6 the settlemeht of the claims and any necessary
lnvestlgations relatlng ro the clalms;

(ll) investlgatlnB rhe eccldent and/ot my clalms;

(lli) carrylng out and/or deallnB wlrh my lnstructions or respondlng 1o any enquirles by me;

(iv) !dministeaint my clElms (lncluding the malllng of colrespondence, statemen!s, Involces, reports or notlcei !o me,
whlch could invalve dlsclosure of cenoin personaldata about me to brinE aboetdellvory ofthe same aswcllas on the
externEl cover of envelopes,/mall packages); and/or

(v) complying wlth appllcable llw In edminirt€ring, processlng, handllng and/or deEllng wlth my claims.(collcctively the
"Purposcr")

(b) all insurer(s) who have lnsured vehlcle(s) involved in thls acclden!and rhe lnsurer( lawyerslaw flrms, may/are permitted
' to collect, use, disclose and/or process mV Porsonll lnformatlon for one or more ofthe above Purposes; and

(c) my Personal lnformatlon may/can bedlrclored byanyofthe lnsurers end/or GIA to thelr third party servlcc provlders or
a8ants(includinE their lav/yers/law firms), \,vhlch mey be sited outslde of Slngapore, for one or more ofthe abovo Purposes,

(d) my Pe6onal Informatlon will also be collecied .nd used to compile clalms history for the purpose of fraud detectlon,
Investlgallon and manngcmcnt In present and all fulure clalms.

(e) the informatlon so collecred under (d) above may be shared / dlsclo:edr

(l) to all Insurers and/or any other third parties that assist in evaluaring, investlgallng, controlllnB or manaBinB fraud,
re8ulatort law eoforcement and Sovernment egBncles as reaJonably required for the purposer stated/ or

(ii) for complylnS !r'llth requlrement5 under any regularlons, laws or court orderr.

COMFORT TRANSPORTATION PTE LI lJ

co. REG. NO. 1S9303821R

v'!

Ff
tln l

Pollsyholde/s sltnnture

Date & Tlme:

GlAfl 
'.tc 

5kc(chPtrnForF,_

r'^!
L., r

{lf drlver ls no!the pollcyholder)

Date & TIme,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

.n \ \q- o\- e-o\q ai \qBo

?o\q 5\)-o

DECI.ARATION

lAVe declare the foreBoinE particulars are lrue ln every respect.

'o"38'. IEA)i3:$A'J3L|J.''
Poll.yholder's Signaturo
Dare & Tlme:

6nn)VC tk(trhplonForn\_V3

ReponlnB

NEme:(lf drlver Is notlhe pollcyholder)

Dnre & Time:

Personnol's Slgnarure
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Sengkang N.P.C
2 Sengkang Square #01-02 SINGAPORE
545025
Tel No: 1800-343 8999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
2010112019 08:58

lnformanfs
Name of lnformant:
NG PENG SOON

Address:
APT BLK 322D SUMANG WALK #08-855 SINGAPORE

Contacl No.:
Home/Office: Mobile: 97549518

Type lnformant:
Driver

lnstitution / School Name;

Driving Licence lnformation:
Class:2B.3

# i l!

|iltililililttililtililililtilffi lfiililtililtililililtiititiltuititi
1120190120t2022

1of 4

Reporl No. T20190120/2022

Station
5t

Sexi
Male

lD Type / lD No.:
NRIC NO / 51629'173J
Nationality:
SINGAPORE CITIZEN

Occupation:
Taxi Driver

13

A
C-

Date of Birth:
08104t1964

Type of
Accident:

lnjury
Atended by Police

Drink
Drive:
N6

Date/Time of
Accident::
19/01/2019 19.30

Type of Location:
Expressway

Location: /)
Along Road 1 /
CENTRAL EXPRESSWAY

Alono CTE towards AYE after Bukit Timah Exit
Weather;
Clear

Road Surface:
Dry

Road Speed Limitl

Traffic Flow:
One Way

Traffic Control:
Not Controlled

Trafflc Volume:
Heavy

Type of Collision:
Chain Collision

Anyone conveyed by
ambulance:
Yes

Details of Vehicle lnvolved
Vehicle No. Type Make Model Color Condition No of Passenqer
SHA1148B Taxi 0

SHA355OJ Taxi 3

sHD6s60U Taxi 0

SLP3O79C Car
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Police Station Of Origin: 2ot4
. Sengkang N.P.C Report No, T/20190.120/2022

2 Sengkang Square #01-02 SINGAPORE
545025 coNTtNUAloN oF REpoRT
Tel No: 1800-343 8999

Any Pedestrian lnvolved: No
No. of Pedestrians Iniured: NIL Uso of Pedestrian Crossing: NA

Name JOYCE NG MING HUI lD No. T0205407D

Related Vehicle SHA3550J (Taxi) Contact No. 97549518

Hospital/Clinic TAN TOCK SENG HOSPITAL Class of
Driving
Licence &
Expiry Date

Class: NIL
Date of Expiry: NIL

Date Trgatment | '19/01,

No. of Days granted Me(
Passenoef . :':i j i-i

02
19t0112019
NIL

Name GRACE NG EN HUI lD No. s9831158J

Related Vehicle SHA35soJ (Taxi) Contact No. 97549516

Hoipital/Clinic TAN TOCK SENG HOSPITAL Class of
Driving
Licence &
Expiry Date

Class: NIL
Date of Expiry: NIL

Date Treatment 19t01t2019 Date Discharoe 19101t2019
No. of Davs qranted Medical Leave I 03 Deoree of lniurv NIL
Driver " l;.r,:Ii',il,rrlllillflilfl;')liii'xirr1:ifiil1fll,]|$rd..",1tfliwffih}ltrBffifI,j.'.1i5ac,IrJrrf,llt[fmFr.,i,.r,,:l1
Name NG PENG SOON lD No. s 1629173J

Related Vehicle NIL Contact No. 97549518

Hospital/Clinic NIL Class of
Driving
Licence &
Expjry Date

Class: 28,3
Date of Expiry: NIL

Date Treatment NIL Date Discharoe NIL
No. of Days granted Medical Leave I NIL Deoree of Iniurv NIL

Brief Details.
On 1910112018 at about 1930hrs, lwas driving my taxi ( SHA 3550J) along CTE towards AYE and
heading straight on the first lane. The traffic was heavy and everything was normal.

All of a sudden , there was a vehicle ( SLP 3079C) Who suddenly applied his emergency brake as he
wanted to filter to the left towards the exit. As a result, the second vehicle ( SHD 6560U) which was
directly in front of me also applied its brake.

Upon seeing it, I immediately applied my emergency brake but could not stop in time. The front of my
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Police Station Of Origin:
Sengkang N.P.C
2 Sengkang Square #01-02 SINGAPORE
545025 CoNTtNuaTtON OF REpoRT
Tel No: 1800-343 8999

1120190120nO22

3 of4

Report No. T/20.1 901 20/2022

vehicle then knocked onto the rear ofthe second vehicle ( SHO 6560U). There was also a fourth vehicle
SHA 11488 who also knocked onlo the rear of my vehicle resulting in a chain collision.

Traffic police and arnbulance came to scene and both my daughters (Grace Ng En Hui, 59831'158J and
Joyce Ng Ming Hui, T0205407D ) was conveyed to Tan Tock Seng hospital and given 3 days and 2 days
Medical Certifi cate respectively.

I hed an in car camera and I believed the whole accident was captured.



23-01-19;16:53

Offi cer.ln Charge.of Case:
rP lGfi I ::: '1

;Chunn [4otor \ orks Pte Ltd Scon Nock

SINGAPORE
POLICE FORCE

# 15/ 1i
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Police Station Of Origin:
Sengkang N.P.C
2 Sengkang Square #01-02 SINGAPORE
545025 6ONT;NUAT;ON OF REpoRT
Tel No: 1800-343 8999

Sketch Plan

lnformant is not able to provide sketch plan

rno190120nou.

4ol4
R€port No. T/20190120/2022

IMPORTANT: Please aftach a copy of you icle's lnsurance Certificate to this report. lf you don't have
the certificate with you now, please fax a to 65474885 stating the repot number as reference.

Signature Of Of{icer Recording The
FI
Staff Sst CHEE Sl WEl, FELIX

Signature Of lnterpreter;
Not applicable

MOEIAMED


