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sINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please report correctly the detais of the accident to speedup the claims process 
his om must be completed by the Pokcyholder and/or the Auihonsed Diver 

3. Information provided must be as truthful and accurate as possible. Any wilfut misrepresenlation 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 reterted lo the Policefor investigation. b This reporn 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 avallable aforesaid. 

ACCIDENT STATEMENT 

25/06/2021 12:04 (SGST)
24/06/2021 07:05 (SGT) 

Date of Submission 
Date of Accident 

Exact Location of Accident 221 Boon Lay Pl, Singapore 640221 

Additonal Location Information 
Country/State of Loss Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number SHB3693A 

INSUREDIPOLICYHOLDER 

Is company? 

Name Of Registered Owner 
Company Reg No 

Yes 
CITYCAB PTE LTD 
1XXXXX839G 

Email Address fleetsafety@cdgtaxi.com.sg 
(Phone) +65-94312758 
(Office) +65-65508768 

Mobile Phone No 
Alternative Phone No 

VEHICLE PARTICULARS 

Manufacturer Hyundai 
Ae ioniq Model

Variant 
Exact purpose for which vehicle was being used at time of 

Private hire accident

Are you claiming under your own insurance policy for repair to 
your vehicle? 
Vehicle Category 

No Claiming third party
Taxi 

Transmission Auto 
CC 1580 

INSURANCE cOMPANY

Name of insurance Company
Type of Coerage
Fleet Policy 
Policy Number

AXA Insurance Pte Ltd 

ThirdPartyFireTheft 
Yes 
VFXIP2419140 

Cover Note Number

DRIVER 

Name of Driver GOH HANG CHUANG 

NRIC No SXXXX470C 
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Date Of Birth 10/03/1952 
Outdoor Occupation 

Date Of Driving Pass 

Driving experience 

25/07/1970 
50 YEARS AND 11 MONTHS 
Male 

Gender 
(Phone) +65-94312758 

Mobile Number 
Alt. Phone Number

fleetsafety@cdgtaxi.com.sg 
APT BLK 642 JURONG WEST STREET 61 

#13-60 

Email Address

Address 
Address complement 

Postcode
SINGAPORE 640642 
No 

Is the driver the policyholder? 

If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles? 

Hirer 
No 

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Collision - Head to Rear Type of Accident

Weather Conditions Clear 
Road Surface Dry 

OTHER INFORMATION 

Was any foreign vehicle involved in the accident? 

Number of vehicles involved in the accident 
No 
2 

Was anybody injured in the Accident? 

Was any injured conveyed to hospital by ambulance? 

Was any other vehicle or property damaged?
Number of Passengers (Including Driver) 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? 

No 

Yes 

No 

DETAILS OF POLICE ACTION 

Was the accident reported to the police?

Was notice of intended Prosecution given? 

No 
No 

f yes, against whom?

CIRCUMSTANCES OF ACCIDENT 

ON 24/06/2021 AT ABOUT 0705HRS, I WAS DRIVING MY VEHICLE A (SHB3693A) OUT FROM BLK 221 BOON LAY PLACE OSCP. 
ISTOP MY VEHICLE A AT THE T JUNCTION WHEN VEHICLE B (GBH1756E) REAR ENDED MY STATIONARY VEHICLE A. NO 
ONE WAS INJURED.

ATTACHMENT(S) 

Are accident photos available for attachment? 
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident 
Was there any audio recorded? 

Yes 
Yes 
FILE NOT SUITABLE
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number GBH1756E
Vehicle Manufacturer 

Vehicle Model 
Vehicle Variant 

Vehicle Colour

Vehicle Category Commercial vehicle 

Name of Driver LOO KOK PIN LU GUOBIN 

Accident report SJ04216P0008 Page 2 of 18 



SXXXX769J NRIC No 
(Phone) +65-97286226 Contact Number 

Address
Address complement 
Postcode
Insurance Company Name 
Nature Of Damage
Details of property damaged in accident 
No. Of Passenger (Including Driver) 2 
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SKETCH PLAN 

SKETCHPLAN 

IMPORTANT NOTICE
Please repont correctly the detais of the accident to speed up the caims process

2 Ths Forn must be somoleted by. the Policyhelder andior the Autherlaed DriverL
3 trtormation provided must be as truthful and accurateo aa possible. Any witful misrepresentation or wrthholding of matertal facts may 

ow insurance comparies to repudiate policy iability 
4The issue and acceptance of this Form by insurance cornpanes is not an adrnission of poNCy liabiity on the part of the insurance 

companess 

Any tatse reporting.may be referred to the Police for investiaation The report w R be forw arded by the insurers of the GiA Records Management Centre established by the General Insurance Associalion 

o Singapoe (GA) for archving and that copes of this report w for a fee be made availablo upon application by interested partes 
7 By the lodgement of his report to ihe insurers, you hereby consent to the archiving of this report at the centre and to copies o ihe 

report being made available aforesaid 

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that 
(a) y insurer, yw orkshop and the General Insurance Association of Singapore (GIA") may/are pemitted to collect, use, disclose 

andor process my personal data/personal information set out in this (form] and any other personal infomation provided by me or 

possessed by my insurer (colectivoly the "Pers onal Information') and discose and Iransfer such Personal informaton rert 

wO ve insured vehice(s) invoBved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall bDe 

coectvely referred to as the "Insurers"). the Insurers' law yerslaw firms. the Monetary Authoity of Singapore and any relevant

govemment agency/authority (such as the police), for the purposels) of: 
(9 processing. handing and/or dealing w th my claims including the settemont of the cdaims and any necessary investigations relatng to 

the claims.

investigating the accident and/or my claims; 

(carryng out and/or dealing w th my instructions or responding to any enquines by me 
() admnistonng my ciams (inciuding the maling of correspondence, slatements, invoices, reports or notices to mo, which coukd invove 
disctosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopesimai 

packages). and/or

t complying wh applicatbie aw in administering, processing. handling and/or dealing with my ceims

(collectvely the Purposes) 
D) a nsurers) who have insured vehicle(s) invoved in this accidentand the Insurors lawyershaw fims, may'are permited to coilect. 

use. disclose and/or process my Personal Information for one or more of the above Purposes; and 

(c) my Personal Infomaton may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents 

(ncluding her law yersaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes. 

Driver's Signature (f driver is not the policyholder)/ Date Witnessed by Reporting Centre 

& Trme 24 06-2 
Policynokders Signature / Date & 

OoD HRS Personnel -Tme 

Sketch Plan 

CoFFES SHP 

B:4 4756E VEH 8 VEH AA 
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SKETCH PLAN #2 

Describe Circumstances of the Accident 

ON 24062021 AT ABOUT 0705HRS I WAS DRIVING MY VEHICLE A 

693A OUT FROM BLK 221 BOON LAY PLACE OSCP I STOP MY 
VEHICLE A AT THE T JUNCTION WHEN VEHICLE B GBH1756E REAR 
ENDED MY STATIONARY VEHICLE A. 
NO ONE WAS INJURED 

Declaration 

We declere the foregoing particulars are true in every respect

Policyholder's Signature ! Date & Driver's S natur ( driar s not the oicyhc'derDae W tressed by Repating Centre

Personne {aon Tame 
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SINGAPORE 
POLICE FORCE T/20210624/2084 

1 of 3 

Police Station Of Origin:
Nanyang N.P.C 
2 Jurong West Avenue 5 SINGAPORE 

649482

Report No. T/20210624/2084 

Tel No: 1800-7929999 

REPORT OF A TRAFFIC ACCIDENT 

Vide Report No.: Station Diary No. Date/Time Report Made:
24/06/2021 17:59 101 

Informant's Particulars 
Name of Informant: 
GOH HANG CHUANG 

Address 
APT BLK 642 JURONG WEST STREET 61 # 13-60 

SINGAPORE 640642
Contact No. 
Home/Office: 

ID Type /ID No.: 

NRIC NO/ S0952470C Mobile: 94312758

Nationality 
SINGAPORE CITIZEN 

Email: 

Type of Informant: 

Driver 
Language 
English
Driving Licence Information: 
Class: 3 

Sex: Age: 
69 

Date of Birth: 
Male 10/03/1952 

Institution/ School Name: Race 
Chinese
Occupation: 
Taxi driver Date of Expiry

General Information of the Accident
Injury
Government Vehicle

Type of Location: 
Car Park 

Drink Date/Time of 
Type of 

Accident: Drive:
No 

Accident: 

24/06/2021 07:05 
Location: 

BOON LAY PLACE

Road Surface

Dry 
Weather: Road Speed Limit: 

Clear 
Traffic Flow: Traffic Control: Traffic Volume: 

Not Controlled HeavyOne Way 
Type of Collision: 
Between Moving Vehicles - Head To Rear 

Anyone conveyed by 
ambulance 
No 

Details of Vehicle Involved 
Vehicle No. Type 

GBH1756E Lorry
Model Color ConditionNo of Passenger 

Slightly
Damaged 
Slightly 0 
Damaged 

Make 
1 

SHB3693A Car 

Details of Person Involved
Any Pedestrian Involved: No 
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA 



SINGAPORE 
POLICE FORCE T/20210624/2084 

2 of 3 

Police Station Of Origin:
Nanyang N.P.C 
2 Jurong West Avenue 5 SINGAPORE 
649482
Tel No: 1800-7929999 

Report No. T/20210624/2084 

cONTINUATION OF REPORT

Driver
Name GOH HANG CHUANG ID No. S0952470C 

Related Vehicle SHB3693A (Car) Contact No. 94312758

Hospital/Clinic PIONEER POLYCLINIC Class of Class: 3 
Date of Expiry: NIL Driving

Licence & 

Date Treatment 24/06/2021 
No. of Days grantedMedicalLeave
Driver 

Expiry Date 
Date Discharge 24/06/2021 
Degree of Injury Slight_ 08 

Name LOO KOK PIN ID No. S8234769J 

Related Vehicle NIL Contact No. 97286226 

Hospital/Clinic NIL Class of Class: NIL 

Driving 
Licence & 

Date of Expiry: NIL 

Date Treatment | NIL 
No. of Days granted Medical Leave 

Expiry Date 
Date Discharge NIL 
Degree of Injury | NIL NIL 

Brief Details.
On 24/06/2021, I was driving my taxi bearing registration plate SHB3693A and was exiting the carpark,
already past the gantry, of Blk 221 Boon Lay Shopping Centre and was waiting for oncoming traffic from 
the right to enter the road. Whilst waiting, a lorry bearing registration plate GHB1756E collided into the 
rear of my taxi. I was in shock and could not move my vehicle out of the way from other vehicles and 
therefore parked at the side of the carpark exit to take a breather. I alighted from my taxi and exchanged 
particulars with the lorry driver. The lorry driverdid not make a check on me nor apologize for his mistake.
I was unable to get a reason on why he had collided onto me. 

I am lodging this report as my vehicle is a ComfortDelGro taxi. 



SINGAPORE 
POLICE FORCE T/20210624/2084 

POLIS 

3 of 3 
Police Station Of Origin:
Nanyang N.P.C 
2 Jurong West Avenue 5 SINGAPORE 
649482 

Report No. T/20210624/2084 

cONTINUATION OF REPORT 
Tel No: 1800-7929999 

Sketch Plan 
Informant is not able to provide sketch plan 

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have 
the certificate with you now, please fax a copy to 65474885 stating the report number as reference. 

Signature Of Officer Recording The Report: Signature Of Informant: 
JI 
SC2 MUHAMMAD AZSRAF SYAQEEM BJIN 
AZMAN 

Signature Of Interpreter: 
Not applicable 

Date/Time: 
24/06/2021 17:59

Officer In Charge Of Case: 
TP/AEIT 

Classification Of Case:

SI ANG YI TING, STEPHANIE 
Contact No.: 65476414 

StNGAPORE AuthenticatioreptanpiCE FORCE
NP168 n aEGUARDUNG EVERY DA 

SIGNAURE
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