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咧SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1 . P心扫顷灯，一1he如al她 of lhe accldenl lo speed up lho c屾lms process 
2. This Fonn mu11 be 叩叩加的切加P咘冲叩11ran仰llh俏仙加1111111 Prlvtr 
J Inf吓心1心沁vided musl be es 11\Jlh幻I and accur•le•• po11lble. Any wl加I mlsrepr妇如l•llon or wllholdlng of m叩心I fa中 m再ya肋w Insurance com四nies to repudiale 
poll勺归印hty

4 The issue and~ 心心睿 d伽sF吓n 切 lnsur•nce com叩旧 i1 nol 加 admission of policy Nablllly on the 凹rt of lhe insurance companies 
Ii 知“血．一叩IV 1111 rlflnwl In 叩闷,.,.妇 In四”“晌
6. This report 叩lbef叩,arded by the ,nsu叩 of the GIA Records M鲁nagemenl Centre estabHsh的 bylhe Ge叩al Insurance AalOciallon of S叩叩><e (GIA) for a心呻｀
and that cop,es of this 咕如m札 for a f氐. be made avalla以e upon appHcallon by Interested parties 
7 By t心 lodge叩nt of 伽s rep()f11o the insurers. you hereby consent to lhe ar中ivlng of this report al the cenlre and to cop,es of lhe rep()f1 being ma心 ava计ableafor-

I ACCIDENT STATEMENT _1 

Date of Submission 
Date of Acc. 沁ent

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

10/01/2022 09:48 (SGT) 
09/01/2022 00:45 (SGT) 
Ubi Rd 1, Singapore 

Singapore 

I DETAILS OF OWN VEHICLE 

Vehide Registration Number SH6998P 

INSURED斤仅ICYHOLDER

Is company? 
Name Of R叩stered Owner 
Company Reg No 
Email Address 
Mobile Phone No 
Alternative Phone No 

Yes 
COMFORT TRANSPORTATION PTE LTD 
1XXXXX821R 
fleetsafety@cdgtaxi.com.sg 
(Phone) +65-86064078 
(Office) +65-65508768 

V印ICLE PARTICULARS 

Manufacturer 
Model 
Variant 
Exact purpose for which veh心e was being used at time of 
accident 
Are you claiming under your own insurance policy for repair to 
your vehicle? 
Vehicle Category 
T ransm1ss1on 
cc 

INSURAI炬 COMPANY

Name of Insurance Company 
Type of Coverage 
Fleet Policy 
Policy Number 
Cover Note Number 

DRIVER 

Name of Driver 

NRIC No 

fl Accident report SJ04221A0003 

Toyota 
Prius 

Private hire 

No - Claiming third party 
Taxi 
Auto 
1798 

AXA Insurance Pie Ltd 
ThirdPartyFire Theft 
Yes 
VFX/P2419138 

LIM KIAN SOON(LIN JIANSHUN) 
SXXXX442C 
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Date Of Birth 

Occupation 

Date Of Driving Pass 
o ·. riving expenence 

Gender 

Mobile Number 

Alt. 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 

亟卧LINFOR也TION OF lliE ACCIDENT 

Type of Accident 

Weather Conditions 

Road Surface 

OTHER INFORMATION 

03/09/1976 

outdoor 

08/07/2004 
17 YEARS 

AND6MONTH5 

Male 
(Phone) +65-86064078 

归t111fety@cdgt11xi.com,IQ

195 KIM KEAT 
AVENUE #09-370 

310195 

No 
Hirer 

No 

Collision - Head to Rear 

Clear 
Dry 

Was any foreign vehide involved in the accident? No 

Number of vehides involved in the accident 2 

Was anybody injured in the Accident? Yes 

Was any injured conveyed to hospital by ambulance? No 

Was any other vehicle or property damaged? Yes 

Number of Passengers (Including Driver) 2 

Has the driver been approached by unknown person(s) 

soliciting/offering accident claims assistance? No 

?ASSENGER 1 

Name 
Gender 

DET心OF POLICE ACTION 

Was the accident reported to the police? 

Was notice of intended Prosecution given? 

If yes, against whom? 

MR YANG 

Male 

No 
No 

C旧CUMSTNICES Of ACCIOEHT 

ON THE 09/01/2022 AT ABOUT 0045 HOURS, I WAS DRIVING VEHICLE A (SH6998P) ON LANE 2 ALONG UBI ROAD 1 TURNING 

LEFT ONTO UBI AVENUE 1 IN STATIONARY POSITION WHEN VEHICLE B (GBF2263P) REAR ENDED ME SUDDENLY. I 

SUFFERED DULL PAIN TO MY NECK AND LOWER BACK AS A RESULT OF THE IMPACT. 

ATTACHMENT($) 

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 IS NOT SUITABLE 

No 

E PROPERTY 1 111---, 
Vehicle Registration Number 

Vehicle Manufacturer 

Vehicle Model 

GBF2263P 

Toyota 

Dyna 

』
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．一-~..心 asox ..., 

, 1c Variant 
11cle Colour 

~11,cle Category 
1,.iame of Driver 
Work Pem讥 No

Contact Number 
Address 

Address complement 
Postcode 

Insurance Company Name 
Nature Of Dama扣
Details of property damaged In accident 
No. Of Passenger (Including Driver) 

Commercial vehicle 
KHAN PAPEL 
GXXXX900U 
(Phone) 令65-81750899

L-- I __J 
INJURED 1 

Name of injured person 
Gender 
Phone No 
Address 
Address Complement 
PostCode 
凡刀叩mate Age Years Old 
Injuries Sustained 
Injured pe心on in which vehicle? 
W叩 seat belts wom? 
Was this injured conveyed to hospital by ambulance? 

LIM KIAN SOON(LIN JIANSHUN) 
Male 
(Phone) +65-86064078 
195 KIM KEAT AVENUE #09-370 

310195 

NECK AND LOWER BACK 
SH6998P 
Yes 
No 

多＇
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胱盯Ct1尺凡

IMPORT/tliNT N9飞E

1 . P归M report Ci9fr~\ly tile 切蛐•• of the ace心nl to spe41d UJ) Iha clalml pr OCHS 

2 Thlt F吓n must ba C0"1plat,d by tt1a l"q!l~Y旧1\ltf ,nc11or Ill~A叩19'!ffd 0r1v, .r . 
3. lnfonnatlon 沁Ylded mutt be H Ulllhflll 1叶 llillVf叭t II HHIIJlt Any w llf\JI mlsrtp,ase叩tlOnorwlttt心叨小一alfact1'"4'f
alow Insurance compa而• to~pudlll~ pqllcy llt~llllY 
, . n. tnue and ecce心心如his F吓nby lntu心cecom卢而111 notanedl吨■ton°'policy皿11y on the part of In. lnsurenca 
00fflpll吻＄

s Any ,,, .. r,poi,11111 l"'•Y " r•f•rrtd 10 the f"9Uc~ror ln~IUIIIII°" 
6 The report w 11 be rorw arded by the 1n1u中s of the GIA Raeordl Man叩叩戊cantraH吵ll•hed by the Gena<at Insurance Auoclallon 
ot s叮叩ore (GIA ) ro, archiving end that cop妯I Of 1h11 叩,o,t w 11如 1'" be made av叭,.由 upon ■叩lca1lon by 而aresc~pa心·
7 Bythe一t of !hi t report to the叩urers. you he叩by connnt to the erchMng of this report at the centre an小o coplff ot the 
,-port being maele avelleble aforesaid 

a Consent under the l"ersonal Dita l"rotactlon Act(l"Dl"A) 

I understand. 比心心句e. ■叩a and conM们归 ：

(a) ~1)'tnsu中 . myw 叩shop and the G. 心al tnsur■nca A1tod1tion or Singapore ("OIA1 may/are pamffled to Collect. use. di丈幻”
ancl/0< process my perso心I d急ta/personal Informations叭 out In thlt (form) and any ot心 parton1I lntormatlon pro-i亿ed by maor 
possessed by my In印心r (collecllvely the ·1"arson1I Inform印on·) and d心OM and transfer 1uch P■rsonal Information to al lnsuret(SI 
-.• no 心-.... Insured vehlcle(s) Involved In this accident (all lnsurar(s) who have Insured vahlc叩） Inv心vad In this ac小沁nt INIII be 
coll忙0叩y refer red to a, the·1nsurer1· ), t心 Insurers· 咖，＂心awnrm,. 如， Mo心如y A utho rtty or s叩pore and 暴ny re如ant
千mment 气1encytauthor1ty (such os the police). for the purposa(1) of : 

(l) 沁心凶ng. handing and/or dealing w Ith my也叩 Inducing如“吻叩nt of归山'""'and any 心ceuary Inv如叩!Ions r叩伽glO
廿 claims.

(I) lnva叩印ng the ecc心nt and/or my claims: 

(II) ca『rylng out伽如妇ling w 11h my Instructions or respond叩 to any enqul心s by me: 

(Iv) ad叩nlsltrtng my d鹹ms (Including the mallng of corrHponde心． 血蚀menta. Invoice,. reports or notices to me. w hlch could lnvolVe 
年losura of ce心In person al data about me to br1ng 心out delivery or Iha same as w el as on the exter心I c:o ve r of envelopeS/maP 
"。气s): and/or 

M c:omply1ng w Ith appllcab谑 law In admlnl喊er1心 procH山ng. handi ng and/or dealing w Ith my叩tms
(col lec如ely the·,urposas· 1 

(b) alllns叩巾） who have I nsured呻心(s) l nvolv~"1 thls accl如tandt冶 Insure可 压＂心吓， firms. may/are parmltad to collect. 
心. d虹dose and/or proc:es多 myPe心nal Information for one or more of归 above Purposes: and 
(c) my Person身1 lrlormatlon may/can be dis叩sed by any ot叩 Insurers a心心也to妇Ir third party service pro心er• or agents 
(inc l心Ing their叩yerstlrw firms) . w hlch may l>e sited outside of Singapore. for one or mae of the above Purpose象

Pollc:yholOe(s S勺心ture I De切＆
nn. 
Sketch Plan 

Driver's Sig心
& Tlme 

0110 
Wltnes.sed by 
Pe心心1

个 UBI 幻 I

I t —>顷 A\f. I 

_ ,?  ̀
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\ 

＼
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B- 纸切泌沪
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l
- - - ,ETCH PLAN #2 

Desaibe Circumstances of the 杖ddent, 
ON THE 09/01/2022 AT ABOUT 0045 HOURS, I WAS DRIVING VEHICLE 
A (SH6998P) ON LANE 2 ALONG UBI ROAD 1 TURNING LEFT ONTO UBI 
AVENUE 1 IN STATIONARY POSITION WHEN VEHICLE B (GBF2263P) 
REAR ENDED ME SUDDENLY. I SUFFERED DULL PAIN TO MY NECK AND 
LOWER BACK AS A RESULT OF THE IMPACT. 

Declaration 

1/W• dee lare the 旧．砰ng part心lars ere I心 In every 心，＂

Pollcyholdel'I S勺心扣,.. , o. 切＆
Tme 

pollt介吹如） / 0a愉

0110 
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切笠霖~E

( 
Police Station Of Origin: 
Toa Payoh N.P.C 
93 Toa Payoh Central 的1-02 Toa Payoh 
Community Building SINGAPORE 319194 
Tel No: 1800-2519999 

REPORT OF A TRAFFIC ACCIDENT 
Date/Time Report Made: 
10/01 /2022 10:58 

尸ide Report No.: I Vide Report No~ 

1圈~Ill副11111删ll~IIII 1111111111111111 
T/20220110/2008 

I of) 

Report No. Tno2201 1onoos 

一礼妇忱＇
orma 
oc 

Address: 
APT BLK 338 UBI AVENUE 1 #10-869 SINGAPORE 400338 

ID Type / ID No.: 
NRIC NO / S7628442C 
Nationality: 
SINGAPORE CITIZEN 

Contact No.: 
Home/Office: 
Email: 

Mobile: 86064078 

Sex: 
Male 
Race: 
Chinese 

Age: 
45 

Date of Birth: I Type of lnfonnant: 
03/09/1976 Driver 

Language: Institution / School Name: 

Occupation: 
Taxi driver 

Driving Licence Information: 
Class: 2B,2A,3 Date of Expiry: 

Type of 
Accident: 

Location: 

UBI ROAD 1 

Weather: 
Clear 
Traffic Flow: 
One Way 
Type of Collision: 
Moving against stationary vehicle 

Road Surface: 

笠
Traffic Control: 
Traffic Light - Working 

Road Speed Limit 

Traffic Volume: 
No Traffic 

Anyone conveyed by 
ambulance: 
No 

SH6998P I Car TOYOTA Blue 1 

. v, Pedestrians Injured: NIL 竖e of Pedestrian Crossin~ 

, 



切寀怎CE
Police Station Of Origin: 
Toa Payoh N.P.C 

IIIHIIIIIIIIIIIIIIIIIIIIIII 
T/2022011012008 

2 ofJ 

Report No. T/20220110/2008 
93 Toa Payoh Central #01-02 Toa Payoh 
Community Building SINGAPORE 319194 
Tel No: 1800-2519999 

CONTINUATION OF REPORT 

一~ :.•. • .. · _1'一~· ;I
Name KHAN PAPEL G2187900U ID No. 

Related Vehicle I GBF2263P (Lorry) Contact No.I 81750899 

Hospital/Clinic I NIL Class of \ Class: NIL 
Driving Date of Expiry: NIL 
Licence & 

Date Treatment I NIL 

Expiry Date 

一言

Name LIM KIAN SOON 

Related Vehicle I SH6998P (Car) Contact No. I 86064078 

Hospital/Clinic I TAN TOCK SENG HOSPITAL Class of I Class: 28,2A,3 
Driving Date of Expiry: NIL 
Licence & 
Expiry Date 

Date Treatment I 09/01/2022 I -- ·- 1/2022 
No. of Davs aranted Medical Leave 15 ht 

Brief Details. 
On 09/01 /2022, while I was driving my vehicle (SH6998P) along Ubi Road 1 towards Ubi Avenue 1 on the 
left lane. There was a T-Junction and the Traffic Light was red . As such, I made a stop. Shortly after, I felt 
an impact from behind and realized that another vehicle (GBF2263P) had collided into the rear area of my 
vehicle. All parties alighted the vehicle and exchanged particulars. I then went to make a check on my 
vehicle and found that there were scratches on the rear right bumper area, dented car boot and dislodged 
rear right bumper. Afterwards, I went to see a doctor at Tan Tock Seng hospital and was given 15 days of 
medical leave due to back bone and neck injuries from the accident. I was also warded from the 
09/01/2022 however I was also discharged on the same day. There is in-car camera in my vehicle and 
had recorded the accident. 

盲
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帕笠罕CE 眉~11111111111111111111

T/20220110/2008 

Police Station Of Origin: 
Toa Payoh N.P.C 

93 Toa Payoh Central #01-02 Toa Payoh 
Community Building SINGAPORE 319194 
Tel No: 1800-2519999 CONTINUATION OF REPORT 

3 of 3 

Rcpon No. Tn 0220I IOn OOS 

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 
E / 
Sgt 2 RY JEAN YEOW ZHEN RUI 

Signature Of Informant: 

d✓/ 
Signature Of Interpreter: 
Not applicable 

Date/Time: 
10/01 /2022 10:58 

Officer In Charge Of Case: 
TP / AEIT / 
lnsp (1) BOON YEN KIAN 
Contact No.: 65476172 

Authentication Stamp 
NP168 

Classification Of Case: 
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