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I ACCIDENT STATEMENT 

Date of Subm1ss1on 
Reported by 
Date of Acetdent 
Exact Location of Accident 
Add• 如al Locallon Information 

Country/State of Loss 

06/08/2022 11 :04 (SGT) 

Driver 
05/08/2022 19:10 (SGT) 
PIE, Singapore 
TOWARDS TPE (SLIP ROAD) 

Singapore 

I DETAILS OF OWN VEHICLE 

Veh,de Reg,strallon Number 

INSURED/POL比丫HOU郔

Is company? 
Name Of Registered Owner 

Company Reg No 
Email A心ress

呤lePhone No 
Alternative Phone No 

IIEHIC义E PMTICUI.ARS 

SHB6619X 

Yes 
COMFORT TRANSPORTATION PTE L TO 

1XXXXXB21R 
neetsafety@cdgtaxi.com.sg 
(Phone) +65-88680688 
(Office) +65-65508768 

Manufacturer Toyota 

M心 Prius

Variant 
Exact pu中OH for which vehicle was being used at time of 
飘力如t Private hire 

Are you daiming under your own insurance poli勺 for repair to 
your vehide? No - Claiming third party 

V中心e Ca比仁叮 Ta门

Tran5m心心n Auto 

cc 1798 

IN5URAHCE co吵叩

Name of ln,ura心 Company

Policy Number I Cover N叩 Number

ORN印

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

~ Acc1den1 repor1 SJOG22860005 

AXA lnaurence P1e Ltd 
VFX/P2-419138 

LOW seow BOON (LIU SHAOWEN) 

SXXXX9471 
10/08/1976 
OutdOOf 
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Date Of Drrvrng Pass 
Driving ex四nence

Gende『

Mobile Number 
Alt. Phone Number 
Ema,t Address 
Address 
Address complement 

0510512003 
19 YE/\RS /\ND 3 MONTHS 
Mele 

(Phone) +65 88680688 

floetsafoty@)cdgl11x1 com sg 
OI K 69 PUNGGOL CENTRAL 1108, 20 

Postcode 828754 
ts the dnver the pohcyholder? No 
11 No Relatronshrp o1 lhe Dnve『 Wtlh lhe lnsurod RE.LIEF DRIVER 
Does Onver Own Othe1 Vehicles? No 
Veh1cie R句IS口toon Number of Olher Vehicle Owned by Driver 

Insur令nee Company o1 Other Vehicle Owned by Dnver 

笠屯~!NrOOlol"TICIN OI Tl1E. 从:C!Ot小

T叩 of Acodent 
Weather Cond1t1ons 
Road Surf趴元

。'!lER INFORMII心

Side Swipe 
Clear 
Dry 

Was any foreign vehide involved in the accident? No 
Number of vehicles involved in the accidenl 2 
W五 anyt>c劝 in)\J卤 in the Accident? Yes 
Was any 叶U咄 conveyed to ho叩ital by ambulance? No 
Was any other vehicle or property damaged? Yes 
Number of Passengers (Including Driver) 3 
Has the dnver been approached by unknown person(s) 
沁归血g/offering ac:odent daims assistance? No 
T ranslatot's name 
T ranslatot's ID 
Translatot's phone number 
T ransla1ot's email 
Original language used in the statement 

。心Sf、GrR·

Name 

Gendel' 

""5艾心~R 7 

Nar心

Ge心

0£T心Of POLI'飞 N:TION

Wa5 the acodent reported to the pohce? 
Wasn中ce of 1nten如 Prot,;配utlon given? 
If yes , against 的om?

CIPCUtASl AW;£S Of比OOCNl

UNKNOWN 
Female 

UNKNOWN 
Female 

No 
No 

ON 0510应2 AT AROUND 1910HRS. I WAS DRIVING VEHICLE A(SHB6619X) AT PIE GOING TOWARDS TPE 心 I WASTRAVEWNG IN THE SLIP ROAD, I SLOWED DOWN从D STOP COMPLETELY AS THE VEHICLE INFRONT OF ME STOPPED THATS WHEN VEHICLE B(FBF1977U) HIT ME FROM THE LEFT R队R OF MY VEHICLE AND SIDE SWIPED ME TILL MY MIRROR AREA. WE EXCHANGED PARTICULARS AND VEHICLE B CLAIMS THAT HE HAVE A SWOLEN FINGER 庄TER BOTH LEFT THE INCIDENT 

11 TT AC.11M[JfT◄ SJ 

Are accident photos ava1la以e for a血chment7
Was there any video captured by Car Ct1mer117 

咐Accident repon SJOG22860005 

Yoa y_,, 
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Reason~ r not uploading a video of the accident FILE IS NOT SUITABLE 

L 严ILS OF O THER Vf HICLE PROPERTY 1 ___ _ 111血~:--一
Vehicle Registration Number 

Vehicle Manufacturer 

Vehicle Model 
Vehicle Variant 

Vehicle Colour 

Vehicle Category 

Name of Driver 

NRIC No 

Contact Number 

Address 
Address comp她ment

Postcode 
Insurance Company Name 

Nature oro飘心吓

Details of口｀叩山maged in accident 

No. Of Pass叩(lnduding Driver) 

FBF 1977U 
Yamaha 

Motorcycle 

MOHAMED DAWOOD BIN MOHAMED 

SXXXX274E 

(Phone) +65-96239814 

I - - INJURED PERSONS DETAILS . . I 

心RED 1

Name ot injured person 
Gef心

Phooe No 

Address 
心ress Complement 

Post Code 
Approximate Age Years Old 

向口吧5 Sustained 

Injured person in which vehicle? 

Were seat bells worn? 
Was this injured conveyed to hospital by ambulance? 

d Accident report SJOG22860005 

MOHAMED DAWOOD BIN MOHAMED 

Male 
(Phone) +65-96239814 

SWOLLEN FINGER 

FBF1977U 

No 
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6 介瞻 report w■ 口lorw窜Cled by the Insurers Of tn• 也Records 人恤｀俨mere Centre est心旧led by the Ge心小心ure,,c:eAuocia~on 
al s叩~(Gt,\) ro, archiving end that ,01>te• ot 四 repor1 w II for• lff be叩deava归ble upon 1ppl比心n by rrtteres心尸心s

7 8y!I、．叩met\lott内 repo,t to the Insurers. you 归reby consent to Ille arCIIMng o八而 report at t归 centre.,心 to coplH d the 
repor, ~rN<le evellable ■ro,ueld 

a Consent under the Perao归I Date 俨rotectlon Act (俨OPAi

l吓吓叩. acknow心ge, agree ■nd co心nl如t

(al My 1n-., . 呵W叩由冷 and!汕0心re! Insurance As如lffon of SI叨eporl 「GIA") 叩y/arc pe而饮edto 础己心．中心归
｀飞心 precess my personal 叩a/personal Information set out In this (lorm) and any othet person■! In如mat!on provided by me o r 
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who hive Ir.sured vet叱诊S) Inv叩ed In this accident (alt lnsurer(s) ,.. ho 心ve Insured vehlcle(s) Involved In th句 acdoen: lll't舶1 08
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('i) 吓哟的ng the ecc心nt e心IOI 叩， c!etm1 .

的 cer吓gout end/or 叩叩 W 中 my lnstructJons or responding to any enqu! 心by me. 
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卢凸气卢引. end/or 

('II comply叩 W眈 applk:心妯谑w In aomlnllller1ng. proce心ng, ha心Ing Ind/Or deaPng w Ith 叨叩!ms.

(collect心y Iha·Purposes·1 

(b) 衄•n=er(s) wno 心ve lnsu心 v的心(s) Involved 们 this acclden1 and t呤 Insurers lawyers/I础 flrms. may/are permt!eo to co旧ct.

use. disc幻H andlo, process my Pe心nal lnforma如n for one or mo,e or I心 above Purposes; a心

(c) myP-心J rrformatlOn may/can be dlsdOsed by any of tna Insurers 1ne11or GtA to tnelr third party service pr叩er, or 丐．叩
（吐心lnglh昢如ye,切ew firms). w hlch心y be shed outside or sr叩沁e. for one or m叩 ot the above P叩沁＂．

三 心
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Drive九 S勺心1了 (II ortver II not 叩 pollcyllol叩 I D臧·

& Tm• 。6 巩九'l.. cf\如瓜5

E8

-

一气压~一气I

Wltnesseo Dy Ref)Olt叩 Cen11e

叩son心I (llc~ 

A·SHB6619X 
B畸FBF1977U

呱

l ') 
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SK召CH~#2

Describe Circumstances of the Acodcnt 

ON 05/08/22 AT AROUND 1910HRS. I WAS DRIVING VEHICLE A(SHB6619X) AT 
PIE GOING TOWARDS TPE. AS I WAS TRAVELLING IN THE SLIP ROAD, I SLOWED 
DOWN AND STOP COMPLETELY AS THE VEHICLE IN FRONT OF ME STOPPED. 
THATS WHEN VEHICLE B(FBF1977U) HIT ME FROM THE LEFT REAR OF MY 
VEHICLE AND SIDE SWIPED ME TILL MY MIRROR AREA. WE EXCHANGED 
PARTICULARS AND VEHICLE B CLAIMS THAT HE HAVE A SWOLEN FINGER 
AFTER BOTH LEFT THE INCIDENT 

Declaration 

1/VJe dec:la1e l!,e 心egcl"9 peltlcu'.e乃 ere t心 tn•••ry ,.,oe已

勹 砑
Po. 勺noia.(s Sig心已 ioce &

Tn,e 
Orho..-s S守'6!U,_ (If 0巾.,. " nal ll'MI pcttcyn改压I O• 'K4r心Sed t)代叩0咑'9 Cer.tre 
& lltN (hJ'rt(('2.'\, 句so祀 Person"!叭 r,, ... 1 
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