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I ACCIDENT STATEMENT 』
De d Submw.iofl 

Repolled 切
Dated~ 
Exact L心boo of Ao. 如t

心tJoo剿 Locabon Information 
Cou叩!/Sta1eofloss

12/08/2022 17: 13 (SGT) 
Driver 
11 /08/2022 22:00 (SGT) 
PIE, Singapore 
TOWARDS LORONG ROAD 
Singapore 

r1111 DETAILS OF OWN VEHICLE 1 

\/ehide R啊;stration Number 

~ 

Is company? 
Name Of Registered Owner 
Company Reg No 
E斤叫 Addr它江

Mobile Phone No 
AJlematiYe Phone No __ 
Manufacturer 
Model 
Variant 
丘本又仁吓口眨 for叫心 vehicle was being used at time of _ 
Are you daimtng under your own insurance policy for repair to 
your vet心？
Vehide Category 
T ransmiuion 
cc 

嗣0叩

Name of I旧w-ance Company 
Policy Number / Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 
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SHA5630Z 

Yes 
COMFORT TRANSPORTATION PTE LTD 
1XXXXX821R 
fleetsafety@cdgtaxi.com.sg 
(Phone) +65-88217750 
(Office) +65-65508768 

Hyundai 
Ae ioniq 

Private hire 

No - Claiming third pc1r1y 
Taxi 
Auto 
1580 

AXA Insurance Pte Ltd 
VFX/P2419138 

SOH TECK KENG 
SXXXX812C 
25/11/1957 
Outdoor 
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Date Of Driving Pass 
Driving experience 
Gender 
Mobile Number 
Alt. Phone Number 

30/01/1978 
44 YEARS AND 7 MONTHS 
Male 
(Phone) +65-88217750 

Email Address neet劝fety@cdgtaxi.com.sg 
Address BLK 243 TAMPINES STREET 21 叩4-415
Address complement 

Postco扣 52 1 243
Is the dr哼如一? No 
If No, R咖归叩d妇Driwr唬h the Ins叩d Hirer 
Does Omer Own 0th啊V耐止妇1 No 
VehideR气归m沁n Number of Other Veh比le Owned by Driver 

Insurance Company of Other Vehicle Owned by Driver 

GDew. ~TION Of THE ACCIDENl 

Type~Al. 心如t

Weather Conditions 
RoadS叩aoe

0呻曹譬ORMATION

Collision - Change/cross lane 
Clear 
Dry 

Was any foreign呻心Involved in the accident? No 
Number d vehicles involved in the accident 2 
Was anybody injured in the沁:ident? Yes 
Was any injured conveyed to hospital by ambulance? No 
Was any other vehide or property damaged? Yes 
Num归d Passengers (Including Driver) 1 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? No 
Tra呻tor's name 
Translator's 10 
Translator's phone number 
Translator's email 
Original language used in the statement 

OET心OFPOUCE心心

Was the accident reported to the police? 
Was心心 of intended Prosecution given? 
If yes, against whom? 

aRCIJU5TNICES OF ArX忙>ENT

No 
No 

仁、、

ON 11/08/2022 AT ABOUT 22:00HRS, I W心 DRIVING VEHICLE A (SHA5630Z) ALONG PIE row ARDS LORNIE ROAD AS I 
TRAVEUING STRAIGHT VEHICLE B KEEP HIGH BEAM TO MY VEHICLE. I SLOWLY FILTERING TO LEFT LANE. VEHICLE B 
OVERTAKE MY VEHICLE AND WENT TO THIRD LANE. AS I TRAVELLING STRAIGHT ON THIHD LANE I INTENDED TO FILTER 
T04TH LANE妇ER COMPLETE FILTERING, I TRAVELLING STRAIGHT ON 4TH LANE, WHEN VEHICLE B (SFC8020C) 
SUDDENLY CUT INTO 4TH LANE FROM THIRD LANE AND COLLIDED ONTO VEHICLE A REAR RIGHT BUMPER I SUSTAINED 
HEAD GIDDY AND FEELING VOM斤ING DUE TO THE IMPACT. 

ATT比HMENT(S)

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

Yes 
Yes 
FILE IS NOT SUIT ABLE 

r DETAILS OF OTHEH VEHICLE PROPERTY , 1 

Vehicle Registration Number 

Vehicle Manufacturer 

Vehicle Model 
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SFC8020C 
Toyota 
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v色~1cle 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 a心ldent
No. Of Passenger (Ind心Ing Onver) 

Private car 
UNKNOWN 

3 

'INJURED PERSONS DETAILS 

INJURl:0 l 

Name of injured person 
Gender 
Phone No 
Address 
Address Complement 
PostCode 
Approximate勾e Years Old 
Injuries Sustained 

Injured person in which vehicle? 
Were seat belts worn? 
Was this injured conveyed to hospital by ambulance? 

SOH TECK KENG 
Male 
(Phone) +65-88217750 

SUSTAINED HEAD GIDDY ANO FEELING VOMITING DUE TO 
THE IMPACT. 
SHA5630Z 
Yes 
No 
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PIE TOWARDS LORNI~ROAD 

_ e-JiF'-' 氏沁乙
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SKETCH 只AN 忆

Describe Circumstances of the Accident 

ON 12/08/2022 AT ABOUT 22:00HRS, I WAS DRIVING VEHICLE A 
(SHA5630Z) ALONG PIE TOWARDS LORNIE ROAD. AS I TRAVELLING 
STRAIGHT VEHICLE B KEEP HIGH BEAM TO MY VEHICLE. I SLOWLY 
FILTERING TO LEFT LANE. VEHICLE B OVERTAKE MY VEHICLE AND 
WENT TO THIRD LANE. AS I TRAVELLING STRAIGHT ON THIRD LANE I 
INTENDED TO FILTER TO 4TH LANE AFTER COMPLETE FILTERING, I 
TRAVELLING STRAIGHT ON 4TH 凶NE, WHEN VEHICLE B (SFC8020C} 
SUDDENLY CUT INTO 4TH LANE FROM THIRD LANE AND COLLIDED 
ONTO VEHICLE A REAR RIGHT BUMPER. I SUSTAINED HEAD GIDDY AND 
FEELING VOMITING DUE TO THE IMPACT. 

Declaratton 

I/We declare the lore炉ng particulars are 1心 1n eve 

R 

氏巾Signature / ON & 
T)'!le 

叩efs Sig喇 re (tr Oliver a not 归 pol叩心） 10. 汕

＆飞lr!J.J ce 1坪H
Wlt-edby R叩O巾ng Ce,,tr• 
P删·sonnel
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