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r,j SINGAPORE ACCIDENT STATEMENT 

IMPORT心TNOTICE
1, 压...可如印m心the detoils of the accident to 印的d up the clolms process 
2. This Form must t冷＂盯咖111 hy lhl P请“心旷11111/IV ihtl 伈旧!Ari伽
3. In虹叩如 provided must 归 as truthful and occunote as possible. Any wilful misrepresentation or witholdlng of material facts may aHow Insur• 心cornpan心 tor叩心血
policy叩1ity
4沁心and贮～叩心 of this Form by insuron~compan心 Is not an admission of po切 liability on the part ol t归 Insurance companies. 
5 小y 1111■ fWlll1QI m■Y恤 rftlWI IA 1111 作归缸In恤畸I晌
6 This r@pO<I 叫切妇warded by 心 lnsu叩 of the GIA Records Management Centre established by the General Insur昂nee心如atlon of Si叩apore (GIA) for ar中切ng
and th急t C0I沁s of this 噙灯1叫， 归．心，比叩de avalloble upon application by interested叩les
7. By Ille lodgement of this 1'81灯I to the insurers. you 沁reby consent to the archiving of this 巾port at the centre and to copies of the r叩m 如ng m忒eava,团归 aforesaid.

I ACCIDENT STATEMENT 

Date of Submission 
Reported by 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

16/08/2022 17:38 (SGT) 
Driver 
16/08/2022 09:45 (SGT) 
PIE, Singapore 
BEFORE LORNIE ROAD EXIT 
Singapore 

I DETAILS OF OWN VEHICLE -

Vehide Registration Number 

INSUREOIPOLICYHOlOER 

Is company? 
Name Of Registered Owner 
Company Reg No 
Email Address 
Mobile Phone No 
Alternative Phone No 

VEI-腻工E PAATICULARS 

Manufacturer 
Model 
Variant 

Exact purpose for which vehicle was being used at time of 
改工心nt

Are you claiming under your own insurance policy for repair to 
your Yehlcle? 
Vehicle Category 
T ransrnisslon 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number/ Cover Note Number 

DRIVER 

Name of Driver 
NRICNo 
Date Of Birth 
Occupation 

f/ Accident report SJOG228GOOOT 

SHC7262D 

Yes 
CITYCAB PTE LTD 
1XXXXX839G 
fleetsafety@cdgtaxi.com.sg 
(Phone) +65-98188711 
(0价ce) +65-65508768 

Hyundai 
140 

Private hire 

No - Claiming third party 
Taxi 
Auto 
1685 

AXA Insurance Pie Ltd 
VFXJP2419140 

NG CHING SOON 
SXXXX302C 
31 /07/1957 
Outdoor 

Page 1 of 15 



u 
Date Of Driving Pass 
Driving expe心nee

Gender 
M心le Number 
Alt. Phone Num如

18/09/1976 
45 YEARS AND 11 MONTHS 
Male 
(Phone) +65-98188711 

Email Address fleetsafety@cdgtaxl.com.sg 
Address BLK 207 PETIR ROAD 叩9-573
Address comp如ent

Postcode 2367 
Is the driver the policyholder? No 
If No. Relationship of the Driver with the Insured Hirer 
Does Driver Own Other Vet水地? No 
V的心 Registration Num归 of Other Vehicle切n的 byDriver 

Insurance Company at Ot咕Vehicle Own忒 by Driver 

ODSIAL INFOAtolo1'110N仿nEACCIOENT

Typed比心如I

Weather Conditions 
Ro飘I Sui七心

one N'CINMTION 

Was盯妇守咄ide in叫喊 in the accident? No 
Numberd如ides involved in the accident 3 
W芯 anyt叩 injured in the如dent? Yes 
Was叩injured ainveyed to hospital by ambulance? Yes 
Was叩OCher vehicle Of pl'Operty damaged? Yes 
NumberdP还扭q严 (lnduding Driver) 2 
Has the driver been approached by unknown person(s) 
sobcitlog/offering accident daims assistance? No 
Transl. 虹sname

Translator's ID 
Transiatol"s phone number 
Tra九s email 
Original language used in the statement 

:, ASSE,'IGER 1 

Name 
G巴屯

0ET心Of'POt旷EACTION

W立 the accident reported to the police? 
Police Sta如 Name

Police Station Phone No 
从 Police沁lion Phone No 
Polioe Sta如心ress

W勾心ice cA intended ProseaJtion given? 
If炬，叩inst whom? 

Chain Collision 
Raining 
Wet 

UNKNOWN 
Female 

Yes 
Bedok Division Headquarters 
(Phone) +65-18002440000 
(Fax) +65妞3009

30 Bedok North Road Singapore 469676 
No 

CA"UilSTANCES Of ACCtOEHT 

ON 16/08/2022 AT ABOUT叨45HRS I WAS DRIVING VEHICLE A (SHC72620) ALONG PIE TOWARDS CHANG! ON LANE 1. THE 
WEATHER WAS RAINING AND ROAD WAS WET. THE TRAFFIC FLOW WAS HEAVY. WHILE THE TRAFFIC WAS STOPPING 
SUDDENLY VEHICLE B (SU7462J) REAR ENDED VEHICLE A. I CAME OUT TO CHECKED AND IT APPEAR TO BE CHAIN 
COLLISION INVOLVING 3 VEHICLE WHERE VEHICLE C (SLN7757M) WAS THE FIRST CAR TO REAR ENDED VEHICLE BAND 
CAUSE VEHICLE B TO REAR ENDED VEHICLE A. I WAS INJURED DURING THE TIME OF ACCIDENT, HAVING BACK AND NECK 
PAJN. IWAS儿SO CONVEYED TO HOSPITAL TAN TOCK SENG. NOBODY ELSE WAS CONVEYED. I WAS ALSO GIVEN 5 DAYS 
OF MC AND POLICE REPORT HAD BEEN DONE AS WELL. POLICE REPORT NO. GJ20220816/7053. 

AT『“（句

Are accident photos available for anachment? 

fl Accident repon SJOG228GOOOT 

Yes 
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Z 
Was there any video captured by Car Camera? 
Reasons for not uploading a video of the accident 

Yes 
FILE IS NOT SUITABLE 

l DETAILS OF OTHER VEHICLE PROPERTY 1 I 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name of Driver 
NRIC No 
Contact Number 
Address 
Address complement 
Postcode 
Insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

SLJ7462J 
Toyota 
Harrier 

Private car 
ZHANG YAJUN 
SXXXX666G 

52 LAKESIDE DRIVE #10-11 
648316 

I DETAILS OF OTHER VEHICLE PROPERTY 2 I 
Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle 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 accident 
No. Of Passenger (Including Driver) 

SLN7757M 
Mazda 
3 

NA/ Unknown 
LOH DONG CHERNG, MAVERICK 

65 NEW UPPER CHANGI ROAD #04-1142 
460065 

一----------■---=RED PERSONS DETAILS ■ — 
INJURED 1 

Name of injured person 
Gender 
Phone No 
Address 
Address Complement 
Post Code 
Approximate勺eYearsOld
Injuries Su血ined

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

NG CHING SOON 
Male 
(Phone) +65-98188711 
207 PETIR ROAD #09-573 

670207 
65 
BACK AND NECK PAIN 
SHC7262D 
Yes 
Yes 
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u 
笠TCHPlAN

怀~TCH心

IMPORTA,NT f,IOTI~~ 

｀ ， 心.,. 11pon S91'lte\lV I旧切蛔I•of the ICC如I to•peed up叩叩ffll PfOC8H
2'!lit. Form must be COf!IP!tted by \II• l'oll~V!l呻dtf 'nd/Of the Auth9rlttd Qr!ver 
l rn如叩如、沁vtdtd must be II lrlllhl lll 1nll IGGllr叭t 1111111111111 , Any w Hf\JI mtsrep,esentttlon or wMt-n心叩d心如all•C1• n可
．如 lnsura心• compenle• to repudlJII~polln llal!OIIY 
｀ 沁,... 闷 end ec口叩nee ol lhl t Fa<m by rn1urance COi叩enle• 1, nol an admlsslOn of po叱y la血y on !tie pa1t or Ille 叩uranca
com内心

5 An lalH• o rtl n ma 归,,., ed t o t he I'咄ce t or lnvu I aUon 
6 The repon w II be rorw atele<I by the 1nsullf1 or the GIA Racorels 心叩mertC.nuau切以11ned by the Oeneral I心1anceAHocl蜕on
ol 邸叩pore (G认） ro r arcnlvlng and 四,tc叩les ol this report w Illar • lee be made available upon appllc.allon b y l nteru心凹心s
7 8ytlle四nlot this rel)Olt lo tlle Insurers. you hereby一sent to the ercnM ng ol 叩 report at the cantre • 心 to copies ol tne 
,. port belr,g made IV咄eble ef0l9Mld 

a Consent under I lle l'eraonel DII切 l'rotectlon Act(l'Dl'A) 
l叩de心and, 心,now心ge. ag11e and consent that 

(al 11.iyll'lsurer . myw Ofkth叩 end 心 0.neral ln1ura心 AtSOdaUonol Stngopore ("GI A") may/are pemitted to coll.ct. u归. dlM太心
and/or PfOCHS mype心心I d叭a/pe心引 lnfOrme心n 111 out In tnls {心m) and any other per如al lnfonne1ion PfOVldtd by me o r 
pouessed by my Insurer (cOllactlVely the "l'ersonal Inform印on· ) and disclose and transfer , ucn Pet如叩nforrnetlon to el lnsu11r(1) 
w hO h1ve In心rtd v的比岭(1) Inv心eel In 11111 acclelent ( 邑II lnsu11r(s) w hO have lnsu1ee1 venlc袖(s t tnvo!ved In tni. KC.Iden! • 心I De 
coU亿l喇y I叩r11d to as tile ·1n1u1er1·). t记 Insur面加yers/1印 firms. 叩 Mone切ry Authority of S! 叩epor• and any re叭ant
炉wrnment agency/authOrlly (• 工h H 1111 pollca). for the purpose{s) ol · 
(\) proce心g, nandlng and/a< dffllng w Ith rrry也ms l心udng the settlement Oil tne clams and any necauary Inv中心Ions I叭式ngto
lhe Claim• : 

(I) lnvt•tlg叩ng tlll 止cldenl end/or "ff claims: 

(Ii) carrying out and/or dffllng w 111 mylnstructlont or respond ing to any enquiries by me: 
化） edmlnlS1trlng叩心如s (Including tne m叫rgol conespondenc•. Qtamtnts. lnvOlces. report, or nolk:es to me. w htcn could lnvo心
d心如re or car切In personal da切 about me to bring about delivery ol the same as w el n on the extar心I cove r of envelope劝,,..
卢ckagest: and/口

M com内叩with lppl口皿压 ln ad而心如心 P『OCHS叩. handing 覆nd/or deall叩 with 而clalms.
(COiiectiveiy the "l'urposes· , 

(b) all Ins叩巾） WhO have l叩心心心(s) lnv011心 ntnls 如切nt and the Insurers' 如'I Y9rs/111Yi『 ftrm$. may/are permlteCI to c:ollee!. 
心. dlsdose and心 procau my Pe吵剿 In缸meUon for one or more ol the 心ove Purpose•: a nd 
{C) my Personal lrtonna如心y/can be CllscloseCI by any ol the Insurers and/or也to tnelr tlllrd p arty serv比epr妞ers or叩叩
(Incl心lr,g lhel心wye心w 而ns). which 心y 归 siled outs心 ol S呐apore, fo r one or men of the above Purposes 

三勹 三
~Sig心也『• I DII切＆
nM 

Sketch Pl1 n 

Driver s S叩止心 (II叩如 Is not the pollcyt,ol如1 1 0篡• Wttneued by Report叩 Centre

& Tlme 16/08/2022 1625HRS Pe™>nnel FRO NAZREEN 
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笠TCHPl.ANl2

Oescnbe Circumstances of the Accident 

ON 16/08/2022 AT ABOUT 0945HRS I WAS DRIVING VEHICLE A 

(SHC7262D) ALONG PIE TOWARDS CHANGI ON LANE 1. THE 

WEATHER WAS RAINING AND ROAD WAS WET. THE TRAFFIC FLOW 

WAS HEAVY. WHILE THE TRAFFIC WAS STOPPING SUDDENLY 

VEHICLE B (SLJ7462J) REAR ENDED VEHICLE A. I CAME OUT TO 

CHECKED AND IT APPEAR TO BE CHAIN COLLISION INVOLVING 3 

VEHICLE WHERE VEHICLE C (SLN7757M) WAS THE FIRST CAR TO 

REAR ENDED VEHICLE B AND CAUSE VEHICLE B TO REAR ENDED 

VEHICLE A. I WAS INJURED DURING THE TIME OF ACCIDENT, HAVING 

BACK AND NECK PAIN. I WAS ALSO CONVEYED TO HOSPITAL TAN 

TOCK SENG. NOBODY ELSE WAS CONVEYED. I WAS ALSO GIVEN 5 

DAYS OF MC AND POLICE REPORT HAD BEEN DONE AS WELL. POLICE 

REPORT NO. G/20220816/7053. 

沁larallon

I/We 如仙,. 的妇．炉呤 part心如, .,.1心 In every 心叩
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