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(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORT心T NOTICE 
, . Plea■e 
2. Thi■ F 

田>Ort Ulfffll:lly l沁 detai句 o1 the accident to speed up the clalma process 
orm mus心一切111ft Pill印Alll11r11nll/可 1h11红,~111 Ar1v11r 

3. Information prov油刃 mu■t 切 as lrulhlul • 叫
m均liability.

accurate as possible. Any wt即I mlsrep面entallon or咄holding of materlal fae19 may allow Insurance companies to repudiate 

4沁luueand一·心e of this Form by I n■urence companlea Is not an admission of policy Nabillty on the part ol the in1urance companies 
~- Any 11111 l'lflAltnl ffllY 妯 l'lflnwt In 1h11 闷IAI fllr In四叩晌
6. Thia r叩rt wiN be如吓囡如沺lnsu叩of !he GIA Records Management Centre establish的 by the General lnsura心压sociation of Si叩pore (G认） for archivf叩
．心时I 001池I of th屯噙心”训， 妇·归， 切 m愚de available upon application by Interest的 parties.
7 . By归心~如t ol this叩ort to归 in■u叩， you hereby con氏nt to the archiving of this report al the centre and to copies of the report 切Ing made trvalla如如·esaid

L...II ACCIDENT STATEMENT II 

Date of Submission 
Reported by 
Date of Accid的I

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

29/08/2022 18:56 (SGT) 
Driver 
28/08/2022 14:00 (SGT) 
PIE, Singapore 
TOWARDS TUAS 
Singapore — DETAILS OF OWN VEHICLE -

Vehide Registration Number 

INSlffDIPOl.lCYR 

ls company? 
Name Of Registered Owner 
Company Reg No 
Email Address 
M心e Phone No 
Alternative Phone No 

VEHIC又E PARTICULAI气S

Manufacturer 
Model 
Variant 
Exact purpose for which vehicle was being used at time of 
accident 
Are you claiming under your own insurance policy for repair to 
your vehicle? 
Vehide Categ叩
Transmission 
cc 

INSUR心CE COMPANY 

Name of Insurance Company 
Policy Number/ Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

f/ Accident report SJOG228T001C 

SHC2594D 

Yes 
C:IY'f'CAB PTE LTD 
1XXXXX839G 
f佃啦afe!y@cdgtaxi.com .sg 
(Phone) +65-871 82720 
(Office) +65-65508768 

Hyundai 
Ae ioniq 

Private hire 

No - Claiming third party 
Taxi 
Auto 
1580 

AXA Insurance Pte Ltd 
VFX/P2419140 

GOH KWANG SENG (WU GUANCHENG) 
SXXXX362Z 
19/06/1960 
Outdoor 
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Date Of Driving Pass 28/02/1984 
Driving experience 38 YEARS AND 6 MONTHS 
Gender Male 
Mobile Number (Phone) 今65-87182720
Alt. Phone Number 
Email Address fleetsafety@cdgtaxi.com.sg 
Address BLK 356A ADMIRAL TY DRIVE #07-88 
Address complement 
Postcode 751356 
Is the driver the policyholder? No 
If No, Relationship of the Dnver with the Insured Hirer 
Does Driver Own Other Vehicles? No 
Vehicle Registration Number of Other Vehicle Owned by Driver 

Insurance Company of Other Vehicle Owned by Driver 

GENERAL INFORMATION OF THE ACCIDENT 

Type of Accident 
Weather Conditions 
Road Su命ce

。西INFCRolAllON

Collision 畴 Head to Rear 
Clear 
Dry 

Was any foreign vehicle 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 vehide or property damaged? Yes 
Number of Passengers (Including Driver) 3 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? No 
Translator's name 
Translator's ID 
Translator's phone number 
Translator's email 
Original language used in the statement 

PASSENGER 1 

Name 
Gender 

PASSENGER 2 

Name 
Gender 

DETAILS Of POLICE ACTION 

Was the accident reported to the police? 
Police Station Name 
Police Station Phone No 
础 Police Station Phone No 
Police Station Address 
Was notice of intended Prosecution given? 
If yes, against whom? 

CIRCUMSTANCES OF ACCIDENT 

PLEASE REFER TO POLICE REPORT T /20220828/2106 

ATTACHMENT(S) 

Are accident photos available for attachment? 
Was there any video captured by Car Camera? 

L~Accident report SJOG228T001C 

J伈<-,~、wr心

Mal乙

UNKNOWN 
Female 

Yes 
Changi Neighbourhood Police Centre 
(Phone) +65-18005872999 
(Fax) +65-65872900 
9 Simei Street 2 Singapore 529914 
No 

Yes 
Yes 
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Reasons for not uploading a video of the accident 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Cat句ory
Name of Driver 
Contact Number 
Address 
Add呻 complement

Postcode 
Insurance Company Name 
Nature Of Damage 
Details of i六中叩damaged In accident 
No. Of Passe叩er (lnclud叩 Driver)

IIIIJUREO 1 

Name of injured person 
Gel心
~ 邓No

Address 
Address C叩plement

Post Code 
Approximate Age Years Old 
Injuries Sustained 
Injured person in which vehicle? 
Were seat belts worn? 
Was this injured conveyed to hospital by ambulance? 

INJURE02 

Name of injured person 
Gender 
Phone No 
Address 
Address Complement 
Post Code 
Approximate Age Years Old 
Injuries Sustained 
Injured person in which vehicle? 
Were seat belts worn? 
Was this injured conveyed to hospital by ambulance? 

(If Accident report SJOG228T001C 

FILE IS NOT SUIT ABLE 

Fr~TY1 I--

SJU8253E 

Private car 

~~D PERSONS DETAILS _ _J 

TAXI PASSENGER 
Female 

BLK 356A ADMIRAL TY DRIVE #07-88 

751356 

NOT FEELING WELL 
SHC2594D 
Yes 
No 

(lCH I~ 岱iANG SENG 0/o/U GUANCHENG) 
M9,r, 

BACK PAIN 
SHC2594D 
Yes 
No 
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SKETCH PLAN 

,~~TCH PI-A/4 

lMPO"TAtiT ,.QTICI; 

1 p归印叩)011 COf~\IV 111• CMIINs of the accldenl to 1peed up lhe cf喊m1procu1.

2 This P'onn mu1t be~o rnptet,11~tn• tt9llq仆of~•r«11dlor Iha Authqrl11d Oflvet 

3. In如叩如叩如心d must be HI『VlhfVl 1时 i;li\lrlll II 1111111111 Any w I如I ml•r•PfHent印on or wftNlol如19of 叩枷!elf■中 fntlj
．如 Insurance com口nle1 to r•pudl11\• p olicy ll1blflty. 

'Thell叩• end acc. 西nee Of this Fonm by Insurance com卢nle1 Is no! an a<1ml1心n of policy l■bftly on the pert ol tne ln1u中心
companies 

s 和y felH repo 11tn11 in•Y 归 referred t o \he 俨ollce !or lnveatlgetlon 

6. n. 叩>Of1WII口 rorwar必d by th• Insurers of the GIA R釭ords Management Centre est心Ill旧d by归 General In即anceAuoc叩on
of s叩•pore (GIA) tor 吓hiving and th易!copies o『 this report w llfor e fee be made ave压扫 upon appl心如l by lntete如d par1le1 

7. 8y the 心gament of this report to the Insurers, you hereby consent to the ar中lvtngof thlt report at the centre and to 勾>IHoAthe
report b4I怕11~•valla以• aforesaid 

8 ConH nt unde r t he l'erso叩 O.ta 俨rotecllon Act(l'Ol'A) 

I understand. ad<now ledge. agree and con归nt that : 

(a) My Insurer . myw orkshop and the General Insurance Association of Singapore ('OIA") may/are penr忭ed to COiiect. use. disc幻”
and/or process 叩沁心心I d叭轨如心心I Information set out In 仇Is [form) and any other 内心nal Information prov心d by 叩or

pouessed by my lnsu中 (col虹tlvety the "Personal Information· ) and dlsciose and transfer such Perl(心llnf如心如to al tn.uret(s) 
who 心ve lnsu心 vehlc他(s ) Involved In this ecc心nt (ell lnsurer(s) who have Insured vehl山(s) Involved In this ac.cldent s心FL 归
COIIK11ve/y referred to as the·insu rers·) , the Insurers· lflN yers/law nrms, the Monet暑ry Authortty of SI心apore end any relev毫nt
扣vemment agency/authority (such as the police), for the purpose(s) of · 

(1) 怀心心ng, hand! 叩a心tor dealhg w llh my claims I心uclng the senlement of the clams 11nd 11ny necessary lnvestlgatlof\s r心~ng to 
!tie cialms: 

(i) lnve功getlng the ecc心nt end/o, 叩, claims.

(Ii) 中rylng out and/or deal叩 w 11h my Instructions or responding to any enqul心s by me; 

(t-,,) 已mlnls妯rt叩叩clalms (Including the m31Ung of corrospondonco, statements. Invoices. reports or nollce"5 to me. w hi凸 could Involve 
d比losure of certain personal data about me to bring about delivery of the same as w el as on the external cover of envalopes/m础
凹ck气1es): and/or 

M complying w Ith applicable law In admlnl又erl吨 processing. han叫ng and/or dealing w Ith my claims 

(collectlvely the "Purposes·1 

(b) alll心urer(1) who have Insured vehlcie(s) l nvolveo h thl~ 已ccide-nl and the Insurers· lawyersJlaw firms. may/are permitted to collect, 
use. disclose and/or process my Personal lnfo,malirm for one or mcJre of the above Purposes; and 

(c) myPerso心I IN!ormatlon may心n be dlsclOsed by a,,y c,\':h~ 1n~vrers. and/or GIA to their third p arty service providers or age心
(Including their l虾ye咄aw fi rms). w hlch may be sl如江如1必 o•S呴叩~re , for one or more of the above Purposes 
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SK盯CH PLAN #2 

Descnbe ctrc叩tances of the Accident 

PLEASE REFER TO POLICE REPORT T /20220828/2106 

Declar叭ion

I/We declare the foregoing particulars are I心 In every re叩＂

二
c 

三
AllN 

芒
Pollcyholde(s Sig心ture I O■t■ & 0巾.,,. s勺net re (If river II 仇e pollcyholder) 中妯 Wltneued by R叩O巾叩 Centre

Tme & Tl心妇 k伈~ I 3 忒(,J Per1C111nel 
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切＝：？监CE 1咖11111~111叩Ill蹦黜~1111111l!l lllll lllll llllllll
T 12022082912106 

Police Station Of Origin: 
Changi N.P.C 
9 Simei Street 2 SINGAPORE 529914 
Tel No: 1800-5872999 

I of~ 

Report No. T/20220829/2106 

REPORT OF A TRAFFIC ACCIDENT 

Date/Time Report Made: l Vide Report No.: 
29/08/2022 10:56 

Informant's Partfculara 
Name of lnfonnant: 
GOH KWANG SENG 

-~l Station Diary No.: 
15 

! 

ID Type / ID No.: 
NRIC NO / S1 449362Z 
Nationality: 
SINGAPORE CITIZEN 

I Age: I Date of Birth: 
62 19/06/1960 

Address: 
APT BLK 356A ADMIRAL TY DRIVE #07-88 SINGAPORE 
751356 
Contact No.: 
Home/Office: 
Email : 

Sex: 
Male 

Mobile: 87182720 

Race: 
Chinese 

Type of Informant: 
Driver 
Language: rn却tution / School Name: 

Occupation: 
Taxi driver 

Driving Licence Information 
Class: 3 Date of Expiry 

General Information of the Accident 

Type of Injury Drink Date/Time of Type of Location: 
Others Drive: Accident: Straight Road I Accident: 

No 28/08/2022 14 00 I 
Location: 

I PAN-ISLAND EXPRESSWAY 

I 
Weather: Road Surface Road Speed Limit: I 
Clear Dry I 
Traffic Flow: Traffic Control: T「affic Volume: I Dual Carriage Way Moderate 

Type of Collision: Anyone conveyed by I 
Between Moving Vehicles - Head To Rear ambulance: 

No I 

Deta阳 of Vehicle Involved 

~ de No. , Type I Make 
SHC2594D Car 

Model 

SJU8253E I Car 

Color Condition I No of Passenger 
Slightly 2 
Damaqed 

。

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



＂盎常需CE ,~, 圃illllllllllll~III翩倡111111111~1
T /20220829/2106 

Police Station Of 0「ig in:

Changi N.P.C 
9 Simei Street 2 SINGAPORE 529914 

Tel No: 1800-5872999 

2 of4 

Report No. T/20220829/2106 

CONTINUATION OF REPORT 

红
Name I GOH KWANG SENG 

Related Vehicle I SHC2594D (Car) 二c 二
I 

Hospital/Clinic j SUNSHINE CLINIC FAMILY PRACTICE & Class of Class: 3 

SURGERY I Driving I Date of Expiry: NIL 

Licence & 
Expiry Date 

芯飞飞它~;=~~盓e千＄芯飞）~~teave I 07 I g:~~e~~~~ 贯~~ l ~11i心ht
Name Rozali Bin Ismail ID No. S6833992H 

_T

1

·_4_

,11
-
- 

Related Vehicle I NIL Contact No. I 98776730 

I 
Hospital/Clinic I NIL I Class of I Class: NIL 

Driving Date of Expiry: NIL 

Licence & 
Expiry Date 

I ~~~:i霖二已＇心的cal Leave I N IL 三髻笔荨
Brief Details. 
On 28/08/2022 at about 1400hrs. I was driving my taxi along PIE towards Tuas along the second lane, I 

had two passengers in my taxi at this point of time. 

At one point after Adam's Road Exit, ahead of me there was tree cutting on going and the first lane was 

being blocked. As such. the cars about 500m ahead that were along the first lane started to change lane 

into the second lane. the traffic along my lane started to apply their breaks and I had to apply emergency 

breaks in order to avoid contact with the car in front of me. Upon coming to a stop, the vehicle that was 

behind my taxi collided into my vehicle's 「ear. Due to the congested traffic. we stop both our vehicle at 

that point and came out to exchange particulars. 

No police or ambulance came to scene. The other driver and I agreed to settle the matter through our 

insurance. After sometime we left the scene. As I was leaving towards my passengers destination, they 

raised to my attention that one of them was not feeling well (About a 9-1 Oyr old girl) and we proceeded to 

Ng Teng Fong Hospital's AnE. 

On 29/08/2022 at about 0930hrs, I felt some soreness in my back, shoulders and neck as such I went to 

see a doctor. I was then given 7 days of MC from 29/08/2022 to 04/09/2022. My vehicle was damaged in 

the rear with the boot area caved in, number plate crushed and the bumper almost fall ing off. 

I am lodging this report for my insurance claims. 

j 

I 



切需容器CE
Police Station Of Origin: 
Changi N.P.C 
9 Simei Street 2 SINGAPORE 529914 

Tel No: 1800-5872999 

IIIIIIIIIIIIIIIIIIIIIIIIIOO~lll~l~ll~llllllllllllllflll llllllllllllllllll 

CONTINUATION OF REPORT 

T /20220829/2106 

3 of-I 

Report No. T/20220829/2106 



.,. 

的 SINGAPORE 
POLICE FORCE 

Police Station Of Origin: 
Changi N.P.C 
9 Simei Street 2 SINGAPORE 529914 
Tel No: 1800-5872999 

Sketch Plan 
Informant is not able to provide sketch plan 

llll~ll~lli~~lllllllllllllll lllllllllllllllllll lllllllllll~l~ll~I 

CONTINUATION OF REPORT 

T/20220829/2106 

4 of 4 

Report No. T/20220829/2 t 06 

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 refe「ence.

Signature of Office「 Recording The Report: 
G I 
SGT 3 GIDEON LIM KAI-EN 

Signature Of Interpreter: 
Not applicable 

Officer In Charge Of Case: 
TP / AEIT / 
SI TAN JEOK LENG 
Contact No.: 65476151 

NP168 

丛
Signature Of Informant 

Date/Time: 
29/08/2022 10:56 

Classification Of Case: 

七｀
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