
SJOG228ROOOI / JP K叩hisPie ltd 
ENTRY DATE & TIME: 27如022 14:10 (SGT) 
SUBMITTED BY: Welne Chieng 
VERSION: 1 (2710812022 14:10 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTN叮 NOTICE
1. Please r的ortai四屯 the d叩Its of the IICddent to speed up the dalms process. 
2. This Form mus1 归 l'mll如如 hy 1h11 Pill叩吵I叩/Al时心1111 OrlVIII 
3. lnfonnatlon provided mull be as truthful I nd accurate es possible. Any wilful mlsraprH如tetlon or wf1hofdlng of material fads may alfow Insurance companies to repudiate 
心Icy liabillty. 
4. The issue and accepta心e of this Fom, by lnsur•nce coml)llnles Is not an admission of 叩Icy ll•blltty on the part of the Insurance companies. Ii- My fllll rlffllQI 1111Y恤~IA 1111 PAIi.,. 缸 lnY1111Qa1JM.
6. This report will 也一by the Insurers of 小e GI/\ Records Management Centre estabflshed by the General lnsura心e AslOcfallon of Singapore (GIA) for 富凸劝飞
and that copies of时＄呵灯｀喊I, for a氐. be made avaltable upon a叩心Ion by Interested 冈rtles.
7. By归也炉心nt of加s reporl to the Insurers. you he咄y consent to the archiving of this repo<1 at the 中ntre and to copies of the report 加ing m的e availa咖 afor皿d.

I ACCIDENT STATEMENT I 
Date of Submission 
Reported by 
Date of Acc:ident 
Exact Location of Acc:ident 
Additional Location Information 
Country函te of Loss 

27/08/2022 14:10 (SGT) 
Driver 
26/08/2022 22: 15 (SGT) 
Stamford Rd, Singapore 

Singapore 

I DETAILS OF OWN VEHICLE I 

Vehicle Registration Number 

INSUEllPOUCYHOL 

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

\/El-飘艾丘 PARTICULARS

Manufacturer 
Model 
Variant 
Exact pu巾ose for which vehide was being used at time of 
accident 
Are you daiming under your own insurance policy for repai『 to
your vehide? 
Vehide Category 
T ransm1ssion 
cc 

INSURANCE COMPNIY 

Name of Insurance Company 
Policy Number/ Cover Note Number 

DRIVER 

Name of Driver 
NRICNo 
Date Of Birth 
Occupation 

fl Accident report SJOG228ROOOI 

SHD7238U 

Yes 
COMFORT TRANSPORTATION PTE LTD 
1X)(YJ<X821R 
Ii!': 灼afety@cdgtaxi.com.sg

(Pr.one) +65-91111970 
(Cl价•.e) +65-65508768 

Hyundai 
Ae ioniq 

Private hire 

No - Claiming thi『d party 
Taxi 
Auto 
1580 

AXA Insurance Pte Ltd 
VFX/P2419138 

LOW HEE TECK 
SXXXX386J 
27/08/1967 
Outdoo『
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Date Of Driving Pass 
Driving e叩的ence
Gender 
Mobile Number 
Alt Phone Number 
Email Address 
Address 
Address complement 
Postcode 
Is the driver the policyholde『?
If No, Relationship of the Driver with the Insured 
Does Driver Own Other Vehicles? 
Vehicle R叩istration Number of Other Vehide Owned by Driver 

Insurance Company of Other Vehide Owned by Driver 

O口喝了以一llONOI'吐氐C在NT

T叩 of应ent
Weather Conditions 
Road Su命口

OTHER N-ORMATION 

04/11/1987 
34 YEARS AND 9 MONTHS 
M啦

(Phone) +65-91111970 

neetsalety@cdgta,ci.com.sg 
BLK 745 WOODLANDS CIRCLE #10-740 

730745 
No 
Hire『

No 

Collision - Head to Rea『

Clear 
Dry 

Was any foreign vehide involved in the accident? No 
Number of vehicles 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 (lnduding Driver) 1 
Has the driver been approached by unknown person(s) 
soliciting/offering accident d aims assistance? No 
Translator's name 
Translato占 ID
Translator's phone number 
Translator's email 
Original language used in the statement 

OET心OFPOLICE ACTION 

Was the accident reported to the police? 
Police Station Name 
Police Station Phone No 

Yes 
Toa Payoh Neighbourhood Police Cent『e
(Phone) +65-18002519999 
(Fax) +65-63548749 Alt. Police Station Phone No 

Police Station Address 93 Toa Payoh Central Toa Payoh Community Building #01-02 
Singapore 319194 

Was notice of intended Prosecution given? 
If yes, against whom? 

CIRCUMSTANCES Of AC-CIOENT 

REFER TO POLICE REPORT 
T /20220827 /2026 

ATTACHMENT($) 

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

No 

Yes 
Yes 
FILE IS NOT SUITABLE 

厂 DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 

f/ Accident report SJOG228ROOOI 

SMW8216S 
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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) 

Private car 
UNKNOWN 

FRONT 

l INJURED PERSONS DETAILS 

INJURED 1 

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

fl Accident report SJOG228ROOOI 

LOW HEE TECK 
Male 

BLK 745 WOODLANDS CIRCLE #10-74Q 

730945 

NECK, SHOULDER, LOWER BACK AND RIGHT WRIST 
SHD7238U 
Yes 
No 
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SKETCH Pl.AN 

兽t1门＾
劓V叩NO~C

I. P蛐岫1ra,o,tnrrt11hlla响删帅”““如＂，印aad up Iha clalmsprocase. 

2.,, 漏氏ffllmuslHHIII叭•~•n1n~1"91阳h咐tr,叩'"'"''~tfl旧1rlfff Orlvtr-
l. lnlbrmallon prow沁dmull归ea lrlllhflll 11111 fflll『llt 1111111111111- Any w叭~mltrap,asantatlon or w~of ll'l8llllal fact, , 叩
喊价nca,omp耐•• to rtnt!ltl1~HI行"'以!fly.

'- 11111呻uaMd accaplllnca al Ill恤，o,mby lnauran~compan归 Is not an admlulon of pollcy lallllly on Iha part of Illa Ina叩”“

－皇5. • 0 

5. Tlllrapo,t wl归rorw 8t1lacl lly ttta Insurers Of the GIA Racords Managamanl Ce而...切以旧,ad by t11a Ganatal Insurance Attocl喊G

”功｀畸ora (GIA)灼r arcfll伽gand血tcoplHol 价1, repof1 w fl lor a'" ba made IYlll■t岭 upon•叩ica11onbyl心Hlad pa心t

.,_ lylha比勾m申ICII'thll r叩on ID Ille tnsur•rs. you ha心y conaant to Ille archiving of this r叩ort at the centre and to coplH of 价·
,.,011 归ilngm嗣坤_.. 心a IIOfftllcl. 

I . C011sent under Illa Personal Data 行ocadlon比ICPDPA)

I understand. acttnow叩停 agree and co心nt如I :

(a) Myln印中 .myw 叩IM叩 and the Ge-al lnsuran~As幻claUon of SI叩．沁I 「GIA") may/arc 归m奴ad lo collect. UM. dlldoM 
end/or process my peno心如a/pa中I In如I的n set out In this (form) and any other person叭 lrtormatlon p,rrvlded by meor 
poss-d by my tnsu中 (COi缸阶aty the·Personal Information") and dlsclOH and transfer such Perso叩 Inform印on to al lnsurer(s) 
who have lnsurad v的K叫1) lnvo心din 价Ill忙cldent (删I Insurer(息） who have lnsurad vehlc妯(s) Involved fn tht1 accident shall 归
eolledlvel)'refe叩d ID as the·1nsurers·1. t沁 Insurers· I.,, yers/law firms. the Monetary Authority of Singapore and arry ralevant 
govemrnent agency/ authority (IUCh .. 价e pob), for the purpo妇(s) of :

(i) ptoc:.IS叩． 心心叩and心切呻'9Wilh my也ms Including the settlement of Iha clam s and any necessary lnv1stl泸tlons ralat叩to
甘d咖｀：

(I) lnve响如g the ea: 心nt and/or 叨claims:

(ll) carrying out and/or dNllng w l'lh my Instructions or re,pondlng to any enqul~H by 而：

阳） ”而n田tf1ng 叩心血I (lncludlng 仇em鹹Ing of corre,pondenco. statemonts. Invoices. repons or no此ce, to me. w hlch coukl lnvo旧
dlsclOsure of~, 切n personal data about me to bring about delivery ol the same as w el as on the extern霾I cove r of anvalopH/m加
pee之气•>: and/口

M comp1ytng w 1111 a叩!cable law In administering. processing. handing and/or dealing with my d alms. 

(COi如Iv耐y the·Purposes·) 

(b) all叩咄s) who have lnsu心 vehlcl叭s) Involved n this 缸,;Ident and thO Insurers· L,wyers/law flrms. may/are pem如ed to col如．

use, dlsdosa end/or proceu my Personal lnforma廿on for one or more o: I地心于心 Pu中oses: and 

(c) myPefsonallrlc灯心的nmay心n be dlselosod by any of tho Insur&心 a心,,,, 1恐 !o ttmor third party service providers or agents 
(lncludlng lhelr叩yers/恤w flrms). whlch may归 sited o心Ide ai S吨叩码．如 o~fl er more ol the abo•,e Purpose, 

POllqt,c心e(s Sig心心『. , 0. 饷＆
Time 

Sketch Plan 

A一对D71~炒

B心叭rl~:>-(6G. 

~ Accident report SJOG228ROOOI 

广／
/,.,,. 

~ 
沁er"s S了四 (IIdrive r Is n如he pollc忭older) / D臧e
& Tm• ., .,~'""'--.-v'\ 

位如伤
Witnessed by Report叩 Centre

Personnel l产扣3

, .... 

二~_,,---
尔沁ro~o 沁OA-1)

一 ＇
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SKETCH PLAN #2 

D妇心切 Ci忙umstances of the Ac.ddent 

REFER TO POLICE REPORT 
T/20220827/2026 

沁laratlon

I/We螂..,.如虹炉闻P叭心.,. .,. t心 In every~ 螂亿

PoUcyllolden Slgnetln / 0. & 
T叩

(I/ Accident report SJOG228ROOOI 

(If叩., It not .. pol叩＂汇） I C. 

b仓飞冗 1.21史尺S

乡
Wltnetaed by R-,: 一ng Centra 

Person勹勺一曰
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