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(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORT心TNOTICE
1. Please NII灯1 中ITIKtly归如tallsol归 eccldenl to 印妇d up the clalms process. 
2. This Fom, must归印叩邮如切血 P11I可青『 1n如可 th曹心UIIRrlvtr
3. lnlom, 的on pro吹沁dmua心II as 11\lthlul and 11ccural11 118 po11lbl11. Any wt加I ml1rttpr11111nt11tlon or wt们如Ing of m叩心I facts may allaw Insurance compani如 to repudlala 
叩Icy liability 
4. The issue and acx:epta心e of this Fom, by Insurance companies Is not an admlS11ion of policy H的lllty on the 凹n of the Insurance companies 
5 加血,....-皿由 1咖叨I 11'111111 闷归加加酗叩I血
6. This呵如叩切如warded by的 inaurttrs or归 GIAR配叩s Ma叩gement Centre eatabllshad by the Ge心rel Insurance 凡，oclatlon of SI叩，pore (GIA) for archiving 
and th叭 copies of this repon 面II, for• 伈e, be made available upon application by Interested p印les
7. By 吹， 也扣叩ITTlof加馆咱,on to the insure.., you hereby consent to the archiving of this repon at the centre and to copies of the report being m的炉ivail的le aforesaid 

I ACCIDENT STATEMENT 

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

29/08/2022 16:08 (SGT) 
Driver 
27/08/2022 17: 15 (SGT) 
Punggol Central, Singapore 
TOWARDS PUNGGOL ROAD 
Singapore 

I DETAILS OF OWN VEHICLE 

Vehide Registration Number 

INSUREDIPOUCVHOLD芘

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

VEHICLE PARTICULARS 

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? 
Vehicle Category 
Transmission 
cc 

INSURANCE COMPN4Y 

Name of Insurance Company 
Policy Number/ Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

~Accident report SJOG228T0014 

SHA1225L 

Yes 
COM只ORT TRANSPORTATION PTE LTD 
D ~XX.<X821R 
他叫s;-i fl:!y@cdgtaxi.com .sg

Whq~-;) +65-96427431 
(Ot/ice) +(5-65508768 

Hyundai 
140 

Private hire 

No - Claiming third party 
Taxi 
Auto 
1685 

AXA Insurance Pte Ltd 
VFX/P2419138 

WOO KOK WENG 
SXXXX267H 
27/10/1954 
Outdoor 
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Date Of Driving Pass 
Driving experience 
Gender 
Mobile Number 
Alt. Phone Number 

26/07/1984 
38 YEARS AND 1 MONTH 
Male 
(Phone) +65-96427431 

Email Address neetsafety@cdgtaxi.com.sg 
Address BLK 199C PUNGGOL FIELD #16-431 
Address complement 
Postcode 823199 
Is the driver the policyholder? No 
If No Relationshi of the Driver with the Insured p Hirer 
Does Driver Own Other Vehicles? No 
Vehicle Registration Number of Other Vehicle Owned by Driver 

Insurance Company of Other Vehicle Owned by Driver 

OCNCllAl H'ORMATlON Of TI茫 ACCIDENT

Type of Accident 
Weather Conditions 
Road Surface 

。西INFORMATION

Collision - Head to Rear 
DRIZZLE 
Wet 

Was any foreign vehicle 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 vehicle or property damaged? Yes 
Number of Passengers (Including Driver) 1 
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 

DETAILS OF POLICE ACTION 

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

CIRCUMSTANCES OF ACCIDENT 

No 
No 

ON 27.08.2022 AT ABOUT 1715HRS I STOP MY VEHICLE A SHA1225L ON THE 1ST LANE OF PUNGGOL CENTRAL TRAFFIC 
JUNCTION OF PUNGGOL ROAD. VEHICLE B SKW8477D THEN REAR ENDED MY STATIONARY VEHICLE A. AFTER IMPACT I 
HURT MY SHOULDER AND LOWER SND WAS GIVEN A 2 DAYS MC. 
PARTICULARS EXCHANGED 

ATTACHMENT(&) 

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

Yes 
Yes 
FILE IS NOT SUIT ABLE 

L_~DETAILS OF OTHER VEHICLE PROPERTY 1 I 
Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 

也ccident report SJOG228T0014 

SKW84770 
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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) 

Private car 
TAN YEW MENG EDMOND 
SXXXXJSOH 
(Phone) +65-96313548 

L_ . INJURED PERSONS DETAILS 

INJURED 1 

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? 

(I/ Accident report SJOG228T0014 

WOO KOK WENG 
Male 
(Phone) +65-96427431 
BLK 199C PUNGGOL FIELD #16-431 

823199 

ON 27.08.2022 AT ABOUT 1715HRS I STOP MY VEHICLE A 
SHA 1225L ON THE 1 ST LANE OF PUNGGOL CENTRAL 
TRAFFIC JUNCTION OF PUNGGOL ROAD. VEHICLE 8 
SKW8477D THEN REAR ENDED MY STATIONARY VEHICLE A. 
AFTER IMPACT I HURT MY SHOULDER AND LOWER SND WAS 
GIVEN A 2 DAYS MC. 
PARTICULARS EXCHANGED 
3 HA1225L 
Yes 
No 
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SKETCH Pl.AN 

,K~TCH 凡心

IMPORTA~T NQTIC~ 

1. Pttese ,.port~9f『~"Y the de恤Al of 价．．“心nt to speed up the 也mtpl<>CHI .

2. 沁iJonn must be co111pt•••II by lh• !"9llcyflojd1r 1nd(or lh• AullJorlsed Drlva『

3. lrlfoonelloo p,ovk如叩引be II llllthllll lnll 1~~11r叭t II IIVHllllt- Ally w llful mlsrepr111nt1t1on orwlthhokllng of m叭enalfaC11 fMY 

．比 lnS叩nee一Ito r1pud旧t P911~Y llflllllltv-
4 n. ,_ end ecce四nee al this Form by lnsu ranee compe叩息 11 not an adml11lon of policy l abllty on归 part or归 lnsuran~

一由S
5 fseeol• 口 •f• ed to the 俨ollce fo lnvnll allon 

6 Thi repon w情 be rorw er如 by th• Insurers ol the GIA R釭ords Mana俨叩戊 Centre establl!had by the General ln.urance At红叩on

d 艾｀印ore (G认） 伈r er-chi如g end th暴t copies of this report w 11 lor a IN be made avalla内 upon 愚ppl心tlon by Interested pa心s

7. By!l'lelO叩ement ot this r~ 心Hoth们n1urers. you hereby consent to the arehlvtng of thlt report at thl centre and to copies of the 
｀仁,tt being mec沁 evele以1ef0<eN1ld.

a. Consent under the P'e九onal Dela P'rolecllon Act(P'OPA) 

lundlntand. ad<心山母19'9• and consent thet : 

(al Myln山中 ． 叨workshop and t田 General Insurance Association of Singapore ("GIA") may/are 归rmltted to collect. use. di丈幻”

"它 process my personal data/pe™>4'谒I Information set out In this [form) and any other 沁心nal Information provided by meor 
possnsed by my Insurer (col如:ttvety the "Personal Information·) end disclose and transfer such Pe『幻nal Information to al lnsurer(s) 
Who 心ve Insured v&hlele(s) In心心d In this accident (all lnsurer(s) w ho have Insured vehlcle(s ) Involved In this accident shllll 凶
C011忙。心 refer心 to as the "Insurers"), the Insurers· I言N yers/law nrms. the Monetary Authority of S屈Japore and any relevant 
干,.,.mm1n1 egencylaut沁巾y (such as the pollca). for the purpose(s) of · 

(1) proc:eulng. 心n<llng and/0< deal内w ith呴 claims Including tho settlomont of the clams and any necessary lnvestlgatlo心 rela廿叨 to
lhedalm配

(i) 如．响伽g lhl 110C心nt an如叩clalms:

(il) carrying out and/口也al内w Ith my lnstructJons or res沁ndlng to any onqulrfes by 咋

(I'll 已叫nlSltrlng 叩 claims (lncludlng the malMng or correspondonce. statomMts. 1n,o,cos. reports or no廿cos to me. w hlch could lnvo心
disc如re of certain personal data a沁ut me to bring about dell,el'J o! I沺江心a~w eD as on the external cover of envelope寸me,I

pad<. 气S): Ind/口

M complylng w Ith app11c心妯 law In admlnl又erl吨 processing. 国nd!n911心ior dsallng w Ith my claims. 

(c:olledlvely the·pturpoan") 

(b) 衄 lnsurer(s) who心ve Insured vehlcle(s) Involved n仇Is accident an小he ln5urers· lawyers/law fl rms. mey/ore permitted to collect. 
心，心dose and/0< p rocess my Per幻nal Information for one or more of the above Purposes: and 

(c) my Pen心llll lrtormetlon mey/can be dis如ed by en y or the Insurers and/or GIA to their third p arty serv ice pro叩ers or agents 
（心心如屯 !heir叩yers/lew f irms). w hlch 心y be sited outside of Sin尹沁re. for one or mae of the above Purposes. 

POllcyholde(a S勺心ture / De切＆
叩

Sketch Plan 

Is not lhe policyholder) / Date 

f:)J叫氐 二竹

A户叫 ~l'2-2 亏L
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. 
SKETCH PLAN #2 

Desaibe Circumstances of the 比cident

ON 27.08.2022AT ABOUT 1715HRS I STOP MY VEHICLE A SHA1225L 
ON THE 1ST LANE OF PUNGGOL CENTRAL TRAFFIC JUNCTION OF 
PUNGGOL ROAD. VEHICLE B SKW8477D THEN REAR ENDED MY 
STATIONARY VEHICLE A. AFTER IMPACT I HURT MY SHOULDER AND 
LOWER SND WAS GIVEN A 2 DAYS MC. 
PARTICULARS EXCHANGED 

Declaration 

I/We dee如．归妇egolng part心加rs are t叩 In ev句 respect.

＿匀
Polleyholden s19心ture / Date & 
nn. 

(IJ Accident report SJOG228T0014 

(:).I女双
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