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(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORT~T NOTI艾
1. Ple11玩噙如中叩加如咄. ol归肛cldent to叩呱 up the d11lm1 procen 
2. Thia Form m屯t be IDIAlllffl1 旧 lhl Pol盯哑1叩Arlhl心呱加m『
3. Information provided must be es truthful end accurate II possl以e. Any wl加I mlarepreaenlatlon or wltholdlng or m叭如al ftct1 may aflow in印ranee companies to repudiate 
叩i勺 liabl祈y
4. The Issue and accept11nce of this Form by Insurance comJ)llnl1111 11 not en 11dml11lon of poficy lablllty on the Pllr1 ol thfl ln1ur11nce toml)llniea 
5. 加血l~IIIIY妯咱心Ill加闷Al fllr ln\'11岫血．
6. Th馆 repor1 wift t兄沁warded 切归 ln1ur啊｀们he G认 R贰可由 M的叩如加心加旧印如叩ed by the G如”叩叩”心"的detion ol SI叩卯ore (GIA) for archivl叩and that copies or th、喇)()11 wiN. lo< 11 伶e, be made 11v11illlble upon 11叩le11tlon by Interested per1旧．
7 By the 比勾如ent of this report to the Insurers, you hereby consent to the archiving of this repor1 引 the centre end to copies or 仇e repor, bei叩 m蚐扣liable 忒oresaid

I . - ACCIDENT STATEMENT I 

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

31/08/2022 12:52 (SGT) 
Driver 
29/08/2022 14:05 (SGT) 
Unity St, Singapore 

Singapore 

I DETAILS OF OWN VEHICLE 

Vehide Registration Number 

NS\l'Elo'POl..lYHOLOER 

Is company? 
Name Of Registered Owner 
Company Reg No 
Email Address 
M心le Phone No 
Alternative Phone No 

VEHIC江PAATICULARS

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 Categ叩
T ransm1ss1on 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number/ Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 
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SHC8055D 

Yes 
COMFORT TRANSPORTATION PTE LTD 
1XXXXX821 R 
fleetsafety@cdgtaxi.com.sg 
(Phone) +65-90085852 
(Office) +65-65508768 

Mercedes 
E220 

Private hire 

No - Claiming third party 
Taxi 
Auto 
821 

AXA Insurance Pte Lid 
VFX/P2419138 

LEE CHEE WING 
SXXXX3371 
19/06/1959 
Outdoor 
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Date Of Driving Pass 
Driving experience 
Gender 
Mobile Number 
Alt. Phone Number 
Email Address 

19/03/1990 

32 YEARS AND 5 MONTHS 
Male 

(Phone) +65-90085852 

fleetsafety@cdgtaxi.com.sg 
Address 6 UPPER SERANGOON CRESCENT #05-16 
Address complement 

Postcode 534033 
Is the driver the policyholder? No 
If No, Relationship of the Driver with the Insured Hirer 
Does Driver Own Other Vehicles? No 
Vehicle Registration Number of Other Vehlcle Owned by Driver 

Insurance Company of Other Vehicle Owned by Driver 

GENEJW. INFORMATION OF THE ACCIDENT 

Type of Accident 
Weather Conditions 
Road Surface 

OlliER INFOR也TION

Collision - Head to Rear 
Clear 
Dry 

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 vehide or property damaged? Yes 
Number of Passengers (Including Driver) 4 
Has the driver been approached by unknown person(s) 
迅iciting/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 

PASSENGER2 

Name 
Gender 

PASSENGER 3 

Name 
Gender 

DETAILS OF POLICE ACTION 

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

CIRCUMSTANCES OF ACCIDENT 

AS PER POLICE REPORT No.T/20220830/2029 
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UNKr寸OWN

Male 

UNKNOWN 
Female 

UNKNOWN 
Male 

Yes 
Changl Neighbourhood Police Centre 
(Phone) +65-18005872999 
(Fax) +65-65872900 
9 Simei Street 2 Singapore 529914 
No 
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ATT氐:HMENT(S)

Are accident photos availa忱， for en配hment?
Was there any叩eo captured by Cer Ce叩re?
Reasons for not upload! 叩 11 video of the accident 

Yes 
Yes 
FILE IS NOT SUIT ABLE 

l — 111 [)( l/111 ; ()f ;;Hf,~VI HILi I PHOPf RTY 1 I 
Vehicle R叩血lion Number 
V的icle M霾nuf飘扣哼

V的心M咖

V的心V飘iant

Vehicle Colo口
Vehic:leCa他于叮
Name of Driver 
吩切Number

Ad中-ess

Address complement 
Postcode 
Insurance Company Name 
Nature or 0ar心乍
Details of propefty damaged in accident 
No. or Passenger (Including Driver) 

SKX1062H 
Honda 
Vezel 

Private car 
BEN 
(Phone) +65-93756328 

r INJURED PERSONS DETAILS 一勹

INJU函 1

Name ex injured person 
Ge志

Phone No 
如ress

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? 
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LEE CHEE WING 
Male 
(Phone) +65-90085852 
6 UPPER SERANGOON CRESCENT #05-16 

5340]3 
G3 
3UA、/f, MC 

SI IC80!:.5D 
Yes 
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Sl<ETCH PLAN 

叭ET~H 凡小

輛TANT ttQTI<;t; 

， 内岫• report li91Tff\lY ttte 妇曰. of 价• •cc心nt to 1peed up lhe 也mtprocen.

2 沁氏mustbe~0111pt,1,11 by lh• !"l)llcyholdtr fl~d/ett lh~ ~utliqrlHd Driver 

3 1nbme11o11沁山9d must!MH\『lllhflll 1nll llili\lr叭t II Dllllllllt- Any w 111\JI mlereprHentatlon or wltl'IIIOldlng d mat们1lf1ct1 m句
吵ow IMurance co叩逾咖110 r•pud叫Ip咄＂＇旧以lily.

'll'e l曰111 endacce内of this Form by Insurance COi可加IH It not an admlsllOn of policy lablrfy on the part ol the Insurance 
oo,r心心

s f.nY'"" re,0"11111 "'n 归 rer•rr•d•~tilt l'ol!c• ror tnvaa11aat1on. 
6 llw 1'9port w帽 bl forw ardtd by the Insurers of the GIA~ICOrds , 心叩mantCentre est心f ished by the 0. 心引 Insurance Auoclatlon 
of Sin!, 中ore(G认） for afehMng and归tc叩袖s of this report w II for• IN be made avau, 由upon eppllcatlon by I而rested pertlt s 

7 Syll'II以中(1-..n(of this report to 仇e tn印rers . you hi心y con11nt to the erchMng of 小Is report al the centre end to Gopin°'the 
repoC't being m配坤叭咄叭归”“”暑Id.

a ConHnl under the Perso心I De切 Protection Act俨OPA)

I uncl ll'Stancl . 吐now心仅 agree and consent四t :

（．） 岛In印rer . 叩w ontlh叩 and the Ge心ral Insurance Assod印on of SI叩apore ro仄） may/arc pe一tdto col吐 use . dl tdose 
“心«process 叩，归Nil data/parson引 In伽m的on set out In this (form) and any other personal Information p心心 by 心or

possessed by m, Insurer (col虹lively the·Personal Information· ) and disclose end transfer such Personalln虹matlon to al lnsurer(s) 
who 心田 1心Ufad vahlcle(s) lnvolwd In this 1比改加t (ell lnsurar(s) who have I nsured 句hlc le(s) Involved In this acd心nt shell 凶

c:oll.c: 如'9fy referred to as the ·1n1urers·). t沁 I nsurers· 吓 ye rs/1 aw firms, the Mone切y Authority of Singapore and any relevant 
干,.,..mment ag11丈y/authorlty (SIICh es the police). for !ht purpose(s) or : 

IQ p(oc:asslng' 心心~andlord仰i'lgwl小叨claims lnctudl叩 these叩mentor归dams and any necessary lnve印如Ions r■i.ang to 
the dalms: 

(I) In四心gating the eccldent and/or 叩也lms:

(II) ca叩ng out end/or daa呐w l'1 my Instructions or respond I叨 to any enquiries by me: 
M edmtnls妯r1ngm,d如s (Incl心Ing the mall ng of eotrespondonce. statements. Invoices. reports or notices to me. w hich could lnvo~,. 
disclosure of ca心In pa『sona心eta about m八o bring about delivery ol lhe~me as w el as on the external cover of envelopes/ma I 
卢d气111): and/or 

(V) a>tnplytng w Ith appllca吨 law In admlnl虹ring. processl叩. handing arid/nr dealing w Ith 而＇呾tms.

(collectlvaly the·Purposes·1 

(b) 仙 Insure巾） who归va Insured vahlcle(s) Involved Ii this accident an引归 In心rcrs lawyers/la'N ftrms. may/are permrtad to col虹l.

心． 心close and/or process my Personal lnformaUon for one or more of ths o上He Purposes: and 

(c) my Per沁心＂伈rma如心y/can be disclosed by any o八ne Insurers llndlor GIA to四Ir th rd party service pro欢!ers or•心

缸ludl勺仇扯叩yerst叩 films). w hlch 心y be sited outside of Singapore, for one or mo,e of the above Purposes 

口
Pollq饮心er's Sig心ture / 0. 切& Orlve f s Signature {II driver Is not th• policyholder) / D腻t Wltnnsed by Reporting Ct ntrt 

沁& Tine 30/08/2022 1400HRS Per沁nnel FRO Sufiyan 
Sketch Plan 

UNITY STREET 
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A · SHC8055D 
B · SKX1062H 
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SKETCH PLAN #2 

Describe CircllllStances of the 红ddent

REFER TO POLICE REPORT NUMBER T /20220830/2029 

Declaratlon 

叩．物C值re the妇闻PART呻rs ere t心 In ev叮叩沁 杠
Pollcyholclen Si9心tu,. , Data& 
归 亢;~s呀副院砃侨飞岱熊守/On Wllr叩eel by R叮10rt1119 Centi. 

Pe心叩1 FRO Sufiyan 
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POLICE REPORT 

`、、 纶 ：u宁:CE
Police珈tlon 0,01'切tt:

~IN.P.C 
9S1mel Sb诬2SINGN心RE 52991• 
Tel No: t以沁-5872999

阳O,AT霄＂丙CAcauaNT

Datt/Time Report M赋：
3M)812()22 11 :30 

一飞勹

眉11111111111圃11111
TflJUJJ»-~ 

I ofl 

Aepoit No. T/2011髓如

五－ ~ 坦山 ,•4- 一= . ~ . ;_·-··- •. , -•- 心~ •• l• • • 

严No.: ] Station Diary No.: 
32 

Name of Informant: 
汪ECHEEW们G

ID加/ ID No.: 
NRIC NO I S13463371 
Nationality: 
SINGAPORE CITIZEN 

~ , 尔 , ~尘芯
Race: 
Chine妇

一：Taxld叩

Address: 
6 UPPER SERANGOON CRESCENT飘记16SINGAf妇

5对033
Contact No.: 
Home/Office: Mobile: 90085852 

Email: 

Type of Informant: 
Driver 
石歹— __=__JInstitution/跡ool Name: 

Driving Licence Information: 
Class: 3 Date of Expiry: 

-- 

i如t :!',!~ 一· -号碱
I • 

一言

Location: 

UNITY STREET 

y：三二三
BetweenM叩ng Vehicles - Head To Rear 

of 
知y Pedestrian Involved: No 

Date斤ime of

Accident: 
竺

Road Speed Lim化
60 Km/h 
Traffic Volume: 
Light 
Anyone con四yedby

ambulance: 
No 

No. of Pee沁叭心ns lnJur的： NIL 一山e of Pedestrian Cro巧ina:心

~Scanned with CamScanner 
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POLICE REPORT #2 

,... 

蛉:a:品CE
闷口沺lion Of叩：
。'8nQIN.P.C
9 Slmel Street 2 SINGAPORE 52的1◄
Tel No: 1800-5872999 . . . '. . 

' ' 
I I i ' I 
, I 

I t , I I 令．

. . . .',., .'·"· 

欢如~=-~、五空~~- ; .-,.-盲勺｀飞"'~可气啊，更江竺巴六·一~- - - ... 害．啊；`

- . 
Name LEE CHEE WING ID No. S13463371 

Related Vehlde SHC80550(~ 闭 Contact No. 90085852 

Hospital/Clinic ANSARCUNIC Class of aass: 3 
Driving Date of Expiry: NL 
Licence & 
Expiry Date 

Date Treatment 30/08/2022 I Date Dischame I 30/08/2022 
No. of Davs aranted Medical Leave I 03 I DeQree of lniurv I S阳ht

Brief Detal鼠
On the above mentioned date and time as I was travelling along Unity St towards Clemenceau Ave near 
UE Square, I suddenly felt an Impact from the r邸r of my vehicle. As I made a che吐 Id奴心阁的 a诏如
vehlde (SKX1062H) had conided head on to th盯eer t't my vehicle. I then proceed out of my vehide to 
check my vehlde and exchange particulars with the部呻如 vehide driver. 

廷 Scanned with CamScanner 
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POLICE REPORT 113 , 
-.• SI川认PORE

POLICE FORCE 

氏鹹凋晌lion OfOr切n:
0叩N.P.C
9 Simi! St叩2 SIN(沁RE5蹬14
Tel 心： ｀腻妞叩

I 
I t , I I , 

• •'o r 'C ' ,,, 

. ' ... 矗

斟Plan

一阳口的袖lo pre响曲忱plan

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 nun妇ras reference. 

Signature of Officer R心rding The Report: 
GI 
SR STAFF SGT YEO HAO KJAT tj, 

Signature Of Int叩心nt: h 
Slgna归 Of Interpreter: 
Not._: 住虹e

Datemme: 
30/08/2022 11 :30 

Off心r In Charge Of Case: 
TP/ AEJT / 
SI MOHAI心ZULFAZOU BIN心DULLAH
Contact No.: 65476巫

Classlficatlon or Case: 

NP1切

~ Scanned with CamScanner 
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