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I --- --- AC~~DENT~~ATEMENT l 
Date of Submission 
Reported by 
Date of Accident 
Exact Location of Accident 
如itional Location Information 
Country/State of Loss 

04/10/2022 17:25 (SGT) 
Driver 
04/10/2022 00:30 (SGT) 
TPE, Singapore 
SLIP ROAD PASIR RIS DRIVE 12 
Singapore r-— ~ETAILS OF OWN VEHICLE 

Vehicle Registration Number SHD3179H _ 
Is company? 
Name Of Registered Owner 
Company Reg No 
Email Address 
Mobile Phone No 
Alternative Phone No 

Yes 
COMFORT TRANSPORTATION PTE LTD 
1XXXXX821R 
neetsafety@cdgtaxi.com.sg 
(Phone) +65-83333441 
(Office) +65-65508768 

VEHICLE 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 Category 
Transmission 
cc 

INSURANCE COMP的

Name of Insurance Company 
Policy Number/ Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

'1/ Accident report SJOG22A40014 

Hyundai 
140 

Private hi『e

No - Claiming third party 
Taxi 
Auto 
1685 

AXA Insurance Pte Ltd 
VFXJP2419138 

ANASTASIA DANIELLE TEO ZHIMAN 
SXXXXSSSB 
03/05/1977 
Outdoor 
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Date or Driving Pass 
Driving experience 
Gender 
Mobile Number 
Alt. Phone Number 
Email Address 
Address 
Address complement 
Postcode 
Is the driver the policyh咄der?
If No, Relationship or the Dri咘 with the Insured 
Does Driver Own Other Vehicles? 
Vehicle Registration Number of Other Vehicle Owned by Driver 

Insurance Company of Other Vehicle Owned by Driver 

笠汪沁旺ORMATION OF lliE ACCIDENT 

Type of Accident 
W蚐ther Conditions 
Road Surface 

0114芘INF氓也TION

Was any foreign vehicle involved in the accident? 
Number of vehicles involved in the accident 
Was anybody injured in the Accident? 
Was any injured con呴ed to hospital by ambulance? 
Was any other vehicle or property damaged? 
Number of Passengers (Including Driver) 
Has the driver been approached by unkn叨n person(s) 
soliciting/offering accident claims assistance? 
Translator's name 
Translator's ID 
Translator's phone number 
Translator's email 
Original language used in the statement 

PASSENGER 1 

Name 
G如der

PASSENGER 2 

Name 
Gender 

P哗NGER3

Name 
Gender 

DETAILS OF POLICE ACTION 

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

23/04/2012 

10 YEARS AND 6 MONTHS 
Female 
(Phone) +65-83333441 

fleetaafety@cdgtaxl.com .sg 
BLK 235 TAMPINES STREET 21 #04-507 

521235 
No 
Hirer 
No 

\ 

Side Swipe 
Clear 
Dry 

0 

0 

N2N 

Yes 
4 

No 

UNKNOWN 
Female 

UNKNOWN 
Female 

UNKNOWN 
Female 

No 
No 

CIRC山，STANCES OF ACCIDENT 

ON 04/10/2022 AT ABOUT 0030HRS, I WAS DRIVING VEHICLE A (SHD3179H) FROM TPE EXITING TOWARDS PASIR RIS DRIVE 
12. WHEN SUDDENLY VEHICLE B (SNE1272H) TO MY LEFT SUDDENLY MAKE A SUDDEN UTURN AND COLLIDED INTO THE 
LEFT OF MY VEHICLE. NO INJURY. 

ATTACHMENT(S) 
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DETAILS OF OTHER VEHICLE PROPERTY 1 
j --------J 

~ 

cldent photos available for attachment? 
r1here any video captured by Car Camera? 

No 
No 

'vehicle Registra廿on 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) 

SNE1272H 
Lexus 

Private car 
LIU JIAWAN 
SXXXX152G 
(Phone) +65-98469947 
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d尺忆

oescnbe Circumstances of the Accident 

ON 04/10/2022 AT ABOUT 0030HRS, I WAS DRIVING VEHICLE A 

(SHD3179H} FROM TPE EXITING TOWARDS PASIR RIS DRIVE 12. WHEN 

SUDDENLY VEHICLE B (SNE1272H) TO MY LEFT SUDDENLY MAKE A 

SUDDEN UTURN AND COLLIDED INTO THE LEFT OF MY VEHICLE. NO 

INJURY. 
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