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DATE & TIME: 11/10/2022 15:42 (SGT) 
SUBMITTED BY: 
VERSION: 1 

Wetne Chieng 
(11110/2022 15:42 (SGT)) 

{ff SINGAPORE ACCIDENT STATEMENT 

IMPORT心TNOTICE
1. Plea归 repo,t 中m叩the如II归 of the accident to speed up the cl11tms 一·
2 This Form must be c.am. 凶而叶y lhtl p凶叩如an灿If Iha.&业趾印四
3 Inform急tion provided must be as truthful 11nd acetorate as poaslble Any wlllul m加epr99enlll1ion or wlthotding of m叩叩 facts m11y allow Insurance com四ni臼 to repudi急le
policy hab,Uly 
4 . The issue and accept11心e of this Form by Insurance coml)flnies Is nol an 11dml11lon of policy Nabllily on the part of the 叩urance companl勾
~-MY恤恤 ,-vtilQ may妯 m位叩m归 PAlllll旧 Inv岫叩aUllO.
6. Th扣叩Ol1 WII be lofwarded 切 the insu叩d归GIAReco巾s M11n11gemenl Cenl『e est的ll■h的切 lhe Gene,al Insurance Auoclatlon of s, 叩pore (GIA) for arch切｀
and 仇叭“中蛔ad价她 l"IIP0l1 叫＇， 妇·妇．加 mac沁.,,.归b柏 upon application by Interested parties 
7. 句归凶仰叩田恤 r-.pc)lt ID the Ins叩九严归consent to !he archiving of this report at the centre and to copies of the re如 being made wvaitabte aforesaid 

I ACCIDENT STATEMENT I 

Date of Submission 
Reported by 
Date of Accident 
Exad Location of Accident 
必itional Location Information 
Country/State of Loss 

11/10/2022 15:42 (SGT) 
Driver 
11/10/2022 09:15 (SGT) 
AYE, Singapore 
BEFORE NORTHMOUTON PARK 
Singapore 

I DETAILS OF OWN VEHICLE I 
Vehicle R句istration Number 

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

"1HCU:P~ 

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

INSURANCE COMPAHV 

Name of Insurance Company 
Policy Number/ Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

~Accident report SJOG22ABOOOT 

SHD4443M 

Yes 
COMFORT TRANSPORTATION PTE LTD 
1XXXXX821R 
fleetsafety@cdgtaxi.com .sg 
(Phone) +65-97499910 
(Office) +65-65508768 

Hyundai 
Ae ioniq 

Private hire 

No - Claiming third party 
Taxi 
Auto 
1580 

AXA Insurance Pte Ltd 
VFX斤,2419138

TAN CHIN KIANG 
SXXXX376Z 
18/09/1957 
Outdoor 
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Date Of Driving Pass 1-4/07/1982 
Driving experience'40 YEARS AND 3 MONTHS 
Gender Male 
Mobile Number (Phone) ♦6邸97-499910
Alt. Phone Number 
Email Address 阮etsafety@cdgtaxi .com.sg 
Add巾ss BLK 317C YISHUN AVENUE 9 #05-266 
Address complement 
Postcode 763317 
Is the driver the policyholder? No 
If No, Relationship of the Driver with the Insured Hirer 
Does Dri哼 Own OtherV的lcles? No 
Vehide Registration Number of Other Vehicle Owned by Driver 

Insurance Company of Other Veh1de Owned by Driver 

QIINIIIIIL~ 伽____, 
T叩dAcadent
w.at.- C叩稀

Ro呱·~

one一育牖'

Collision - Head to Rear 
Clear 
Dry 

w • ..,., 妇叩”由山印中ed In妇 aa:ident? No 
Numbs d _._ iffldwied in the 腻J妇 2

W畸枷讨In归Am如t? Yes 
w • ..,., 呻ndCOI'响声Ito ho叩值1切叩bulance? No 
Was 咖'f'fact. vetlide or propeity 山imaged? Yes 
Number d P~(Including Driver) 2 
心妇drivsbe哑, approached 切 unknown person(s) 
~au;ident daims assistance? No 
TraiKlall:nname 
T raMlalot's I> 
T1• 已叩ui•s phone ...,.,. 山”
Translalot's email 
Original language used in the statement 

俨夤畜IICNG芘 1

一Oendlr UNKNOWN 
Male 

CEOUCFflOIJC王凡了。

W王妇~止印叩orted to the police? 
W归心ice d intended Prosecution given? 
If yes, against whom? 

No 
No 

CIRCUMIJ ... o, NXftNT 

ON 11/1°'2C立2 AT ABOUT. 09:15HRS, I WAS DRIVING VEHICLE A (SH凶43M) ALONG AYE/ JURONG BEFORE NORMANTON 
PARK. 心 ITI认VELUNG STRAIGHT ON FIRST LANE, FRONT VEHICLE SLOWDOWN I SLOWDOWN MY VEHICLE WHEN 
VEHICLE B (SJ心的K) COlllDED ONTO VEHICLE A REAR BUMPER. I SUSTAINED N七CK AND LOWER BACK PAIN DUE TO 
THE IMPACT. 

ATTADMlft'GIII 

Are accident photos available for attachment? 
Was如re any video captured 切 CarCamera?
Reasons for not uploading• 业沁o of the accident 

Yes 
Yes 
FILE IS NOT SUITABLE 

厂 佴rAILS or OTHER VEHICLE: PROPlRTY 1 J 
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Vehicle R egistration 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 Dama叩
Details of pr可冷rty damaged In accident 

No. Of Pas玩nger (lndudlng Driver) 

SJA699K 
Toyota 

Private hire 

CHUA AIK WEE . ELVIN 
SXXXX829G 

[ INJURED PERSONS DETAILS I 

INJURED 1 

Name of injured person 
Gen4知

Phone No 
Addre5s 
Address Complement 

Post Code 
Approximate凡Years Old 

Injuries Sustained 

Injured person in which vehicle? 

Were seat belts wom? 

Was this injured conveyed to hospital by ambulance? 

(I/ Accident repo rt SJOG22ABOOOT 

TAN CHIN KIANG 
Male 
(Phone) +65-97499910 

SUSTAINED NECK AND LOWER BACK PAIN DUE TO THE 

IMPACT 
SHD4443M 
Yes 
No 
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SKETCH PLAN 

叱ETCt1 门小

IMPORTANT NOTIC~ 

1 . P她uerepa,t,伉~l!Ylh•clell归 of flea« 心nt to 叩Hdup旧 c谝ffll!)tOl:Ht

2. 沁fonnffll臧归 ltlllltl们UV 111• !'911CV!loldfr ,r,dlor lh~Mthorlsed Driver. 

3. 一pro""沁dmi.叩归H l(lllhfl&l lml 1rn1r1lt Ill PeHIIII• 凡ywl加I mlt1eprH•nt叭加 or wllttlO切ngd~田fects tMfi 
dow一compe咖a to ,,四,1!t1II poll~lltbl!!ty. 
4. TNI鲍觼叩eCCllplll!CeflM,om,~Insure心compe心 11 not aned咄心n of policy 应叩yon the 如tofthe ln•u叩＂

COIi ....... 

5, th• l'ollc• to I vHtl atlon 

｀而,.声,.... 枷｀＂屾by ttt• Insurers of the也ftecord1 虹叩如•nlCe…·血bill压d切归O心引 lnsurence Assoc叩on

”功·晌缸-~·汕饥a•nd lhetc叩IHof 四 report w n tor e'" be made eva印沁 upone叩口如byl吻rested 卢心｀

7. ly归咖甲m酬d沁啊归I IO ti. lnlu,ers. you he心by consent to the archiving of 价It report at归叩re and to CQ9ies of ll'le 

｀曰帕II"啊帅一一·
I COM&ftt 田,def Ille ...,_., 谑I DI岫 'IINltectlon Act(ftOftA) 

lunde1•eoo. -9t叩叩”“”憾COnlllnt !Ml . 

切的'"- · 啊w叩1hop叩 t汕切叩劓 Insurance AslOd叩onof SI叩沁订QIIA1 may/a『e pe而妇d to COi虹心. di心”
r4lor p,oc鹹·叩，一 data/卢“”叩 lnformaHon set out In 仇Is (form) and any other 口rsonal lnl一pravldecl by me or 
poUN曰d句呵In印,er (CO氐贮叩心 •ftersonel 而orm印on·) end disclose and transfer such Personal lnforma如 to al Insurer(鲁）

w心归'II I,.._ Yellkie(I) lrwolwd In恤 accident (all lnsu心(s) who have Insured vehlc叫s) Inv心，ed ln 如s ac.ddent s心l 凶

COIied旧~,响inMID•I旧tnau『•rs·i. 归 Insurers· 如 y1rs11aw nrms, the Mon.tary Authority of SI叩，pore and any relevllrrt 
炉mmel'II匈氧（叭比h HIie pol比）， for 四 purpose(s) of · 

(I) protelllng. 归end/or妇lilgwllh叨屯ms lndudng仇 semement of the ell加1 and any nece»ary Invest叩t叩,... t!ngto 
ltle cleffla; 

(I) 如．畸咖g 111 IICCldlnt ■ 喊or m, Claims: 

(II) carrying out 酗Id/«dNlilgw Ill mytn的U切ons or respo心Ing to any enqu而s by me; 

(1¥)己一m,dl如噱 (Including价emlll~of corr• 叩0心．心. s切tements. Invoices. reports or notices to me. w hl ch could lnvolVe 
＂丈b飘心 of一一｀＂心．如t ml to bring about deHvery of the same as w el as on t闷 external cover of enve灯冷劝naj

"叩•): and/or 
M ~wllh射叩K耐11w In ldffllnlllarlng. pl'Ol:essJng. ll■ndlng and/or 山allng with 叩， clalms.

(1:01一lhl "fturposff•) 
(b) alllMI.W9r(t) who归VEIN印心心心(1) Involved h thl急 accident and the Insurers ' 匆wye rs/law firm多， may/are permcted to 口:illed .

UM, 一• end/of proi:e11 my~ 心Information for one or more of叩 above Purposes: a心
(1:) my内“”叫 Wonnatlonmay/can bed地改IHd by any of the Insurers and/or GIA to their thlrd party service Pf'Ovl<lers or 叩呴
(Including仇畴叩yerallaw lltms). w吹hrNy归sited也S心 of SI叩沁•· for one or mo,e of lhe above Purposes 

勹／
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Wit心uad Dy Report叩 Centre

Person心1

AYE/ JURONG BEFORE 
NORMANTON PARK 

A - SHD4443M 

；：． 阻 - SJA699K
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SKETCH PLAN #2 

Desaibe Clretmstances of the k.ddtnt 

ON 11/10/2022 AT ABOUT. 09:1 SHRS, I WAS DRIVING VEHICLE A (SHD4443M) 
ALONG AYE/ JURONG BEFORE NORMANTON PARK. AS I TRAVELLING 
STRAIGHT ON FIRST LANE, FRONT VEHICLE SLOWDOWN. I SLOWDOWN MY 
VEHICLE WHEN VEHICLE B (SJA699K) COLLIDED ONTO VEHICLE A REAR 
BUMPER. I SUSTAINED NECK AND LOWER BACK PAIN DUE TO THE IMPACT. 

。

II#• 一价·一一t'I .... hue In ..,.,., -,ea. 

勹
~---1011111 & ~ 勹环its沔~… (II吐心 U口 Ille poll 

rm. , 11me 11/10/2022.14:1 SHR 

呵Ace心ent report SJOG22ABOOOT 

FUSHACC 
REPORTI心 0

FRO 

如心ssed by R叩0如日 C叩＂

PersoMel 
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