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Your NCD 面11 be affected due to late reporting 

fl SINGAPORE ACCIDENT STATEMENT 

IMPORT心TNOTICE

, Please repor1~ 虹贞心归 d心&CO如t lo speed up lhe叩ims pre心”

2 Thrs Form mus I be叩呻枷切咋~and/or心e_k皿D叩

3 Inform叭•on 叩v,de<f must be as tn』thful end IICCUn!tll 暑I po心血 Any will\JI m伽嘈presenletlon or wilholdl叩 ol ma伽切I fllClll may allow In织“心 compan1119 lo repudl扣

叩,cy llab,~ty 
4 The issue and 仄:ceplance ol lhis Form by ln1叩心 companies 11 nol an adml11lon of 叩忙y Hablffty on lhe par1 ol lhll In叭,ranee compan,1111 

”“血I喇，胸酗由.....匾 111.. Plllla伽kl_..llnn.
6 . 恤呵11111 will切仙一归“”、一d归也心田山心n叩如enl Cenlre 11Slablish忒 by lhe General Insur■ 心e心sociation ol S叩叩ore (GIA) for 虹心如｀

endltielcapnd妯吻口喊伽，岫．归 ll\llde.呱屾le upon• 叩icalion by In吓响d par1111S 

7. By归缸枷..咖llOf晌 ""'°'1 IO归妇“正卢归一I lo lhe archiving of lhls r11por1 at the centre and to cop,119 ol lh11 re如归叩叩心盯臼沁放Jrl!Slltd

I ACCIDENT STATEMENT I 
Dateo4『S

Reported by 
Dateof Aa如t

Exact Location of Accident 

Additional Location Information 
Country/State of Loss 

12/1 0/2022 09:06 (SGT) 

Driver 
10/10/2022 15:15 (SGT) 

11 Leedon Heights, Singapore 267955 

Singapore 

I DETAILS OF OWN VEHICLE I 

Vet吐 R气tion Number SHC3372X 

簪R

Is a>rnpany? 

Name Of Registered Owner 
Company Reg No 

Email Address 
M心le Phone No 
Alternative Phone No 

Yes 
COMFORT TRANSPORTATION PTE LTD 

1XXXXX821R 
fleetsafety@cdgtaxi.com .sg 

(Phone) +65-96445611 
(Office) +65-65508768 

\IEHClE PMr1CI.JlARS 

Manufacturer 
Model 
Variant 
Exact purpose for which vehicle was being used at time of 
accident 
Are you claiming under your awn insurance policy for repair to 
your vehicle? 
Vehide Category 

Transm钰ion

cc 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number I Cover Note Number 

DRIVER 

Name of Driver 

NRIC No 
Date Of Birth 

Occupation 

咧Accident report SJOG22AC0002 

Hyundai 

140 

Private hire 

No - Claiming third party 
Taxi 
Auto 
1685 

AXA Insurance Pte Ltd 

VFX/P24191 38 

TAN BENG GUAN (CHEN MINGYUAN) 

SXXXX407G 

20/04/1975 

Outdoor 
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L', 

Date Of Driving Pass 
Driving experience 
Gender 
Mobile Number 
Alt. Phone Number 

27/02/2003 
19 YEARS AND 8 MONTHS 
Male 
(Phone) +65-9644561 1 

Email Address fleetsafety@cdgtaxl.com.sg 
Address BLK 268B BOON LAY DRIVE #04-588 
Address complement 
Postcode 6442268 
Is妇 dri哼the pol灯沁心tr? No 
If No, Relationshlp of 价e Driver面th the Insured Hirer 
OoesDr叩Own Otlief'V咖c沁s? No 
VehicleR叩功•lion心叫•clOtherV的I由 Owned by Driver 

Insurance Compeny cl Ot而Vehi由 Owned by Driver 

G口ew.一叩0叮田刃.cctOENT

Type~fv:n妇
Weather Conditions 
Road Surface 

OnE"R正O吧l10N

Was any foreign vehicle involved in the accident? No 
Number d vehicles involved in the accident 2 
Was anybody inju咄 in the Accident? No 
Was any injured conveyed to hospital by ambulance? 
Was any olher 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 
Tran斗或or's ID 
Tra心b叮s phone number 
Translator's email 
Original language used in the statement 

OET心OFPOUCE比TION

Was the accident reported to the police? 
Police Station Name 
Police Station Phone No 
All p心 Station Phone No 
Police Station 凡idress

Was notice of in如心d Prosecution given? 
If yes, against whom? 

－叱ESOF ACCIDENT 

Collision - Major/Minor Rd 
Clear 
Dry 

Yes 
Toa Payoh Neighbourhood Police Centre 
(Phone) +65-18002519999 
(Fax) +65-63548749 
93 Toa Payoh Central Toa Payoh Cornmunity Bu1ld1ng #01 -02 
Singapore 319 194 
No 

REFER TO POLICE REPORT NUMBER E/20221011/2023 

ATTACHMENT(&) 

Are accident photo. available for alllchment? 

口<>aso

Yes 
Yes 
FILE IS NOT SUITABLE 

i DETAILS OF OTHER VEHICLE PROPERTY 1 I DETA 

dllC SLM5810K 
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,1 

Vehicle Model 
Vehide 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) 

Private car 
JAAFAR B MA.JORI 
SXXXX164F 
(Phone) +65-96715513 
247 SIMEI SSTREET 5 #01 -31 
520247 

咧Accident report SJOG22AC0002 
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妇CHPlAN

扣~T~~九N

IMPQ~TAfiT ,.c;)Tl<;~ 

I . PINN report ;vrr~Uv Ill• detlll of the ecc心,,, to 叩eed uplht 山lmtprOCHI

2 伽1 Form mu1t oe compf,tflf l;)y lh• r1>1t叩吨ltr I呻们tit~vt"9r'"" o叩r

3. tnfomlellon沁V心 mullbeu I『Vlhfvl 1nll llilillf叭111111111111 Any w I叩I mlarep,•H心心norw ft~四叮d心恤切ftedl""f

．的wlftlurenc■ COl"fl■心eto 『I印仇It avtln llt~lllty 

, . 11111呻•IIMIMa声＂叩-~·可 llnturar心 eompenle1 11 not 1n ldml1心n of pol切印叩yon心内rt ot tne 1nturanc:a _ 
么雇冒，问偏，一...岫皿恤rrttll血， f'tflH h>f lnV-IUHVtn 

• • ,.,.,.,.. •• 归如WtN归“”沁妇田_,.dlheOIA心or心心nagem…Centre es切bllshed by the o.nerel I叩renc:e AIIOCletion 

＂黜•(O闪伽＂泊蚧In tfltt co臧••« t旧 report w II fo, • IN be 叩心 evelle凶 uponepplb如by Interested pe心1

7. lyfle一... ,.. 田t ID t,e lftluNn. you her的y conMnt to 仇• er中lvtng of th沁 report at 归 c:antre a心 to copjes of the 

呵曰航．啊＿＿＿．

I COftHftl ..._, tlle ,.,. .. , I地岫~心n A.ct(l"Dl"A.) 

l&Nar臧．喊. lelnow蛔平. .....心一仇t

位）的价飘nr. 可w nlhup and ttw Qef'咖碱 lneurence A1socfetlon of SI叩epore r o1A1 may/are permitted to COi虹 use. dl止幻”

flN4lfll proc .. 可卢心心I _.,,.l90fltl Wlofmallon set out In this [form) and any other pe心心 l咄>fm衄on provided oy ,,..o, 

po鲍鲍呻d句呵价应,., (CCIIIKMlY t归，，.,.onel Inform印on·) and dlldose 1nd trenafer 1ucll Persor诅lln允rme!lon to el lnsurer(t ) 

｀心 haw lnelftd VI心叫I)旧｀叩 In价妯配0响nt (Ill ln1urer(1) who 心ve lnsu心 velllc袖(s) Involved In this 止cl归nt sh.Ill 凶

叫.. 响一匆一1he·1n1urar•·1. I饷 1心心rs· 叩 Y•心印 firm•. the Mo心如y Autho而 ors叩叩Ofe end any relevant 

炉一匈鼠(IUCll at 仇• pollc:e), fo r the purpose(s) or · 

，一一·心Dtdt咄,gwlln呵山伽1 Including these叩mtnt of the clai'n1 end any necessary Invest叩!Ions relating to 

价．一·
tll切畴glleacd白nt and/Of可d呻毗

(Ill carr,eng out an知会呻,gw Ill 叩，In吻讥加n1°'respond Ing to any enqul叩 by 叩：

~I~ 呵clllr'III (Inc虹伽91h1m叫• or conesponde心. ste切叩心. ln'I伙CH. reports or notices to me. w hid! could lnvo心

dlldoeu,. of Cl8l1UI per-,al白切．如t吻的加ng about dell very of the sa叩 as w el as on the e叩rnaf co ver of enve:opeslmail 

卢耐陶寸and/or

＂。w阳一11W In IIClr'lllnllllr processing. handing and/or dnllng w Ith my clalms. 

(callldlvwy the•pturpoa"•) 

(II) .. ,,.,,. 巾） w心归YINII心心心(1) lrwolved ., this eccl切nt end the Insurers· 她wye心w ffrms. may/are permtted to 。心o

心． 血心减. .,, 吹proctumy内中心I lnrotmetlon tor o心 or more or the above Pu巾oses: and 

(c)呵～一叩ytc:anbtd缸妇edby any of the Insurers and/or也 to their third party service providers or agents 

阮田叫岫INy.,..,叩 flfflll). w hlch呵归 sited outs心 of SI ngapore, tor one Of more of the above 印,poses

八一·出们鲍n/ Ot饰& Ortve 

T\'lle & nn. 

黜~•n

一勹于飞i立｝
11 LEEDON HEIGHTS, 
D'L庄DON CONDOMINIUM ~ 
CARPARK 

P'LA8H ACCIO 

R!PORTlNG OP' 

FRO SUFIYAN 

Wit心ased b'f Repo,t,ng Centre 

Pwso,,,,., 

A-SHC3372X 
B-SLM5810K 

• I 

. ·
1r 

, , 
( 
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｀ 丿 ＼

匆屯丁。PLAN#2

D妇cnbe Clrc叩stances of the 红ddent

REFER TO POLICE REPORT NUMBER E/20221011 /2023 

D恤，llllon

叩白山”“妇“”屯partlalllrs ■i. tN■ In wr, 心pect.

PollcytlolOe,'t Signalu,_ I DI岫＆
沁

叽ccident report SJOG22AC0002 

11 /1 
叽心UedbyR叩泗ng C叩m

Pe<sonnel 
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" 
SINGAPORE 
POLICE FORCE 

POLICE REPORT (NP299) 

Police Station Of Origin 
Toa Payoh N.P.C 
93 Toa Payoh Central #01-02 Toa Payoh 

Community Building SINGAPORE 319194 

Tel No: 1800-2519999 

111111111111111111m111111111111111111~111111111111111111111111111111111111111111 
E/2022101 1 /2023 

1 of 2 

Report No. E/20221011/2023 

Date/Time Report Made 

11,LlQt~q谥 l~的
一,,_

Name Of lnfom,ant 

TAN BENG GUAN 

－丁Vide Report No. Station Diary No. 

160 

!Address 

APT BLK 2688 BOON LAY DRIVE #04-568 SINGAPORE 

1642268 

ID Type / ID No. 

NRIC NO I 57518407G 

!Contact No. 
Home/Office Mobile 

96445611 

Nationality 
SINGAPORE CITIZEN 

O文;upation

Taxi driver 
Institution/School Name 

1Email Address 

Sex 

Male 
归尸~race

20/04/1975 . Chinese 

L anguage 

Date/Time Of Incident 

10/1 C/2022 15: 15 

Brief details. 

Location Of Incident 

11 LEEDON HEIGHTS D'LEEDON SINGAPORE 267955 

On 10/10/2022 at about 1515hrs, I was driving my taxi(SHC3372X) at the carpark near to 11 and 13 

D'Leedon. As I was going straight near the slope, another vehicle(SLM581 OK) was coming down the 

slope and collided into my vehicle body on the right side. I would like to state that the vehicle failed to 

stop at the stop line and I had the right of way. After the accident, I sought medical treatment at Mount 

AJvemia Hospital for whiplash, chest pains, back pains, and pain in my right arm. I was given 5days of 

MC. I would also like to state that I have a footage of the accident. 

/r 代。p e R e h T g n di r 
。
c ReG erEN 

阮
L

OH ofTO re3 u
T 

atG n
S 

.19
/ 

SE SignattKe Of Informant: 

叩
Signature Of Interpreter: 
Not applicable 

Date/Time: 
11 /10/2022 12:10 

Officer In-Charge Of Case: 
E / Tanglin Police Divisional Investigation Branch / 

INSP (2) JAGATHEESWARI D/0 GUNASEKARAN 

Contact No.: 63914735 

I --

Classification Of Case: 

_ 



---
蛉 SIN&APORE 

POLICE FORCE IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIHIIIIIIHIIIIIIIIWIIIIIIII 
E/20 2 21 0 1 1 /2023 

POLICE REPORT (NP299) CONTINUATION OF REPORT 

2 of 2 

Report No. E/20221011/2023 

I am lodging this report for insurance claim. 

The other driver's particulars is: 、

Jaafar B Majori 

S0072164F 

Blk 247 Simei Street 5 #01-31 

HP: 96715513 

/r 代。
p e R e h T g n di r 

。
c e RG rN 

E 
e 

L 
c ffi 0H 

。

ofT e3 r u
T 

atG nS 9/ . SE 
Signature Of Informant: 

叩
Signature Of Interpreter: 
Not applicable 

Date/Time: 
11/10/2022 12:10 

Officer In-Charge Of Case: 
E / Tanglin Police Divisional Investigation Branch / 
INSP (2) JAGATHEESWARI D/0 GUNASEKARAN 
Contact No.: 63914735 

I 

Classification Of Case: 

l 
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