
SJOG巫COOOL
ENTRY 
SUBMITT 

DATE & TIME: 
/ JP Knights Pte Ltd 

EDBY: 12/10/2022 12·12 (SGT) 

VERSION: Welne Chieng 
1 (12/1凹022 12.12 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IM心T心T NOTICE 
1 PteaM! 顷如中而叩们如ails of I心 ace,如tto 叩呻rt up the claims PfflC1! 归

2 This Form must be QIIDllloledJn, 虹闷叩咖四ot_lhe心心血

3 lntorma心n prov心的 rnu1t be as truthful and 鲁!'C\Jrllte as po11ible /\ny wl即I mlsrlll)r99ent叭Ion or咄hokli叩 of material I忒~m盯 allow insur加cecompeni釭 to repudiate 

叩汇y l,ab,loty 
• The心也·心”一吓is Form by 1叩ura心ecompan叨 11 not an admlHion of poll勺，如听， on the part of the I叩ur11心ecom叩咄＂

“如血咖嘈＂窗偏lllflnllll 11111归闷…伽伽喊臧印
6. 心'-'叫归一切lhe ln9Ul'lll'I d归 GIAA飘“山 Ma叩ment Centre establlahed 切归 General lnsur11nce Auocl叭ion of Singap叩 (GIA) for a心iving

叩＂屯呐”“叩叩喊， 伯， ．油． 妯 made而曲咖叩虹LION 切 lnlere售ted part归

？厨归凶尸1咖“”由fWPOl1 旬归……吓严』恤劝ycon衄11 to 加 archiving of this report at the centre and to 叨蛔 olthe r叩“如ngm心 avai诚沁 aforesaid

I ACCIDENT STATEMENT j 

D咖ofSWmiwon

R切
D咖of~如I

&ad Location of Ao. 志1

Additionallocationlnfoon的on

Cou叩心切忙 of Loss 

12/10/2022 12: 12 (SGT) 

Driver 
11/10/2022 20:35 (SGT) 

TPE, Singapore 
SLE 
Singapore 

I DETAILS OF OWN VEHICLE 

Vs丈坛压＂昢atiofl Number 

. 
ls company? 
Name Of Registered Owner 

~RegNo 
巳冗臧 Ade仇玉

Mobile Phone No 
Alternative Phone No 

WHICLE PAATlCUI.MS 

Manufacturer 
M叩

Variant 

rng used at time of Exact Pl吓口臼缸叫如 vehide was be· _ 
Are you daiming under your own insurance policy for repair to 
your vehide? 
Vehide Category 
T ransm,ssion 
cc 

阳SUI妞CE COMPANY 

Name of Insurance Company 

Policy Number/ Cover Nole Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

呵Accident report SJOG22ACOOOL 

SHD4027G 

Yes 

COMFORT TRANSPORTATION PTE LTD 

1XXXXX821R 
fleetsafety@cdgtaxi.com.sg 

(Phone) +65-94563929 
(Office) +65-65508768 

Hyundai 
Ae ioniq 

Private hire 

No - Claiming third party 
Taxi 
Auto 
1580 

AXA Insurance Pte Ltd 
VFX/P2419138 

DON GOH KOK CHONG 
sx如86J

19/01/1959 
Outdoor 

Page 1 of 14 



Date Of Driving Pass 
Driving experience 
Gender 
Mobile Number 
Alt. Phone Number 
Email 心dress
Addre心

Address complement 
Postcode 
Is the driver the policyholder? 
If No, Relationship of the Dri叩with the Insured 
Does Driver Own Other Veh巳畸？
V的icle R叩叩tlonN叩归of0th窜 V咖由 Owned by Driver 

1nsuran0e Company of Ot而V的icle Owned by D巾＂

一一10I0,,... NXi108ff 

Typed Aa:idenl 
Welllher Coodllion& 
Roed Sult.ce 

on便壳＿＿

19/11/1990 
31 YEARS AND 11 MONTHS 
Male 
(Phone) +65-94563929 

fleetsafety@cdgta,ci.com.sg 
BLK 99 ALJUNIED CRESCENT #07-389 

380099 
No 
Hirer 
No 

Collision - Head to Rear 
Raining 
Wet 

W曰...,虹响m四坎她而小心 in the accident? No 
Number~w:hides involved in the accident 2 
w. 一qured in the Accident? Yes W曰..,qur9;11~to hospital by ambulance? . No w • ..., 叩--心e or property damaged? Yes 
Number~P85Mlflg8f"S (Including Driver) . 2 
心妇面¥m" been approached by unknown person(s) 
salicilingloffe aa:ident claims assistance? No 
Tran斗臧可sname
T ranslalor's ID 
T~phone number 
T ranslalor's email 
Original language used in the statement 

PASSENGER 1 

Name 
Gen归

OET心OfPOllC'E N. 了飞濬j

W邱 the acddent reported to the police? 
Was ncJlioe of nen如 Pra&ee1血,n given? 
If yes, against whom? 

CIRCUMSTAMCai OF比C忙如

UNKNOWN 
Male 

No 
No 

ON 11.10.2022 AT ABOUT 203SHRS I W心 DRIVING MV VEHICLE A SHD4027G FETCHING MY PASSENGER TO SENGKANG. MV VEHICLE AW心叩THE LEFT LANE SLIP ROAD FROM TPE/SLE TOWARDS PUNGGOL. VEHICLE B SLX743X THEN REAR ENDED MY STATIONARY VEHICLE A. MY PASSENGER IS NOT INJURED AND I PROCEEDED TO SEND HIM TO HIS DESTINATION. 心FOR MYSELF I HURT MV NECK. 
PARTICULARS EXCHANGE BUT NO HANDPHONE 

A TT ACHMENT(S) 

Are aa::ident photos available for attachment? 
Was there any video captured by Car Ca而心
Reasons for not uploading a video of the acc:ldent 

Yes 
Yes 
FILE IS NOT SUIT ABLE 

『 DETAILS OF OTHER VEHICLE PRO尸尸~TY 1 J 
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Vehicle R 
Vehicle M 

egistration Number 
anufacturer 

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扣
Details of property damaged in accident 
No. Of Passenger (Including D巾啊）

IN. 运0 1

Name of injured person 
Gender 
PhooeNo 
Mlll.i. 
Address Complement 
PostCode 
一记心Years Old 
Injuries Sustained 
Injured person in which vehicle? 
W如seat belts worn? 

SLX743X 

Private car 
LAI KINT KEONG 
SXXXX051E 

FRONT 

2 

INJURED PERSONS DETAILS l 

DON GOH KOK CHONG 
Male 
(Phone) +65-94563929 
BLK 99 ALJUNIED CRESCENT #07-389 

380099 
63 
NECK 
SHD4027G 
Yes 

Was this injured conveyed to hospital by ambulance? No 
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SKETCH PLAN 

叭盯CJt 几N

lfe1PORT(4tiT NQTICI; 

1. Pl鲍吵r9po11 c;9fmllv .,. ..... o1 lhe ec:c归nlto l!)eed 叩 1心 cillrn1 p,oc .. s . 
2沁ftonn mu臧妇｀＂，血In.DY \l\t. f.llllDJIIIII督，吨Of lhl A U1f'!ClflH\I o n v, r 
, . 一严\4dedmu认归”“叩业I 1n• Hlllllt II Pllllllllt 凡y w llfuf mlttlp,He飞e!lon or w ltlflol如ig~met配allad1 m句
必OWNUrlllCe~沁 rH11-fllll 11帷IY, 111..WIY
4 , ,.,. 吻田晌left声Of"" ftom, lly In印ranee co叩nlH IS not 11n I加IIHlon of po阮y let邓yon me part of 1'18 1n1u中心_ 
5 n Htl lo 
$ 'Ttll ntpcllt W■ lie fol、 ar'dlcl Illy Ille Ina~,- 1118 OIA .. 忙ords Manegemert Ce而••sta以lshed 叮 !hi如eral l叩rence ANOciMlon d 功甲印ie(Q&A)IIDrercHwtng如d ltlat co,6el ot NI ,.port w fl lor• IN be叩心 evalle由 upon eppllc; 叩onby In如“”“心s
7. 8y价．一”“”叩ortlll价．一， you归呻y con111n1 to the• 『CllMngof 叩 report 81 the C8fltre Ind to copln of the 
f'III0'1bN,gll飘她一一cl.a.c ... 碱晒心tlle ,._,.OI谴ID鹹a...-..Ntt911MtC,O,A)

1 .. 叩臧．＂”陑幛叩．．，吵Ind COM8nt lhlt : 
位） Mylnsui言 ． 可｀叩心叩＂＇汕切呵喇IMUl'lnCe AIIO叩lion of SI叩沁订OIA") may/are pe而吻dto col吐心. di已OMertd/or proce呻叩归no心血“卢“”嘈1一191 out In this (f口m) and any other person引 lnfoonlllon provided by me or 
pou鹹呻d可 my lnluter (Colee: 叭•lyt归 -Panonal Inform印on' ) and dlldose and transfer such Per,o, 叩 Information to el lnsu心(S}whO 心119 I neured V屾止她(I) lnvolWd In价岫＂吵吠(el lnaurer(s) w hO have Insured vehlc妯(s ) Involved In this ace』defr. I心1 切
rnae氓叩y rf/lwred to a lhe·tn1urers·), l诫 I叩叩如yer由w firms. the Mone切ry Authority of St叩沁• and any re如ant
俨mme,nt呵IIUtfloltty (Such H the po比）. for the pur pose(s) or 
(I) proce恤II,心啊田心物咖'9Wllh呵也而如心叨the 江归叩nt of the叩ms end any 心ceuary In vest如Ions ,.谝可1IOltlldema; 

~ ln'llllllglllng lhl IICClelent and/or my d咖1:

闾 catt)1n9 out end.lOr dNli'9 w Ill myln的\Jdloftl or Nlpondlng to any enqul心sby me: 
信） －闻呵delml(lncl叩nglhe呵-ol Clllff蜊ondence . statements. Invoices. rep叩 OI'no虹s to叩w hld'I could I叩tvedlllctolu,_ of Cll1aln per-,el dll也 I切ut melO bl价9 必out delivery of the same as w el as on the e邓rnal cover of envelo! 冷劝口
卢占宁I); Inell« 
M~Wllh呵,pbble皿 In admlnl威如叩. p,ocllllng. 归ndlng a心or dealing w Ith m; ctatms. 
(0Clilec:tlv9ly th丁,urposff")

(b) .. 1-r(t) whO 归ve lnlu red veh心(l)ln叩心价如·釭C心nt end the Insurers· 谑wye『s/taw 11.rms. may/are 仅rmfte心 cot如．
叩心改11e end/«proceu myPel'IONll lnfom叫加for one or more of the above Purposes; and 
(c) my"-心l~ll'IIY心nbe心中sed by eny ol the Insurers a心or GIA to 归Ir third party service p,o心ers or age心(Including 心“如yen心w l'ln叩. which mey口 Sited°'411de of Sing叩叩. for one or more of the above Purposes 

三
P~a SI炉吵坏. , 01吻＆
Tn、

由cetchPlan

A- · S\-\b. 'f ♦ 寸么
乡

七 - ~l-X1'f l'J. 

..... 

令

，
参

, 

O巾•"- Signature (11 drtver l9 not the poll勺心defl / 0臧·
& nn. 

11 . to切\.. O'f 9f>伈

"'Tb畛心~ p叩心l

.. 心李
中飞

6丫IT,
＼氏"1 Tpi'/ S比
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呵

Describe CITCU芯lances of the 红ddent

ON 11.10.2022 AT ABOUT 2035HRS I WAS DRIVING MY VEHICLE A 
SHD4027G FETCHING MY PASSENGER TO SENGKANG. MY VEHICLE A 
WAS ON THE LEFT LANE SLIP ROAD FROM TPE/SLE TOWARDS 
PUNGGOL. VEHICLE B SLX743X THEN REAR ENDED MY STATIONARY 
VEHIGLE A. MY PASSENGER IS NOT INJURED AND I PROCEEDED TO 
SEND HIM TO HIS DESTINATION. AS FOR MYSELF I HURT MY NECK. 
PARTICULARS EXCHANGE BUT NO HANOPHONE 

.,...._ 
叩．如心．＂妇一,. .,. true In w.., NapeCl. 

压凸勺江心咖、 Sign鲍n/DI岫｀
T斤通

0,,-,flll'eSlgNlln (fl心恤nath~}/0.
& "'-

＂加 。＂了吧
仁叩,_.ec, by Repo如,g en!,. 

,,__心气｛哼
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