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I ACCIDE NT STATEMENT 」

Da花 olSubmiwon

R笃by

Da忙 of Accident 

EJCaC又 Location of Accident 

心ibooal Location Information 

Country/State of Loss 

18/10/2022 12:53 (SGT) 

Driver 
18/10/2022 09:35 (SGD 
CTE, Singapore 
CITY TOWARDS BUKIT TIMAH 

Singapore 

I DETAILS OF OWN VEHICLE j 

Vehide Registration Number SH9408G 

. 
Is c:ompa叩
Name Of Registered Owner 
COIT1)any Reg No 
E斤叫应ress

Mobile Phone No 
A缸叩atiYe Phone No 

Yes 
COMFORT TRANSPORTATION PTE LTD 

1XXXXX821R 
fleetsafety@algtaxi.com.sg 

(Phone) +65-91273838 

(0价ce) +65-65508768 

WEMCl.E PARTIClA.ARS 

M初ufacturer

Model 
Variant 

丘ad purpose for which vehide was being used at time of 
accident 
Are you daiming under your own insurance policy for repair to 

your vehide? 
V的ideCa叩ory

Transmiuion 
cc 

一C的
Name of In印ranee Company 

Policy Number I Cover Note Number 

DAIi/ER 

Name of Driver 
NRICNo 
Date Of Birth 

Occupation 

呵Accident report SJOG22AIOOOC 

Hyundai 
Ae ioniq 

Private hire 

No - Claiming third party 
Taxi 
Auto 
1580 

AXA Insurance Pie Ltd 
VFX/P24191 38 

LIM GOH TONG 

SXXXX5291 
28/07/1955 
Outdoor 
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. 
Date Of Driving Pass 
Driving experience 
Gender 
Mobile Number 
Alt. Phone Number 
Email Address 
Address 
Address complement 
Postcode 
Is the driver the policyholder? 
lfNo, R咖tionship of the Driver with the Insured 
Does Ori如Own Other Vehides? 
Vehicle Registration Number of Other Vehide Owned by Driver 

Insurance Company of Other Vehlde Owned by Driver 

2810811975 
47 YEARS AND 2 MONTHS 
Male 
(Phone) +65-91273838 

neetsafety@cdgtaxl.com.sg 
BLK 348 UBI AVENUE 1 #09-1049 

400348 
No 
RELIEF DRIVER 
No 

OCN[J'IAL~110N OF归心0ENT

Type of A江沁ent

Weather Conditions 
Road Surface 

Collision - Head to Rear 
Clear 
Dry 

on年N'ORMATION

Was any foreign vehide involved in the accident? No 
Number of vehicles involved in the accident 2 
Was anybody injured in the Accident? No 
Was any injured conveyed to hospital by ambulance? 
Was any other vehide or property damaged? Yes 
Number of Passengers (lnduding Driver) 2 
Has the driver been approached by unknown person(s) 
soliciting/offering accident daims 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 

OET心OFPOUCE N:.TION 

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

UNKNOWN 
Female 

No 
No 

CIRCI.NSTANCES Of'N:.CIOENT 

ON 18/10/2022 AT ABOUT 0935HRS, I WAS DRIVING VEHICLE A (SH9408G) FROM BALESTIER ROAD TO CTE CITY. FILTERING 
TO THE MAIN HIGHWAY WHEN SUDDENLY VEHICLE INFRONT OF ME JAMMED BRAKE THEN VEHICLE B (SLH8929J) 
COULDN'T STOP IN TIME AND HIT ME FROM THE REAR, NO INJURY. 

A TT ACHMENT(S) 

Are accident photos available for attachment? 
Was there any video captured by Car Came『a?
Reasons for not uploading a video of the accident 

Yes 
Yes 
FILE IS NOT SUITABLE 

=l~R VEHl~I~ 

Vehide Registration Numbe『 SLH8929J 
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, 

Vehlde Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehide Colour 
Vehide Cat叩ory

Name of Driver 
Contact Number 
Address 
Address complement 
Postcode 
Insurance Company Name 
N叭ure Of Damage 
Details of property damaged in accident 
No. Of Passenger (lnduding Driver) 

Honda 
Shuttle 

Private hire 
UNKNOWN 

叽ccident report SJOG22AIOOOC Page 3 of 16 



会 A c c i d e n t 『e p o r tS
. 

吾
2 2 A I O O OC

习 量

y i i

- 0 , gi !J
Ig

 

0 2 · 2 ; t ( 霉 d m . 『 百 i ' ． ` 矗 q ,

＿ 一 0 ,

g i

更 名 §

． 可
i ii
i
l
l
i
i
i
l
 

iii
g
 

_
_
 

ii
 

卢

I l i l i _ l i i a i

,
ll
ii
' 

ii
!

' i;
!l
il
i_

i_
 

l 
俨;!
·,
ii
ii
il
_
l!
il
_
 

ii
li
ii
 

_
_
_
 

lì
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. . . ' 

SKETCH PLAN #2 

一c忙umstanc:M oft闷红ddent

FROM BALESTIER 的心TOCTECITY.
AT心OUT 0935HRS, I 皿SORMNG VEHICLEA(SH9巫G)

ON 18/10/2022 
FILTERING TO THE出INHIGH皿Y

WHEN SUOOENLYVEHIClE INFRONT OF ME 
从M汪OB队KETHEN VEHICLE 

IN TIME ANO HIT ME FROMTHE REAR. NO IN.JU双B(SlH8叨J)COULONT STOP 

Declaration 

I/Wed■ 心,... ~pa,tleulal'I ■,. t心 In ■vr, r■epect. 

一Slplln/0.&nw. :,;r.; 三=~
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