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r ACCIDENT STATEMENT 1 

0a妃 of Sul而氐on

Repoi"ted by 
0a忙 of A.cl. 如1

faact Location of A叩ent

Additional Location Information 

Country/State of Loss 

21/10/2022 12:43 (SGT) 

Driver 
21/10/2022 05:50 (SGT) 

19 Marslling Ln, Singapore 739152 

OSCP 
Singapore 

I DETAILS OF OWN VEHICLE j 

Vehtde Registration Number __ 
ls company? 
Name Of Registered Owner 

Company Reg No 

Email A心ress

M心le Phone No 

Alternative Phone No 

\l01IClE PARTlCUI.ARS 

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 vehide? 
V的icle Category 
TransmiSll如

cc 

旧又舅~co吵AN'f

Name of Insurance Company 

Policy Num如/Cover Note Number 

DA归

Name of Driver 
NRICNo 
Date Of Birth 
Occupation 

~ Accident report SJOG22ALOOOH 

SH07268H 

Yes 
COMFORT TRANSPORTATION PTE LTD 

1XXXXX821R 

fleetsafety@cdgtaxi.com .sg 

(Phone) +65-83585933 

(Office) +65-65508768 

Toyota 
Prius 

Private hire 

No - Claiming third party 

Taxi 
Auto 
1798 

AXA Insurance Pte Ltd 
VFX斤，2419138

RAHMAT BIN SURATMAN 

SXXXX365F 
10/02/1965 
Outdoor 
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Date Of Driving Pass 
D的ng experience 

Gender 
Mobile Number 
Alt. Phone Number 

Email Address 
Address 
Address complement 
Postcode 
Is the driver the policyholder? 
If No. Retationship of the Driver with the Insured 
Does Driver Own Other Vehlcles? 
Veh1cte Registration Number of Other Vehicle Owned by Driver 

Insurance Company of Other Vehicle Owned by Driver 

笠谩丸从M'O障从110N Of THE ACCIOENT 

Type of凡力如t

Weather Conditions 
R也 Surface

OnER INFORMATION 

03/08/1983 
39 YEARS AND 2 MONTHS 

Male 
(Phone)•65-83585933 

neetsafety@cdgtaxl.com.sg 
BLK 603 WOODLANDS DRIVE 42 #05-4 1 

730603 
No 
Hlror 
No 

Collision - Head to Rear 
Clear 
Dry 

Was any foreign vehicle 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) 1 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? No 
Translator's name 
Translator's ID 
Translators phone number 
Translator's email 
Original language used in the statement 

OET戍SOf POLICE ACTION 

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

CIRCUMST Al心S OF ACCIDENT 

No 

No 

ON 21 .10.2022 AT ABOUT OSSOHRS I DROVE MY VEHICLE A SHD7268H TO BLOCK 19 MARSILING LANE OSCP. I STOP MY 
VEHICLE A WAITING FOR PARKING LOT. VEHICLE B SMY3557E THEN REAR ENDED HIS VEHICLE B FRONT LEFT ONTO MY 
STATIONARY VEHICLE A REAR RIGHT. NO ONE WAS INJURED AND PARTICULARS EXCHANGE 

ATTACI-偏叱NT(S)

Are accident photos availa以e for attachment? 
Was there any video captured by Car Camera? 
Reasons for not uploading a video of the accident 

Yes 
Yes 
FILE IS NOT SUITABLE 

I DETAILS OF OTHER VEHICLE PROPERTY 1 I 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
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SMY3557E 
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Vehicle Category 

Name of Driver 

Contact Number 

Address 

Address complement 

Postcode 

Insurance Company Name 

Nature Of Damage 

Details of property dam叩ed In accident 

No. Of Passenger (Including Driver) 
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./ 
Private car 

RAHMAN 

(Phone) -t65-83224864 

FRONT LEFT 

Page 3 of 10 



, 
'\ 

SKET0-1 Pl.AN 

叭巳T~Hr凶，

畸叩TANT"9兀迁

｀ 内吵归,._, lillfl'K\IY Ille o.1■n, o! the ■ccld4tn t 10 1peao up t心 clalm1 p,oceu 
~ lNI Form mut t be ~ 吵＇．心bt._lh~,.ollci_!,C!_lde『 ■ndlo! l._11• ~u!hoJ l~ecl_ l)rl~•J 

3 片,om,e:,o,,c,ro六i.o .... 心 oe u lr\l\hfvl tnll m ;vrtlt 11 1111111111, 知y .. l' tul mltr•~Hnte心nor w廿红沁ir,g or ff'etartal rect, m句
．幻｀ 忙esu·•"'c• co..,..per,,e• to [!_Plldla_t_e_pollcy U1灿lty

, The 1.-an ti acceptance di th• F'Offl'I by 价Jurence c:ompenlU 11 not ftn心m!»ion of porcy IA以lty on 1114 p,111 or妇 I~中心”“

一心，

5 , .. 

6 n. ,.pon w • lie'°""'er如竹lllelntut9faoAtt、·叩旯忙0心汕m叩尺C.ntre••ta以lllhad 叮 the Oaneral In印U心”“这.::on
d玩11•oors闯A.) ll>r•心心”“的心如OI 1h11 report w • for• lu b e made ava归讷 u闪n eppl心心 by I ntare,!ad oar ... , 

7 8) t,,e一f/llN9~10 价e Insurers. you hereby consenl to Ille erchMn; o八Ill• report 111 the centre end to CCO<H o! ll'le 
"99(11'1 口气斤．由m嘈心以e afoteMld

a Coooae11t 11ftder tlla ,.ersonal D叭ar>rotect沁n Act俨口八）

八--·心. acttnc沁，她 egree end consent !hat 

团 M) lfttwl言 ． 叨won.虳叩·介Cit汕切neral lnsura心AU心衄on ol Singapore 「GIA"} may/are perml的d lo叫心 UH. di已ose

and/ol'procen 可卢心心＂｀呐印沁心I Information Ht out In 价11 (form)• 心 any ot汕r personal 1nr如心Lon p(OVlded Oy 叩or

DOsaHMd 勺 my Insurer (co! 虹叭•IV the .,.arson■l lnforrnatton· ) • 心 d心ose and t ransfer such Parsonel 1nrormatlon to ai lnsurer(11 
... "° 心、，．，心rectv.r工她(S) Inv心eel In如1 ecddent (■II Insure巾） who have In立”“心hie袖(s I lnvOlved In tnts acclaem shall De 

coaec:11呐 referred to 曰归 ·rnsurars·) . the lnswers· 如“心叩firm售， 归 Mo心切ry Author'ty of S呴叩ore and any rele·,ant 
pemment agency1eucnot1ty (Such H Ille polo). for Ille purpoM(t ) of · 

句 …心恤g.一end/or妇tngw阶呵山如，吐心ng Ille sett1ement ol the 也ms•心 any necessary invest叩心r,s rN t:ng t.o 
!Md皋ms.

M•nve响。ll tne .cc心nt and/or 叩山lms.

伺 c:arryl-ng out en己'Or 山,al~w I'll my Int如ctlon1 or rnpo心Ing to any e心"巾II by ma; 

fl,') 氯扣面YJllnng my dllms (lnel心Ing Ille mall ng ot如HPO心“心． 又急切ments. lnvOlees. report, or notices to me. N hiu, could 1-,vo卜,.

，b己心 of ce, 切cln person叭山归 about me to bring a沁ut delivery o八门口me •• w el as on the axter心I cove『 o! envelopt心ma1

peel<气声1): enel/or 

“一w肋．＂由叩 In edminl血而g. process! 叩. handing anelfor dullng with my屯lms.
(001伽己心y Ille . ,.urpoan·) 

lbl 81.I I~ 心｀巾） w no have lnlured Yeh心（鲁） lnvOI心., thls acclclent and the lnsurets' law yers/1础 llrms. meyfere perm们e<l to COi如．
中. dlsdOse enctt口 process my P• 心al Information for one or more or the above Purposes; a心

(C) my ,,,., 丈九蠡I lrlOffl'la!lOn may心en be olsdOSao by an y 01 the Insurers and/or GIA to their thlrd p叩 service pro叩ers or ager ts 
(Inc心Ing ct, 灿切”“”易w l 1rms1. w nlch m叮 De sited outs心 of Stngapore. tor one or mo,a of the abo'le ?urpos.s 

Pol贮yl'ICllde门 S宁e I OIi切＆
Tme 

Sltetcl、 Plan

Pr,- s巾灯uHH

P>-s NI Y3'5>'7'=" 

(f] Accident report SJOG22ALOOOH 

知、
乏

Or1Ver'1 Sig心ture (If driver 九 not u,e pollcyhol心rj / Date W itnessed by Report. Cen:re 

& Tim• d'l·lO竺叩屯 ＂心nnol分仁。左

..L 上

~~ 
_ .J... 

邸 IC{~令itSILJ"'4 LAIIE.. 

os宁

Page 4 of 10 



, 
SKETCH Pl.AN 12 

DesC11be Circumstances of the 虹c1dent

ON 21 .10.2022 AT ABOUT OSSOHRS I DROVE MY VEHICLE A SHD7268H 
TO BLOCK 19 MARSILING LANE OSCP. I STOP MY VEHICLE A WAITING 
FOR PARKING LOT. VEHICLE B SMY3557E THEN REAR ENDED HIS 
VEHICLE B FRONT LEFT ONTO MY STATIONARY VEHICLE A REAR 
RIGHT. NO ONE WAS INJURED AND PARTICULARS EXCHANGE 
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