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(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORT加NOTICE
, 咋.. r9I灯1~the如．枷 d加一t to 1peed up the ci11lm1 proce■I 
2. This Fom, m叩切叩Ml■lld 切lhlP噙油心1叩lhl心110r1Ylt
3 Information proylded must be H truthM 昂nd 11ccurate 111 1邓alb句 Any 叭加I ml■representellon or 叫!holding of m11terl11巾叩m叮，llow '""'中心中叩曹nlM lo repudlllle 

policy归0时．

4 The 呵ueand~ol价11 Fom, by ln1ur1心e companies 11 not an 霾d叫11lon al policy leblNty on归 part al the ln1t1re…compan,e 

5加，fllll~1111Y 1111血1喊的归内归加仰酬细血．
6 This report w,N be IOfWa如 by the ln1u叩 olthe GIA R忙ord1 Management CanlJe H旧加hed by lhe Ge心r1I lnaurence ,..IOd叩on of Sing卯o,e (GIA) lo, archtVtng 

and 归I COl)le$ ol lhia report 响＇， 妇 a lee, be made■v■llable upon appNcallon by Interested part沁，
7 By the …伸面to(归 report to归 lnaun!f'I, you hereby consent to the archiving or 1h11 report 引 the centre and to copies al 1汕 r叩,rt bei叩心心…哑如auid.

I ACCIDENT STATEMENT I 

Date of Submission 
Reported by 
Date of Arodent 
Exact Location of Accident 

Additional Location Information 

Country/State of Loss 

17/10/2022 16:41 (SGn 
Driver 
17/10/2022 13:00 (SGn 
Haig Rd, Singapore 
TOWARDS PARKWAY 
Singapore 

I DETAILS OF OWN VEHICLE l 
Vehicle Registration Number 

歉长义芹~R

Is company? 
Name Of Registered Owner 

Company Reg No 
Email Address 
Mobile Phone No 
Alternative Phone No 

VEHIC枉 P如ICULARS

Manufacturer 
Model 
Variant 
氐ct purpose for which vehicle was being used at time of 
accident 
凡e you claiming under your own insurance policy for repair to 
your vehicle? 
Vehicle Category 
Transmission 
cc 

兽长从冒W«:E CO吵叩

Name of Insurance Company 

Policy Number / Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

d Accident report SJOG22AH001 P 

SHD3394C 

Yes 
COMFORT TRANSPORTATION PTE LTD 

1XXXXX821R 
fleetsafety@cdgtaxi.com.sg 
(Phone) +65-91896018 
(0价ce) +65-65508768 

Hyundai 
Ae ioniq 

Private hire 

No - Claiming third party 

Taxi 
Auto 
1580 

AX.A Insurance Pte Lid 
VFX/P2419138 

NG TIAT SIN 
SXXXX994A 
29/06/1960 
Outdoor 
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Date Of Driving Pass 
Driving experience 
Gender 
Mobile Number 
Alt. Phone Number 
Email Address 
Address 
Address complement 

23/05/1978 
44 YEARS AND 5 MONTHS 
Male 
(P饮,ne) 今65-91896018

neetsafety@cdgtaxi.com.sg 
373 HOUGANG ST 31 #07-65 

Postcode 530373 
Is the driver the policyholder? No 
If No, Relationship or the Driver with the Insured Hirer 
Does Driver Own Other Vehicles? No 
Vehide Registration Number or Other Vehicle Owned by Driver 

Insurance Company or Other Vehicle Owned by Driver 

GEN曰砫阶斤OOMATION OF lliE ACCIDENT 

Type dA.c立如t

Weather Conditions 
Road Surface 

。西旧FORMATION

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? Yes 
Was any injured conveyed to hospital by ambulance? No 
Was any other vehicle or property damaged? Yes 
Number of Passengers (lnduding Driver) 3 
Has the driver been approached by unknown person(s) 
soliciting/ offering a中dent claims 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 

P心SENGER 2 

Name 
Gender 

OETAJLS OF POLICE ACTION 

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

CIRCUMSTANCES OF 心CIOENT

UNKNOWN 
Female 

UNKNOWN 
Female 

No 
No 

~ 

ON 17/10/22 AT AROUND 1300HRS I WAS DRIVING VEHICLE A(SHD3394C) AT HAIG ROAD TOWARDS PARKWAY. AS I STOP 
BECAUSE OF THE CONGESTION, I FELT A BUMPE AND SAW THAT VEHICLE B(SNH2406S) HAD REAR ENDED ME. WE 
STOPPED AND EXCHANGED PARTICULARS DURING THE INCIDENT! FELT MY LOWER BACK IN PAIN AND MIGHT NEED TO 
GO DOCTOR 

A TT ACHMENT(S) 

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

叽ccident report SJOG22AH001 P 

Yes 
Yes 
FILE IS NOT SUITABLE 
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L_ _ DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle R叩atratlon Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Cat叩ory
Name of Driver 
Contact Number 
Address 
Address comp他ment
Postcode 
Insurance Company Name 
Nature Of Dam射P
Details of property damaged in accident 
No. Of Passen炉r (Including Driver) 

SNH2406S 
Chevrolet 

Private car 
XU FUGUI 

I INJURED PERSONS DETAILS - - — - ---

INJURED 1 

Name of injured person 
Gender 
Phone No 
Address 
Address Complement 
Post Code 
Approximate Age Years Old 
Injuries Sustained 
Injured person in which vehicle? 
Were seat belts worn? 
Was this injured conveyed to hospital by ambulance? 

- Accident report SJOG22AH001 P 

NGTIATSIN 
Male 
(Phone) +65-91896018 
BLK 373 HOUGANG ST 31 #07-65 

530373 

LOWER BACK PAIN 
SHD3394C 
Yes 
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UM. disc沁H end/or process myPersonel ln!Offl\lltlonfor one or mor.of 仇• above Purposes: e心
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\j(V FROZIKRUL 

Pol一sS勺心心re l 0. 句＆
沁

Sketch Plan 

Ortver's Sig心ture (II driver Is not the policyholder) .I O臧·

, rme 17 / 10/ 22 1505HRS 
WllneSMd by Re如叩 Centre

Per10nnel 
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_, 
SKETCH et.AN #2 

Desaibe Circumstances of the 红ddent

ON 17/10/22 AT AROUND 1300HRS I WAS DRIVING VEHICLE 
A(SHD3394C) AT HAIG ROAD TOWARDS PARKWAY. AS I STOP BECAUSE 
OF THE CONGESTION, I FELT A BUMPE AND SAW THAT VEHICLE 
B(SNH2406S) HAD REAR ENDED ME. WE STOPPED AND EXCHANGED 
PARTICULARS DURING THE INCIDENT! FELT MY LOWER BACK IN PAIN 
AND MIGHT NEED TO GO DOCTOR 

DeclaraUon 

vw.~ 也re IN fore炉1'19 palt心如saret心 In every一

Policyholden Slgl'叩,. ,～妯＆

沁

咧Accident report SJOG22AH001 P 

庐
~er'I SlgnelUl9 (If d巾＂偏心妇 policyholder) ' On

'llml 17 /10/22 1 SOSH RS 

PLASHACCIO 
REPORTING OFFI 

FROZI幻UL

Wltllffled by R叩0如19C叩m

Pe,sonn叭
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