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@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report cofrectly the delails of 1he accident to speed u}.l the clz
2. This Form must be compleled by the Policy!
3. Information provided must be as truthful and accurate as
palicy hatility
4. The Issue cmd acceptance of this Form by insurance companies s not an admission of policy liability on the part of the insurance companies

riing may be referred to the Police for investigation.
5. This report wl!l be forwarded by the insurers of the GIA Records Management Genlre established t:ly he General Insurance Association of Singapore (GIA) for archiving
and thal copies of this report will, for a fee. be made aveilable upon application by interested partie
7, By the lodgement of this report ta the insurers, you hereby consent to the archiving of this report :'.t the centre and 1o copies of the report being made available aloresald

ACCIDENT STATEMENT

IMs process
sad Driver

possible. Any wilful misrepresentation or witholding of matenal facts may allow insurance companies fo repudiate

Date of Submission 16/04/2021 15:51 (SGT)
Date of Accident 16/04/2021 07.00 (3GT)
Exact Location of Accident Still Rd, Singapore
Additional Location Information JUNCTION OF LOR J TELOK KURAU
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number SHAG585P

INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner COMFORT TRANSPORTATION PTELTD
Company Reg No IXXKAXBZ2IR
Email Address fleetsafety @cdgtaxi.com.sg
Mobile Phone No (Phone) +65-90081011
Alternative Phone No {Office) +65-65508768

VEHICLE PARTICULARS

Manufacturer Hyundai

Maodel lonig

Variant i

Exact purpose for which vehicle was being used at time of

accident Private hire

Are you claiming under your own insurance policy for repair to

your vehicle? No - Claiming third party
Vehicle Category Taxi

Transmission Auto

cc 1580

INSURANCE COMPANY

Name of Insurance Company AXA Insurance Pte Ltd
Type of Coverage ThirdPartyFireTheft
Fleet Policy Yes

Policy Number VEX/IP2419138

Cover Note Number 2

ODRIVER

Name of Driver JASON CHONG MONG HENG
NRIC No SXXXX886A



Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Maohile Number

All. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Viehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

GCIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO POLICE REPORT

ATTACHMENT(S)

01/07/1976

Qutdoor

12/11/2001

19 YEARS AND 5 MONTHS
Male

(Phone) +65-90081011

fleatsafety@cdgtaxi.com sg
BLK 20 EUNOS CRESCENT #09-2953

400020
No
Hirer
No

Chain Ccllision

Clear
Dry

No

Yes
No
Yes

No

UNKNOWN
Male

UNKNOWN
Female

UNKNOWN
Female

Yes

Tampines Neighbourhood Police Centre
(Phone) +65-18005871999

(Fax) +65-6587 1699

6 Tampines Ave 4 Singapore 529682
No



Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident FILE IS NOT SUITABLE
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKMEE70D
Vehicle Manufacturer Honda
Vehicle Model Vezel

Vehicle Variant 4
Vehicle Colour g

Vehicle Category Private car

Name of Driver TAN KWEE CHENG (CHEN GUIQING)
NRIC No SXKXKA259F

Contact Number 2

Address =

Address complement _

Postcode

Insurance Company Name -

Nature Of Damage

Details of property damaged in accident

No Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMH4602R
Vehicle Manufacturer Toycta
Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver OO0l JIA JUN
NRIC No SXXXX483D
Contact Number 2

Address =

Address complement -

Postcode -

Insurance Company Name &

Mature Of Damage -

Details of property damaged in accident 2

No. Of Passenger (Including Driver) Z

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SJA3880Z
Vehicle Manufacturer

Vehicle Model

Vehicle Variant 2

Vehicle Colaur =

Vehicle Category Private car
Name of Driver -

Contact Number

Address

Address complement

Posicode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident

No. Of Passenger (Including Driver) 2

INJURED PERSONS DETAILS

NJURED 1



Name of injured person

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?

JASON CHONG MONG HENG
BLK 20 EUNOS CRESCENT #09-2353

400020

44

NUMB ON NECK, BACK. SHOULDER AND LEG
SHAB585P

No



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Peasa report carrectly the detals of the accident o speed up the clars process

? The Formmust be gompleted by the Policytiolder andior the Authorized Driver.
3 Pfarmaton provided must be 23 truthfuland accurate a3 possible Any wiful msregreseniation o w thholding of matersal facts may
alow msurance corvanes to repudiate policy liability
4 The meue and acceptance of s Formby msurance companes is nat an admission of polcy Eabdty on the part of the rsurance
companes

false reporting may be referred to th ice for investingation
5 Tha reportw R be fonw arded by Fininsurers of the GlA Records Management Cantre establishad by the Ganeral irsurance Association
of Singapore (GIA) for archmg and that cones of thia report will 1of a fae be rade avalable upon spobcation by nterasted partes

7. By the hagement of thie repon to the msurers. you hereby cengent 1o the archaning of this report at the cantra and to copes of the
repon beng made avadable aforesax.

& Consent under the Persanal Data Protection Act (PDPA)

Tungerstand, acknow ledge, agree and consent that

{81 Wy msurer my warkehop and the General nsurance Assocation of Singapore ["GIAT) maylare permitted lo collest usa duslose
annar process my personal datapersonal mlommation setout m this (formi and any other personal nfarmation pravided by me or
pIssessed by my nsurer (cokeclvely the “Personal Information’] and dsckes and transfer such Personal Fforraten fo all nsurer{s)
wha hzue mcured vahiciels) nveived in this accident (a8 msurer(s) who have msured vehiclels ) invohed in this accdent shal be
collectvely referred 10 a5 the “Insurers ). the nsurers law yeeslaw firrs, the Monstary Authoray of Smgapore and any releant
government agency/authorty (such as the pokce), for the puipose(s) of

{1 processing, handing andior cealng w th my clarms ncluding the settiement of the clams and any necessary nvesbgations réating 'n
the clarrs:

(£} imvestgatng the aceent andlor my clarrs
(8 carryng sut and'or dealing with my instructions or responding to any engquiries by me.
(] asmnsterng my clams (ncludng the railing of correspondence staterents, nvoces, reperts or notces te me, w hich coukd vohe

dscipsure of certam personaldata about re 1o bring about delvery of the same as w el as on the extemnal cover of envelopes/mal
packagas) andlar

(%) complyng wth agpleable law n adminaterng processing, handing andfor deafng wth my claims.
(colectvely the "Purposes’)

18} el msured(s) whe have insured vetce(s) invelved o ts accidant and the Insurers’ law yersfaw firrs, may/are permitied to collect,
use dsciose andlor process my Personal Ifarrration for ene o more of the sbove Purposes: and

(¢} = Persong! Information may/can be disciosed by any of fe hsurers andior GIA to their thid pany sernvice providers or agents
Insluging ter Bw yersiaw fams), w hich may be s4ed cuiside of Sngapore, for ane or more of the ahove Purposes.
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SKETCH PLAN #2

]
Describe Circumstances of the Accident
__ D L CJL{ﬂ_ T ;PGLICC_ w&p_d’?_.
Fi
Declaration
PWe deciare the foregeng particulars are true n every respect
COUMFORT TRENSEOR
CO. REG. NO, é.
4/’{,51,..4_;1_
Polcyhokder's Sgnature [ Date & Crver's Sgnature (F dowver s not the poleyhoider) / Cote Winessed by Reporting Centre
Time stee [ ly /305y ~ I35 Personnel .Z-km’-u.{,'}
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines N.P.C

L e

6 Tampines Avenue 4 SINGAPORE 529582

Tel No: 1800-5871999

REPORT OF A TRAFFIC ACCIDENT

T/20210416/2022

10of3
Report No. T/20210416/2022

Date/Time Report Made:
16/04/2021 10:55

Vide Report No.:

Station Diary No.:
39

Informant's Particulars

Name of Informant:
JASON CHONG MONG HENG

| Address:
I APT BLK 20 EUNOS CRESCENT #09-2953 SINGAPORE

400020

ID Type / ID No.: Contact No.:

NRIC NO / §7619886A Home/Office: Mobile: 90081011

Nationality Email; -

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 44 01/07/1976 | Driver

Race; Language: ' Institution / School Name:
_Chinese -

Occupation: Driving Licence Information.

TAX| DRIVER Class: Date of Expiry:

General Information of the Accident

Type of Non-Injury ' Drink Date/Time of Type of Location:
s Others Drive: Accident: T-Junction

' | No 16/04/2021 07:00
Location:

LORONG L TELCK KURAU

Weather: Road Surface: | Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control Traffic Volume;
Moderate
Type of Collision: Anyone conveyed by
CHAIN COLLISION ambulance:
No
Vehicle No. | Type | Make _|Model  |Color
SHAB585P | TAXI | HYUNDAI Blue
SJA3960Z | Car | MAZDA Grey 0
SMH4602R | Car TOYOTA White 0




iy R

AN

16/202
Police Station Of Origin: 2ar%
Tampines N.P.C Report No. T/20210418/2022
6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999 CONTINUATION OF REPORT

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
| Name JASON CHONG MONG HENG J ID No. S7619886A
| Related Vehicle | SHAB585P (TAXI) Contact No.| 90081011
| Hospital/Clinic | SUNSHINE CLINIC FAMILY PRACTICE & | Class of | Class: NIL
‘ SURGERY Driving Date of Expiry: NIL
Licence & |
_ Expiry Date |
Date Treatment | 16/04/2021 | Date Discharge | NIL
| No. of Days granted Medical Leave | 05 | Degree of Injury | NIL

Brief Details.

On the date, time and location mentioned above, | V1 (SHAB585P) was travelling on the 3rd lane of 4
lane road going straight. Upon reaching the junction. it was red light and | proceeded to come to a stop.
About 10 seconds Iater, a collision from an unknown vehicle V2 from rear which | then felt 2 impact from

The accident took place was then between 4 vehicles, the other vehicle which was at the side was V3
(SJA3980Z). and the last vehicle was V4 (SMH4602R). \/2's vehicle details was not taken.

After the accident, all parties came down to acknowledge the case. Thereafter | went for my own medical
treatment. | am unsure if my passengers were injured. No ambulance. no Folice attended.

I wish to state, | have in-car CCTV footage.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Tampines N.P.C

6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999

Sketch Plan
Informant is not able to provide sketch plan

TR A

/20210416/2022
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Report No. T/20210416/2022

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
G/ W :
Sgt 3 GOH JUN KIAT JASON

|

Signature Of Informant:

o
>
K},:’ i

Signature Of Interpreter:
Not applicable

Date/Time:
16/04/2021 10:55

TP/ GJAA siucarors
Staff YONGSIEY LUI
Cor‘gta No.: 65476229

Classification Of Case:

Officer In Charge Of Caser—— \
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