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~ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the claims process.

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability dn the part of the insurance companies.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the| centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

26/10/2021 10:24 (SGT)
25/10/2021 07:20 (SGT)
Mandai Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

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 vehicle?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SJ0421AQ0003

SHD4691M

Yes

COMFORT TRANSPORTATION PTE LTD
TXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-98894691

(Office) +65-65508768

Toyota

Prius

- |

|

No - Claiming1| third party
Taxi [

Auto |

1798 |

AXA Insurange Pte Ltd
ThirdPartyFireTheft

Private hire

Yes

VFX/P2419138

CHIANG BO(j)N HUI (JIANG WENHUI)
SXXXX304C
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Date Of Birth

Occupation

Date Of Driving Pass |
Driving experience

Gender

Mobile Number

Alt. 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?

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

Type of Accident
Weather Conditions |
Road Surface |

OTHER INFORMATION

Was any foreign vehicle invalved 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 vehicle or property damaged?
Number of Passengers (Including Driver)

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

PASSENGER 1

Gender

Name ‘
DETAILS OF POLICE ACTION ‘

|
|
Vehicle Registration Number of Other Vehicle Owned Fy Driver
t
|

Was the accident reported to the police? |
Was notice of intended Prosecution given? |

If yes, against whom?
CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20211025/7
ATTACHMENT(S)

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

b12

16/12/1982

Outdoor

19/06/2002

19 YEARS AND 4 MONTHS
Male

(Phone) +65-98894691

fleetsafety@cdgtaxi.com.sg

BLK 448 YISHUN RING ROAD #06-88

760448
No
Hirer
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No

UNKNOWN
Male

No
No

Yes
Yes
FILE IS NOT SUITABLE
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Accident report SJ0421AQ0003

GBJ77672
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Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Commercial vehicle

(Phone) +65-81392512

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 SJ0421AQ0003

CHIANG BOON HUI (JIANG WENHUI)
Male
(Phone) +65-08894691

PAIN ON BACK,SHOULDERS,NECK,LEFT HAND AND 3 DAYS

MC
SHD4691M
Yes

No
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SKETCH PLAN

@ Accident report 5J0421AQ0003

IMPORTANT NOTICE
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regor beng made avalabie aforssg.
a under the P

1 Data Proty

SKETCH PLAN
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SKETCH PLAN #2

Describe Circt of the Accident |

PLEASE REFER TO POLI CL REPORT T/20211025/7012

Declaration

mmnmmmmnmnimm
—

t)
| ;r\_—"— ?y
|
Poilcynhcicers Sigratee /| Dae & Drivers Signature (¥ driver iz not the policyhoider) ! Qate Witnessea by ing Centre
Tme & Tme A R Semomel
'}Hmu 1430
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

NN TR

10f4
Report No. T/20211025/7012

Date/Time Report Made:
25/10/2021 12:30

Vide Report No.:

Station Diary No.:

Informant’s Particulars

Name of Informant: Address:

CLEMENT CHIANG BOON HUI

448 YISHUN RING ROAD #06-88 SINGAPORE 760448

ID Type / ID No.: Contact No.:
NRIC NO / 88240304C Home/Office: Mobile: 87503600
Nationality: Email:
SINGAPORE CITIZEN mobisolutions531@gmail.com
Sex: Age: Date of Birth: Type of Informant:
Male 38 16/12/1982 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Class: 3 Date of Expiry:
eneral Information of the Accident |
Type of Injury Drink Date/Time of Type of Location:
Arcidant: Others Drive: Accident: T-Junction
No 25/10/2021 07:20
Location:
MANDAI ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry 70 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Moderate

Type of Collision:

Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved |
Vehicle No. | Type Make Model Color Conditio | No of
GBJ7767Z | Van NISSAN 1
SHD4691M | Car TOYOTA Prius Blue Slightly |1
Damaged




SINGAPORE
POLICE FORCE |

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
|

A

CONTINUATION OF REPORT

20f4
Report No. T/20211025/7012

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

] Use of Pedestrian Crossing: NA

Driver

KALIMUTHU S/O [YAPATHY

Name ID No. 58021935J
|
Related Vehicle | GBJ7767Z (Van) | Contact No.| 81392512
Hospital/Clinic NIL Class of Class: 3
| Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | | NIL Degree of NIL
Driver |
Name CLEMENT CHIANG BOON HUI ID No. $8240304C
Related Vehicle | SHD4691M (Car) Contact No.| 87503600
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | 03 Degree of Slight
Passenger '
Name ABDUL SAMAD BIN RAIS ID No. NIL
Related Vehicle | SHD4691M (Car) Contact No.| 97452475
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | | NIL Degree of NIL

Brief Details.

On 25th Oct 2021, at around 0717hrs,
Job ID A-2L BQCEUWWIHT with a male
on board from 813B Yishun Ring Road
towards BKE from Yishun, | came to a

coming from the rear, suddenly within
van plate no. GBJ7767Z driven by Kali

amber to red at the junction of Mandai{:

was driving a ComfortDelGro taxi plate no. SHD4691M on a Grab
passenger named Abdul Samad Bin Rais. contact no. 97452475

to Blk 249 Jurong East St 24. While travelling along Mandai road

complete stop before the stop line as the traffic lights turn from

ad and Mandai lake road. | heard a loud screeching tire sound

sec or 2, my taxi was rear ended with strong impact by a Nissan

uthu s/o Vyapathy of NRIC: S8021935J
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Report No. T/20211025/7012

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION or-‘ REPORT
|

SINGAPORE |

ekl AR
|
|
|

Upon impact, my passenger and me was thrown forward, Iucki‘y save by the seatbelts. The impact also
threw my taxi beyond the stop line. | felt some discomfort and my passenger mentioned to me he had a
back surgery 6 days ago. | proceed to exchange information with the van driver and took photos of the
accident. After an hour or so, | visited a doctor at a clinic near my home as | started to feel worse from the
impact suffering from back, shoulders neck and left hand numlTness. | was given a 3 days MC cert
no:MC/926144 from OneCare Clinic Yishun



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

T/20211025/7012
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Report No. T/20211025/7012

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
25/10/2021 12:30

Officer In Charge Of Case:
TP/TPIB/

MOHAMAD ZULFAZDLI BIN ABDULLAH

Contact No.: 65476204

Classification Of Case:

NP168




