SJ0G24AC0005 / JP Knights Pte Ltd
“NTRY DATE & TIME: 12/10/2024 09:37 (SGT)
UBMITTED BY: Flash Reporting
RSION: 1 (12/10/2024 09:37 (SGT))

: SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Actual Driver

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 on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

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 First Submission
Reported by

Date of Accident

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

12/10/2024 09:37 (SGT)

Both Policyholder and Actual Driver
11/10/2024 14:05 (SGT)

Bukit Timah Rd, Singapore

CTE (CITY) SLIP ROAD

Singapore

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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

[ ransmission

(616

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER
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DETAILS OF OWN VEHICLE

SMZ9108Z

No

CHEW HUAI JIN (ZHOU HUALJIN)
SXXXX653H

ohuaio@gmail.com

(Phone) +65-97575382

Toyota
LEXUS IS300H SEDAN (AT) (2WD) EXECUTIVE

Private use

No - Claiming third party
Private car

Auto

2494

Petrol-Electric

JTHBH1D2705086623

ERGO Insurance Pte. Ltd.
DMPG24004785
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

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?

Vehicle Registration Number of Other Vehicle 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 vehicle or property damaged?
Number of Passengers (Including Driver)

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

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

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?

CIRCUMSTANGES OF ACCIDENT
PLEASE REFER TO POLICE REPORT T1/20241012/7008
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
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CHEW HUAI JIN (ZHOU HUAIJIN)
SXXXX653H

28/11/1983

Indoor

03/07/2002

3

Valid

22 YEARS AND 3 MONTHS
Female

(Phone) +65-97575382
ohuaio@gmail.com

2F BISHOPSGATE

249994

Yes

No

Collision - Major/Minor Rd
Clear

Dry

No
No

Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes

o]

D

N



DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMX3422R
Vehicle Manufacturer Hyundai
Vehicle Model AE IONIQ HEV 1.6 DCT

Vehicle Variant
Vehicle Colour

Vehicle Category Private hire

Name of Driver MR PRABHA

Contact Number (Phone) +65-96312645
Address -

Address complement =

Postcode

Insurance Company Name

Nature Of Damage

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

IMPORTANTINOTICE

5

Plgase correcty repot the delall of the sucident to speed up e plglees MOCRSS

2 This Form must be completed by the Policyholder andior the Authorized Driver

3 inforenation provided must be as ruthiul and accurate as possible Any wilful msrepresertation o withhaiting of material facis may
st ISUEEnoe COMpanes 10 tepudiate policy Habdity

4 The issus and accemtance of this Form by insurance companies i not an admission of poficy Habilty on the part of the insurance
companies

5. Any false reporting may be referred lo the Police for mvesligation

& oo ropot wil be foraatdet by e insuwrers of the GIA Hooorss Management Contre estatiished by e Generl Insurante Assaaton
of Singapore (GIA} for archiving and that copios of this repert willfor 3 fos be made avalable upon appiication by ieresied parties

T By the inggreent of this report 1o the insurers, you hetely consenl 10 1he archiving of this report ot the camer and io copies of e
epod being made avalable gforesas

£ Consent under the Personal Data Profection Act{PDPA)

tundersland, scknowisdge. agree and consent that

@ My insurer | myworkshop and the General insutance Assedigtion of Singapore CGIRT mayare primited io collecl wse disciose
andice process my persons datiperscaal information s8t out in s foom] and ary other personal information provided By me of
poxsessed by my insurer (collectively the "Personal information”) and disciose and trarafer such Personal information to all insurens!
wte Pave insured vehiclels) vaived in trs sooident (ol insurers) who have insured vehicie(s) involved inthis accident shill be colleciiiely
sefarend 1o ag the “Insurers”y the insurers lawyerslaw firms, the Monstary Authorty of Singapore and any relevant government
agercyauhorily (such as the police), for the purpose(s) of

4 processing, handing andier dealng with aw cluins intluding the setfement of ine Clams and any necessary investgations relating 1o

¢ investigating the acodent andior my tlams
carrying o andior dealing with myinsiruclions O responding 1o any enquenes by me.

Wi adruisistering my claims lnciuding the mailing of correspondence. statements. invoices, reports of notices to me. which could Invoive
daciosurs of cortain porsonal data aboul me 1o bring abowt delivery of the same a3 we'l 25 on the extemal cover of envelopesimal
packages) angdey

oy complying with applicable faw in administering, processing, handling andior dealing with my daims
{Cotiertively the "Purposes’

@ insurenis) who have insured vehiciaos) involved in tis atoident and e nsurers lawyersday s, may e pormited to coliect,
disciose andior process my Personad Information for one or more of e above Purposes; and

i my Pesonad information may'can be distlosed by any of the Insurers and'er GIA 1o the third-parly service providers o
sgentstincluding thelr lawyersilaw frms) which may be sted culside of Shgaporte, for one of more of the above Purptives,

N

£

Daigsmida}s; Signature  Date & Drivers Signgture (8 driver is ngt the policyroidert £ Oate Winessed by Reporting Jentra
3 gl & ¥ i

e o Bersonng
mtgg g,;g{zeza 1900HRS

BUKIT TIMAH ROAD X
CTE (CITY) SLIP ROAD

A-SMZ9108Z

B-SMX3422R
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SKETCH PLAN #2

Uescnbe Creumstances of the Accident
PLEASE REFER TO POLICE REPORT 1/20241012/7008

Declaration

Ve neclars the foregning paricuiars are true in every respect

S

Pdlicy m}%ﬂaﬁ&*ﬁgw@xef Dats & Driver's Signature (f driver is not the polcyhoider) / Date Witnessed by Reporting Cenlre
Time & Time Pearsonnal
11/10/2024 1900HRS
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Stative Of Grigin

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tol No: 85470000

REPORT OF A TRAFVIC ACCIDENT

|

TI20244012/7008

Yol
Report No. T/2024 10127008

UateTime Report Made
1212024 08,22

Name of informant
Chesw Hugs Jin

S

Vide Report No Station Diary No

Address
2F Bishopsgate SINGAPORE 248084

1 Type /10 Noo

Contast No.

NRIC NGO/ 883376534 Home!Office: Mohile: 97575382
Natonahly: Bk '
SINGAPORE CITIZEN ohusio@gmal com

Sex: Age Date of Buth Type of informant

Female 4G 2B£41/1983 Driver

i - A T S
Chinese English

{L}muﬁa&wﬁ Drniving Licence information:

Busimess development manager Class Date of Expiry

| Others

Type of Accident

Slip road pming
- main road

11072024 1405

Lotation

BUKIT TIMAH ROAD

Weathar
Drivzing

- Road Surface
ey

Trafhe Flow
One Way

‘Tw)ﬁ of Cotlision’

| Traffic Light - Working

Between Moving Vehices - Side Swipe - Same Direction

Traffic Control Trafic Volume:

Moderate

Anyons conveyed by
Cambulance:

Ne

.
gy\‘ s s R S
L Type =~ Make ~ Model =~ Cok Condition  No of Passenger
Motor car HYUNDA! T hite Sighty 0
5 Damaged

SMZA1087  TMotor car TOVOTA LEXUS “White &

IS300H :

SEDAN (AT}

{2WD)

EXECUTIVE
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FOLICE REPCRT #2

SINGAPORE
POLICE FORCE

Police Station OF Origire 2ol
iy Report No. T/20241012/7008
10 Ul Avenue 3 SINGAPORE 408885

TSN CONTINUATION OF REPORT

o . Cnl ;m;»,é }%@ ance
CSMX3477R | INDIA INTERNATIONAL INSURANCE PTE
LTD
 SMZO1087 ERGO INSURANCE PTE LTD DMPG24004785 DBO4/2024  DYDAR0E

w Pedestnan nvolved No
Noo of Pedesidans jured: NiL

sans

i

T PRABHA

Mame SBI664180
Related Vehidle SMX3422R {(Motor car) - Contact No. . 96312645
Hespital Clne Wil - T Class of Class: NiL
- Driving Dhte of BExpiry: NiL
CLcwnos &
- Expiry Date
Date Treatment Nit

N

S8337853H
Rolated Yehcle SMZS108Z {(Molor car} Contact No. | 87575382
Heapital Clnig - NiL Class of Class: NiL
Driving Date of Expiry: NiL
Licence &
Expiry Date
Date Treatment NiL Date ischarge NiL
huoof Uays granted Medical Leave (MU NIL Oegree of njury | NIL
Briof Details,

Pwailing at the raffic kght unction between Cavenagh Road and Bukil Timah Road. When the balfic iaht lurmes
green in my favour, | followed oy lane and Wwned from Cavenagh Road onto Bukit Timah Roead heading towards KK
hespital

There s a slip road coming from CTE pining into Bukit Timah Read. The siip road has a double white dotted ing
that ndicates that cars coming from the slip read need to vield {o cars on Buki Timah Road.

 had almaost cleared the part of Buket Tumab Road where the sip road unclion gns into Bulst Timah Road wher a
white car (SMX3422R] exited the ship road junction into Bukit Timah Road and t me from te side. By the time |
had realised that the car was coming onto my lane against the Iralfic wiles and stared stepping on my brakes, ¢ was
already too late. The while car had already hit my front lefl wheel

! have video footages of the aocident from my dashboard campra, as well s photos | ook from the scenp of the
accikient

' Accident report SJOG24AC0005 Page 19 of 21



POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Grigine

Traffic Police

10 Ui Avenue 3 SINGAPORE 4088865
Tol No: 85470000

CONTINUATION OF REPORT

Sgnature Of Officer Recording The Report Signature Of Informant
Not applicable The dentity of the person making this repor! has been

authenticaled by Singpass. No signalure s required.

Signature Of interpreter: Date/Time:

Mol applicable 12010/2024 0822
Officer in Charge Of Case:  Classification Of Case:
TP AEIT

CHUA SOONKEONG

Contact No. 85476030

Ni168
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