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SJ0G24AC0005 / JP Knights Pte Ltd

“NTRY DATE & TIME: 12/10/2024 09:37 (SGT)
JBMITTED 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.
a 1 . 4 b

n 1 n

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?

/ehicle Category

[ransmission

Ce

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Accident report SJOG24AC0005

DETAILS OF OWN VEHICLE

SMZ9108Z

No

CHEW HUAI JIN (ZHOU HUALIJIN)
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?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO POLICE REPORT T/20241012/7008
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Accident report SJI0G24AC0005

CHEW HUAI JIN (ZHOU HUALJIN)
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
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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)

Accident report SJOG24AC0005 Pe
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SKETCH PLAN

IMPORTANT NOTICE

Y Ploase corecty repod the delals of the sccident o speed up the pialms PILCRYS

2 Thig Fore st e completed by the Policyholder andior the Authorized Driver

3 inforeaation provided must be a5 truthful and accurate as possible Any wilful msrepresentation o withhaiding of material facts may
aliw insurance companies 1o rgpudiate policy abdity

4 The issue and acceptance of this Forn by insurance companies i not an admission of poficy labity on the part of the nsurance
companies

5. Any false reporting may be relerred lo the Police for myestigation

& Tne ropos Wi be forasrded by 1he insurers of the GIA Records Management Centro estabiished by e Gonerd Insurante AssoCistion
of Singapore (GIA} for arghiving and that copios of this repert will for a foe be made avaiabie upon appiication by interesied parties

7 8y the indgment of this report 1o the insurers, you hereby corsent 1o the archiving of this repont at the carter and 1o copies of e
apen being made avalabie aforesai

& Consent under the Personal Data Prolection Act{PDPA}

tunderstand, acknowiedge. agree and consent that

@ My insurer | my workshop and the Ceneral insutance Association of Singapor CGIAT maylare permttedto coflect use distisse
andice process my persongl datalpersonal information sel out in this [form] and any cther personel intormation provided by me o
possessed by my insurer (todectively the “Personal Information”) and disciose and trarsfer such Personal information to all nsurens:
who Pave insared veliclels) mvoived in ths seoident (ol inswrers) who have insured vehicie(s) involved inths accident shal be colleciiiely
ferrad to as the “insurers’y, the esurers’ fawyerslaw frms, the Monetary Authonty of Singapore and any relevant government
yvauthorlly {such as the police), for the purposels) of

i sessing, handing and/or dealing with my chains inciuding the seifement of the Claims and any necessary investigations relaling fo
cigims

wastigating the accident andior my claims

cacrying o angler deging with myinstruclions o rasponding 10 any enquenes by me.
Wi adrinistering my claims {inciuting the mailing of correspondence. statements. invoices, repors of notices 1o me. wiich could invoive
Asciosure of certain personal data aboul me to bring abowr delivery of the same as well as on the extemal cover of envelopes/mail
packages) andion
w complving with applicable faw in adminislering, processing, hantling andior dealing wih my daims
{Cotiectively the "Purposes’s

s o insureris who have iosured vehicials) involved in tus sccident and the ngurery lawyersdaw Tinms, mays
use disciose andior process my Personal information foo one or more of the above Purposes; and

o rrittend to soliact,

i my Personal information may'can be distiosed by any of the Inswers and'or GIA o thelr third-parly service providers o
agentsiincluding thelr lawyersiiaw frms), which may be sted outside of Singapore. for one o more of the abouve Punityes,

3 g ;
Policynholder's Signature Date & Driver's Signature (f driver 1s not the policynoider) / Date Winessed by Reporting Centre
e Parsonnel

Tirne P & T
sketdr] b1§)(2024 1900HRS

>

M

BUKIT TIMAH ROAD X
CTE (CITY) SLIP ROAD

A-SMZ91082

i

B- SMX3422R

U s A s PRI SRSEE SRRSO RCE e e Py R

Accident report SJOG24AC0005 Page 4 of 21



SKETCH PLAN #2

Gescnbe Circumsiances of the Acadent
PLEASE REFER TO POLICE REPORT 1/20241012/7008

Declaration

e deciare the foregoing paricuiars are rue in every respect

o o,
£ %
g s 3 3
7 @ KA
VAN
el S
PolicyholidersBignalre/ Dals & Driver's Signature {if driver s not the policyhoider) / Date Minessed by Reporting Cenltre
e & Time Peesonnsl

11/10/2024 1900HRS

o : : 154
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POLICE REPORT

SINGAPORE
POLICE FORCE

Podios Station Of Origin

Traffic Police

10 Ul Avenue 3 SINGAPORE 408885
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

/2024101217008
Yol 3

Roport No. T/2024 10127008

Date/Time Report Made
12011002024 0822

Vide Report No Station Dy No.

Informant's |

Name of iszfmmdr;l
Cherw Huat din

1 Type /10D No

Aiﬁd!ez& :

2F Bigshopsoate SINGAPORE 240084
Contact No

NRIC NO F B8337653H Heme!Office: Mobile: 97575382
Nationaily: Emand n
SINGAPORE CITIZEN ohusiofymal com

Sex Age Oate of Buih Type of Informant.

Female 40 2B111/1983 Criver

Race Language

Chinese English

Occupation Drving Licence information:

Business development manager

; Class Date of Expiry

Type of Accident C&f?xerﬁ

Un«m E‘Bate;’?tmﬁ of Accident:

002024 1405

sk i road smnmg
- man road

Location

BT TIMAH ROAD

Weather
Drizzing

Road Surface
Dy

Tralfic Flow
e Way

Type of Collision:

Hetween Moving Vehides - Side Swipe - Same Direction

Traffic Control Traffic Volums
Traffic Light - Working Moderale
Anyons conveyed by
ambutance:
Ne

A

.

. _ Make =~~~ |Model | Cok . [No of Passenger
SMX3422R  [Molor car HYUNDA T wnite Sughly 0
Damaged
SMZDI0BL Molor car TOYOTA LEXUS White o
1S300H
SEDAN (AT}
(2WD)
EXECUTIVE

S

' Accident report SJ0G24AC0005
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CLICE REPORT #2

Accident report SJ0G24AC0005

SINGAPORE
POLICE FORCE

Police Station Of Ongire
Traffic Police Roport No, TR2024 101277008
10 Ul Avenue 3 SINGAPORE 408885

Tei No: 85470000

CONTINUATION OF REPORY

INDIA INTERNATIONAL INSURANCE PTE |
LTD
CeNZI087 T TERGE INSURANCE BTE (D BMPG24004785 GB0A7E634 T BTI0A098

SMXMAZIR

o

PRABHA D Na SBOB6418D
Reiated Vehide SMXE422R (Motor car) Contact No. | 96312645
Hospital/Clirug NIL - T Class of Class NiL
Oriving Digte of Expiry: NiL

Licence &
- Expiry Date

Date Treatment ML Date Discharge Wil
A O £

B

1

“Name CHEW HUALJIN 1D No $8337653H
- Helated Vehidle SMZG108Z (Molor car} Contact No. | 87575382
HespitalChnie NIL Class of Class: NiL
Driving Date of Expiry: NiL
Licence &
Expiry Date
ate Treatment NiL Date Discharge Nt
Nooof Days granted Medical Leave (MC) | NIL Degree of injury NiL
Brief Detalls,

Cwaiting at the taflic kght junclion between Cavenagh Road and Bukd Tinah Road Whaen the braffic Hght lurmned
greer in my favour, | followed my lane and turned from Cavenagh Road onto Buit Timeh Read heading towards KK
hospital,

There s a slip road coming from CTE joining into Bukit Timah Read. The siip road has a double white dotled ling
that indicates that cars coming from the slip read need to vield to cars on Bukit Timah Road.

i had almos! cleared the part of Bukit Timah Road where the slip road junciion joins into Bukd Timah Road when
white car (SMX3422R) exted the siip road junchion nlo Bukd Timah Road and hit me from e side. By the e |
had realised that the car was coming onto my lane against the traffic rules and stared stepping on my brakes, # was
already too late. The while car had already hit my front lefl wheel

{ have wides fontages of the accident from my dashboard camera, as well as photos | ook from the scene of the
acvident.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Ongin Jof 3
Traffic Police

10 Ui Avenue 3 SINGAPCORE 408885
Tai No: 85470000

CONTINUATION OF REPORT

Sgnature Of Officer Recording The Repork: Signature Of Informant

Not applcable The entily of the person making this repor! has besn

authenticalad by Singpass. No signalure s required.

Signature Of interpreter: Date/Time:
Mot applicable 1201042024 0822

Officer In Charge Of Case:
T8 AEIT/

CHUA SOON KEONG
Contact No.: 85476030

Classification Of Case:

NF168

" Accident report SJ0G24AC0005 Page 20 of 21



R041810

16.10.24 10:44

SMZ9108Z
160-0517

SMZ9108Z

Lexus : IS Hybrid (300h) : 2020.09- (AVE30)
\ 4-Wheel Total Alignment

Front : Left ‘\\ Front : Right
Before | Specified Range Actual | Before | Specified Range |
-2°81° -1°01' 0°29' Camber =0°22' -0°22' -1°01' 0°29'
A 7°48° 7°11' 8°41° Caster 7°49" 7°49° 7°11' 8°41°
-0°08’ -0°08' -0°03' 0°08" Toe 0°10’ 0°10' -0°03' 0°08'
13°04° 13°04’ p SAl 10°29’ 10°29'
10°13' 10°13' Included Angle 10°07" 10°07'
\ Turning Angle Diff.
\\—,/
Front
Actual Before | Specified Range
Cross Camber -2°28' -2°28' -0°48' 0°45’
Cross Caster =0°03’ =0°03’ -0°48' 0°45’
Cross SAl 2°38' 2°36'
Total Toe 0°02° 0°02' -0°05' 0°18'
Cross Turn Diff.
Rear : Left Rear : Right
 Actual | Before | Specified Range Actual | Before | Specified Range |
08’ =2°06° -2°33' -1°03’ Camber =2°08" =2°08° -2°33" -1°03'
0°08’ 0°00' 0°11" Toe -0°10’ -0°10° 0°00' 0°11’
Rear
Actual Before | Specified Range
Cross Camber 0°01° 0°01° -0°48' 0°45'
Total Toe -0°07" -0°07° 0°00' 0°22'
Thrust Angle 0°07' 0°07'



