S§J04211U0006 / JP Knights Pte Ltd

ENTRY DATE & TIME: 30/01/2021 13:06 (SGT)
SUBMITTED BY: Ashikin

VERSION: 1 (30/01/2021 13:06 (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 Authorised 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.
. Any false ri ing m referr he 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 Submission

Date of Accident

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

30/01/2021 13:06 (SGT)
30/01/2021 00:45 (SGT)
PIE, Singapore
TOWARDS CHANGI
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

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SJ04211U0006

SHA6971H

Yes

COMFORT TRANSPORTATION PTE LTD
199303821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-97898588

(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Claiming third party
Taxi

Axa
ThirdPartyFireTheft
Yes
VFX/P2419138

YEO THIAM HUAT
$1229090Z
06/12/1957
Outdoor
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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?

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 material or property damaged?
Number of Passengers (Including Driver)

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

FOREIGN VEHICLE 1

Vehicle Registration Number
Vehicle Category

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?

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT

Accident report SJ04211U0006

20/01/1978

43 YEARS

Male

(Phone) +65-97898588
fleetsafety@cdgtaxi.com.sg

BLK 170 GANGSA ROAD #08-44

670170
No
Hirer
No

Collided into Motorcyclist
Clear

Dry

Yes

Yes
Yes
Yes

No

JRM4005
Motorcycle

UNKNOWN
Male

UNKNOWN
Female

UNKNOWN
Female

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

No
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ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number JRM4005
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Motorcycle

Name of Driver MOHD NORZAM BIN MD BASAR
Passport No/FIN G7762584X

Contact Number (Phone) +65-86488453

Address C/O SMRT BUSES LTD

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -

No. Of Passenger (Including Driver) 1
INJURED PERSONS DETAILS
INJURED 1
Name of injured person MOHD NORZAM BIN MD BASAR
Address C/O SMRT BUSES LTD
Address Complement -
Post Code -
Approximate Age Years Old 51
Injuries Sustained UNKNOWN
Injured person in which vehicle? JRM4005
Were seat belts worn? No
Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please re
eport correctly the details of the accident to specd up the clams process,
2.

‘A
nis Form must be completed by the Policyholder and/or the Authorised Driver

3. Information prowi
PRy up ovided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
¢ ay allow insurance companies to repudiate policy liability.

4. Thelissue and acceptance of this Form by \ companies is not an admission of policy !
> § Y INSUEINCE COMBANILS IS NOL AN ¢ n of policy lHability on the part of the insurance
companics,

5. Anyfalse reporting may be referred to the Police for investigation.
v X

6 The report will be forwarded by the insurers of the GIA Records Management Centre established by the Genaral insurance
Assactation of Singapore (GIA)] for archiving and that copies of this report will for a fee be made avalable ugon application by
nterested parties

7 Bythelodgment 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.

S, Consent under the Personal Data Protection Act (PDPA]

tunderstand, acknowledge. agree and consent that:

{a) My nsurar, my workshop and the General insurance Assaciatian of Singapore {“GIA™) may/are permitted to collect, use.
disclose and/or process my personal datafpersonal information set aut in this [form] and any other personal infgrmation
arovided by me of possessed by my insurer {collectively the “Personal nformation”) and disclose and tran sfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved i this accident [all insurer(s) wha have insured
vehicle(s) involved in this accident shall be coliectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant gavernment agency/authority {such as the palice), far the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the ciaims;

{ii) investigating the accident and/or my claims;

{iii} carrying cut and/or dealing with my instrusiions of responding to any enguiries by me,

{iv) administering my claims {inctuding the mating of ~arraspondence, statements, invoices. reparts of notices 1o me,
which could involve disclosure of certain personal 2ata about me to bring about delivery of the same 35 well as on the
extarnal cover of envelopes/mail packages); 3 nafor

(v} complying with applicable law 1n administering, processing, handling and/or dealing with my claims {collectively the
“Purposes’|

(o] altinsuree(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
10 collect, use, disciose and/or process my personal Information for one or more of the above Purposes; and

{¢) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers of
agentsfincluding their tawryers/iaw tirms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d) my Personal Information will also be collectad and used to compile claims histery for the purpose of fraud detection,
investigation and managementin aresent and all future claims

{e) theinformation so collected under (d) above may be shared / disclosed:

{i) toaliinsurers and/or any other third parties that assistin evaluating, investigating. conteelling or managing fraud,
regulators, law enforcement and government agencies 35 reasonably required for the purposes stated. or

(il) for complying with requirements under any regulations, laws or court arders,

Policyhalder's Signature Drwvee's Signature Reporting Centre PA\aanel’s Signature
Date & Time: (1f driver is not the palicyholder) Name!

Date & hime;

%0 |i[1 / 0B PR
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

LEFER To POUG REpyr-

DECLARATION

I/\We declare the foregoing particulars are true in every respect.

\

Policyholger's Signature Driver's Signature Reparting Centre PECRNnel’s Signature
Date & Time: (1f driver is not the policyhelder) Nome:

Date & Time MNRIC/FIN No .
':,o'\ |31 / (073 Hies 0
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police '

10 Ubi Avenue 3 SiNG
Tel No: 65470000 APORE 408865

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made-

(TR

1/20210130/7004

10f4
Report No. T/20210120/7004

30/01/2021 0322

Vide Report No .- Station Diary No..

L/20210130/0011

Informant's Particulars
Name of Informant. Address:

_YEO THIAM HUAT 170 GANGSA ROAD #08-44 SINGAPORE 670170
ID Type /1D No.: Contact No.:
NRIC NO / 51 2290907 Home/Office: Mobile: 97898588
Nationality: Email:
Si

N§APORE CITIZEN JOHNNYYEOQ1718@YAHOO.COM.SG

Sex: Age: Date of Birth; Type of Informant:
Male 63 06/12/1957 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Ship agent Class: 2,34 Date of Expiry:

General Information of the Accident
Tl Injury Drink Date/Time of Type of Location:
Hiai . Attended by Palice Drive: Accident: Straight Road

3 No 30/01/2021 00:45
Location;
BKE
Lamp Post Number: 246
Weather: Road Surface: Road Speed Limit:
Clear Dry 90 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
JRM4005 | Motorcycle White No 0
Damage
SHA6971H | Car HYUNDAI Blue Slightly |3
Damaged

@Accident report SJ04211U0006
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POLICE REPORT #2

J)) siveavoe e

1120210130/7004
Police Station Of Ori in:
Traffic Police < oo
10 Ubi Avenue 3 SINGAP s e iy
Tel No: 654 70000 ol

CONTINUATION OF REPORT

 Details of Parson Involved
Any Pedestrian Involved: No
;:v;: Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
b \»——-
Name YEO THIAM HUAT 10 No. 512290902
Related Vehicle | SHAG971H (Car) Contact No.| 97898588
Hospital/Clinic | NIL Class of Class: 2,34
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Passenger
Name Unknown Passenger 1D No. NIL
Related Vehicle | SHA6971H (Car) Contact No.| NIL
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
| Rider
| Name Unknown Rider ID No. NIL
; "Related Vehicle | NIL Contact No.| 87841619
i ’HbsperChmc NIL Class of Class: NIL
' Driving Date of Expiry: NIL
| Licence &
I Expiry
Date 30/01/2021 Date NIL
| No. of Days granted Medical Leave | NIL Degrae of Shght
Brief Details.

T was on the straight road towards PIE(Changi). | was on the extrem left lane when a motorcycle came
and hit on the right side mirror and the motorcycle foll off. Ambulance an Police was present. My car had
a scratch on my car.
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POLICE REPORT #3

TR R

'9 SINGAPORE UMW
\ POLICE FORCE -

epon v TQOZ\O\WIOO‘
police Staton Of Onigin . "

mc Pohce
:(').um Avenue 3 SINGAPORE 408865

Tel No 65470000 CONTINUATION OF REPORT

@’Accident report SJ04211U0006 Page 27 of 29



POLICE REPORT #4

g

9\1 SINGAPORE
4 POLICE FORCE

y .
o0 Uite Avmrss ) SINGASORE A0RRAS
Yol Ny 54 OO0

Shotoh Plan
Informant m Aot abie 10 provide shorch

O R

Aot a

Wagnn Mn T7202901 MVTO0A

=
"E' Signature Of Officer Recording The Report: Signature Of Informant.
=2 Not applicable The identity of the person making this report has
= been authenticated by SingPass. No signature 1s
required.
Signature Of Interpreter: Date/Time:
Not applicable 30/01/2021 03:22
Officer In Charge Of Case: Classification Of Case:
TP/ TPHQ/

MUHAMMAD NOOR BIN ABDUL RAHMAN
Contact No.: 65476201

Authentication Stamp
NP168
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OTHER DOCUMENTS
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