SJ04212L0006 / JP Knights Pte Ltd

ENTRY DATE & TIME: 21/02/2021 18:50 (SGT)
SUBMITTED BY: Ashikin

VERSION: 1 (21/02/2021 18:50 (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

21/02/2021 18:50 (SGT)
19/02/2021 21:20 (SGT)
BKE, Singapore
TOWARDS SLE
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 SJ04212L0006

SHC3316J

Yes

COMFORT TRANSPORTATION PTE LTD
199303821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-96273569

(Office) +65-65508768

Toyota
Prius

Private hire

No - Claiming third party
Taxi

Axa
ThirdPartyFireTheft
Yes
VFX/P2419138

NEO SWEE THONG
S$1830958J
26/06/1967

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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

01/03/1985

35 YEARS AND 11 MONTHS

Male

(Phone) +65-96273569
fleetsafety@cdgtaxi.com.sg

BLK 713 WOODLANDS DRIVE 70 #11-85

730713
No
Hirer
No

Chain Collision
Clear

Dry

No
Yes

Yes
Yes

No

No
No

ON 19/2/21 AT ABOUT 2120HRS, | WAS DRIVING VEHICLE A (SHC3316J) ALONG BKE TOWARDS SLE. | WAS AT THIRD LANE
AND THERE WAS VEHICLE B (SMX4963P) IN FRONT OF MY VEHICLE. VEHICLE B SLOWED DOWN AND STOPPED DUE TO
TRAFFIC FLOW. | STOP MY VEHICLE AND IT WAS AT STATIONARY POSITION. SUDDENLY VEHICLE C (GX2217U) HIT ONTO
MY REAR AND MY VEHICLE HIT ONTO VEHICLE B REAR. DUE TO IMPACT MY VEHICLE'S FRONT AND REAR DAMAGED AND
I'VE BEEN CONVEYED TO HOSPITAL BY AMBULANCE (KOH TECK PUAT). MY NECK INJURED. EXCHANGED PARTICULARS.

ATTACHMENT(S)

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

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Accident report SJ04212L0006

SMX4963P
Honda
Shuttle

Private car

NEHEMAIAH JOHN TIERRA NOSA
S9373070D

(Phone) +65-90707867
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Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -

No. Of Passenger (Including Driver) 2
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number GX2217U
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle

Name of Driver MOHAMAD NOOH BIN MOHD AROP
NRIC No S1750469Z

Contact Number (Phone) +65-98802390

Address -

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 NEO SWEE THONG
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained NECK INJURY
Injured person in which vehicle? SHC3316J
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

P——

|MPORTANT NOTICE

1. Please report gorractly the details of the accilent to spoed up the clarma process.

2. This Form must be

3, nformasen peovided must be as
allow insurance companes 1o

4, Tha ssue and acceptance of this Form by insut
comrpanies.

5. ' : :
6. The resort w it be forw arded by the insurers of the G Records Managermant Centre estabished by the General lnsurance Associalion

of Sngapdre (GW) for archiving and that copies of this roport will for a fee be made available upon applcation by interested parties.

7. By tha bdgement of this report to the insurers, you hereby censent to the archiving of th's report at the centre and to copes of the
report beng nude avalable aforesaki.

a Consent under the Personal Data Protoction Act (PDPA)

lunderstand, acknow kdge, agree and censent that

(a) My nsurer , ny workshop and the General hsurance Association of Singapare {(*GIA™) may/are permited to collect, use, disckse
andlor process my personal datalpersenel infermatien set out in this {fermy and any other personal information provided by me or
possessed by my insurer (colectively the *Personal Information®) and disclose and transfer such Persenal Information to all msurer(s)
w ha have insured vehicle(s) involved in this accident (all insurer(s) w he have insured vehicle(s) invelvedin this accident shall be
collectively referred 1o as the “Insurers’), the hsurers' law yers/faw fims, the Monetary Authority of Singapore and any relevant
government agency/authordy (such as the polce), for the purpose(s) of

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

(i) investgating the accxdent andlor my claims,

(iii) carryng out and/or dealing with my instructions or responding to any engquiries by me;

(v) admnsterng my clams (including the mailing of correspondence, stalements, nveices, reperts or netices to me, which could involve
disclosure of certain personal data aboul me to bring abeut delivery of the same as well as on the external cover of envelopes/mal
packages), and/er

(v) complying w th appicable law in administering, processing, handing and/er dealng with my claims.

{coliectvely the *Purposes’)

(b) all nsurer(s) w ho have insured vehicle(s) invelved in this accxient and the Insurers’ law yers/law firms, may/are permitted to collect,
use, dschkse andlor process my Fersonal Information for one or more of the above Purposes; and

(c) my Personal hformation may/can be disclosed by any of the lasurers and/or GIA to their third party service providers or agents
(inchadng therr lyw yersilaw firms), w hich may be sited outsido of Singapore. for one or more of the abave Purposes.

mmﬂmmmmmp_ﬂmg Any wiful rrisreproaantation of w ithhekding of material facts may

anca conpanies is not an ndmasion of pelicy hablty on the part of the nsurance

7/

e

Pobcyheder's Sgnature / Date & Oriver's Signature (i driver is nct/ve pelicyhelder) / Date Winessed Yy Reporting Centre

Time & Time Personnel
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SKETCH PLAN #2

—

Describe Clrcumstances of the Accldent
am Gl fu g AROM Hrothy | wes DrAu Btiee A

(WeUCTY | Plond Rk AQuuvues, GLE. | wps W AHILD La-E My
THEnE b VEMLE B CQa Ugq620) \n FROAT 0P nad VEHhAE - Veuyele

& Stow~ pan~ B STop DuE Briarrc Fraw: ) Shoy My VA
Poto 148 e AT ABFo~ann DUINTIINS . Sup0dd VEHVE ¢ (G 2043U)
IhT oe0 Wil NEATL hooo nad VEHhGUE |4ftoaty JEH U R NEAL Pag

T [npadd. U Vol Blond Anos NEAT. DRMNGEQ Ao | g
Cop ATy T HySphe. B Mo Brodoge Cleotr ek Phos) - na- NECK

[ Anlr O+ B CHaatigrs JAMNcsnes U

Declaration

YW declare the foregoing particulars are true in every respect.

Policyhokier's Signature / Date & Oriver's Signature (¥ driver is not the policyholder) / Date Witnessed b porting Centre
Tirra & Time Personnel

Wldm/  (so5thes
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