SJ04213U000A / JP Knights Pte Ltd

ENTRY DATE & TIME: 30/03/2021 11:20 (SGT)
SUBMITTED BY: Ashikin

VERSION: 1 (30/03/2021 11:20 (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

30/03/2021 11:20 (SGT)
29/03/2021 16:25 (SGT)
1 Tampines Street 41, Singapore 529203

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 SJ04213U000A

SHA1355U

Yes

COMFORT TRANSPORTATION PTE LTD
199303821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-84011938

(Office) +65-65508768

Hyundai
loniq

Private hire

No - Reporting only
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

WANG SEE JUI
S$1582309G
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Date Of Birth 07/05/1963

Occupation Outdoor

Date Of Driving Pass 18/11/1988

Driving experience 32 YEARS AND 4 MONTHS
Gender Male

Mobile Number
Alt. Phone Number
Email Address

(Phone) +65-84011938

fleetsafety@cdgtaxi.com.sg

Address BLK 824 TAMPINES STREET 81 #01-32
Address complement -

Postcode 520824

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

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 Collided into Motorcyclist

Weather Conditions Raining

Road Surface Wet
OTHER INFORMATION

Was any foreign vehicle involved in the accident? No

Number of vehicles involved in the accident 2

Was anybody injured in the Accident? No

Was any injured conveyed to hospital by ambulance? -

Was any other material or property damaged? Yes

Number of Passengers (Including Driver) 1

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
DETAILS OF POLICE ACTION

Was the accident reported to the police? No

Was notice of intended Prosecution given? No

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

29/3/21 16:25HRS | DROVE OUT FROM POLYCLINIC TAMPINES TURNING RIGHT, SUDDENLY VEHICLE B (FBE6204P)
COLLIDED WITH MY TAXI VEHICLE A (SHA1355U). THE VEHICLE B SUSTAIN DAMAGES ON IN FRONT AND THE SIDE AS THE
RIDER FELL OFF. MY TAXI VEHICLE A SUSTAIN DAMAGES ON FRONT RIGHT SIDE. BOTH PARTY NO INJURY.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident FILE IS NOT SUITABLE
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBE6204P
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Motorcycle

Name of Driver ILHAN BIN LATTIF
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NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Accident report SJ04213U000A

T0233631B
BLK 246 SIMEI STREET 5 #04-70

520246

1
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1 Please report correctly the details of the accdent to spred up the claumy process

2 Thes Form must be com holder an Auth

3 informaton peovided must be as truthfyl and acqurate as possible Any willul misrepresentalion
facts may AHow insurance cempanies 1o licy lighility.

2 The isue and acceptance af this Form by insurance companas is not an admisyion ol polie
COMDIMICE.

5. Any falte repocting may be referred to the Police for investigation.

6 The regort will be torwarded by the snsurers of the GIA Records Management Centre esta
Assccration of Sngapore (GIA) far archivng and that copies of this repart will far g fec be

mterested darties

or withholding of matenal

y hability on the part ol the insuranes

blished by the General insurante
made avalable upon apphcation By

7 By tne lodgment of this report 15 1am insurers, you hereby consent to the archving of thes report at the centre and to comies of

the report being made avadable Algresad
8 Consent under the Persanal Data Protection Act (PDPA)

| understand, acknowledge, Jgree and conseat that

eral Insurance Assocation af Singapore “GIA") may/are permitted 10 coliect, use.
dinclose andfor process my personal datafpensana \nformaton set out in this {farm] and any orner personal infarmation
provided 9y me ot possessed by myinsurer [coMectively the ‘persanal Information” and disttose and tramafer such
Persaral Intormation 10 alhmurer(s) who have insured vehicte(s) invotved 0 thiy azodent {atl insuree(s) who have insured
vehizle(s) involved in this acaident Jhall be coliectively refereed 1o ay the “Insurers”), the Insurery’ Lawyersilaw firms, the
Monetary Authanty of Singapose and any relevant gavernment agency/authority (such 45 the polce), tor the purposeis)

of

(@) Mynsurer. my workihoo and the Gen

{1} processing, hanzhng angfor dealing wath my clawns imcluding the settlsment of the clams and any necessary

investigations relating te the dams,
(1) investigating the acadent and/ar my chams,

() carryng out andjor dealing with my inetructions o responding Lo any engquines by me,

{iv) admimistering my claims bncluding the mailing of correspondence, statements. Invorces repors or nolices 1o me,
which could involve disclosure of certain personal data sbout me to bring about delivery af the same as well as an the
waternal cover of envelopes/mail patkagesl, andfor

(v) complying with apphicable law in administening, processing, handing and/ar dealing with my clams (catlectively the

“purposes”)
tb)  allinsuret(s) who nave insured vehelels) \nvolved i this scadent and the Insurers” awyers/iow fiemsy, may/are permmitted
to collect, use, disclose and/or protess my Persanal Information tor oae or more of the above Purpases: and

ased by any of the tasurers and/or GIA to thewr third party service providers or

{c) my Personal Information may/can be discl
which may be sited outsade of Singapore, for one of more of the abave Purposes

agents{including their lawyers/law irms),
{d) my Personal Information will 2lso be collected and used to compile claims history for the purpose of fraud datection,
investgation ang management in present and all future clalms

{¢) thenformation sa callected under {d] above may be shared / disclosed:

(1) toallinsurers and/or any other third parties that 3ssist in evaluating, nvestizating. contralling of ManJging fraud,
regulatars, law enforcement and government agencies a5 reasonably required for the ourposes stated, of

(i) for complying with requrements under any regulations, laws of courl orders,

v\ 4

Porcyrolder’s Sgnature Driver's Signature Repaetng, &Mzmtwc

Date & Time (16 drrwer 13 N0l the palicyholder) Name
Date & Tume NRIC, FIN No

& acc
ccident report SJ04213U000A Page 4 of 21



SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1/ e declare the foregoing particulars are true in every respect

VA

Dover's Sgnature
(If driver 15 not the poheyholder)

Date & Tune

Policyholdee’s Sgnature
Qale & Time

@ Accident report SJ04213U000A

Reporting Centee Pervonnel s Signatuce

Name
NRIC/FIN No
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OTHER DOCUMENTS

Accumulated info

=  870m
B 7.0um.
o 05:37»

176152km
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