S$J04213V0007 / JP Knights Pte Ltd

ENTRY DATE & TIME: 31/03/2021 10:39 (SGT)
SUBMITTED BY: Ashikin

VERSION: 1 (31/03/2021 10:39 (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

31/03/2021 10:39 (SGT)
30/03/2021 16:45 (SGT)
Orange Grove Rd & Stevens Rd, Singapore

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 SJ04213V0007

SHD6662J

Yes

COMFORT TRANSPORTATION PTE LTD
199303821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-80104238

(Office) +65-65508768

Mercedes
E220

Private hire

No - Reporting only
Taxi
Auto
2143

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

SIT SOONG LIP
S0178650D
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Date Of Birth

Occupation

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?

PASSENGER 1

Name
Gender

PASSENGER 2

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

19/02/1950

Outdoor

21/09/1979

41 YEARS AND 6 MONTHS

Male

(Phone) +65-80104238
fleetsafety@cdgtaxi.com.sg

BLK 612 ANG MO KIO AVENUE 4 #11-1107

560612
No
Hirer
No

Collided into Motorcyclist
Clear

Dry

No

Yes
No
Yes

No

UNKNOWN
Female

UNKNOWN
Female

Yes

Ang Mo Kio North Neighbourhood Police Centre
(Phone) +65-18004849999

(Fax) +65-62181399

51 Ang Mo Kio Avenue 9 Singapore 569784

No

ON 30/03/2021 AT ABOUT 1645HRS, | WAS DRIVING ON THE MOST RIGHT LANE OF THE 2 LANES ROAD OF ORANGE GROVE
ROAD TOWARDS STEVENS ROAD. UPON APPROACHING THE INTERSECTION OF ORANGE GROVE ROAD AND STEVENS
ROAD, VEHICLE B FBD802H SUDDENLY JAMMED BRAKE AT THE STOP LINE AND | WAS UNABLE TO STOP IN TIME AND

COLLIDED ONTO REAR OF VEHICLE B.

ATTACHMENT(S)

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

Accident report SJ04213V0007

Yes
Yes
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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 FBD802H
Vehicle Manufacturer _
Vehicle Model -

Vehicle Variant -
Vehicle Colour R

Vehicle Category Motorcycle

Name of Driver CHIN AH PENG

NRIC No S$2629532G

Contact Number (Phone) +65-96663782
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 CHIN AH PENG
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained SPRAINED RIGHT HAND AND LEFT LEG ABRASION.
Injured person in which vehicle? FBDS802H
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTIGE

1. Paase report coerectly 1he dotads of the accitent 10 spood up o clanm HrOCoss

2 Ths Formmust be completed by he Policyholder andior the Autherised Detver

3 hormaton provided must b as truthinland accutate aa posafbla Any w#ul maroprasanta
allw insurance companer 1o repudiate.policy Habllity

& The ssue and accoptance of this Farm by ssurance conpanes t not an admasion of pabicy b
COMPANINS

5 Any false reporting may be referced to the Polie for inventigation

& The repott s @ be forw arded by the msurers of the GIA Rozords Managament Cantre established by the General bsurance A3scczton
of Smaanare () 1or archiving and thiat copios of thes report w for A fee be mde availatle upon appication by ntersgted pactes

7. By the lodgement of this report to the msurers, you hereby consent to the archiving of this repart at the centre and 15 coces cf e
report being made avalstle atoresad

2 Consent under the Personal Data Protection Act (PDPA)

lunderstand. acknow lodge. agree and consent thal

(a) My meurer . my w orkshop and the General kisurance Association of Sngapore (‘GIA”) may/are permited to colect Ls2. esclese
and’or process my personal datalpersonal nformotion sel oul in this [form| and any cther perscnal nformaton provesd by meof
paseessed by my msurer (coflectvely the “Personal Information’) ard disclose and transfer such Personal nformaten 1o 21 nsurer(s)
who have msured vehicia{s) involved i this acerdent (all Insurer(s) w ho have nsured vehicks(s) mvohed in ths sccdent shalbe
coliectvely referred 10 as the “Insurers”), the nsurers' law yersiaw firms, {he Mongtary Authority of Singapors and any resvant
government agency/authorty (such as the polce), for the purpose(s) of:

{i) processmg. handling andlor deaing w th my claims ncluding the settiement of he claims and any necessary nvestgatans relating 12
the clarrs.

{#) vvestgating the accident and/or my claims]

{#) carrying out and/or dealing w th my instructions or responding to any enquires by me;

{w) administering my clsime (including the malling of correspondence, statements, invoices, reports of notices to me, w hich could nvolve
disclosure of ceran perscnal dala about me Lo bring about delvery of the same as wel as onthe external caver of envelopssimal
packages), andior

(v) complying w 2h appicable law in administering. pracessing, handling and/or dealing w ith my clars

(collectively the “Purposes”)

{b) a1 msurer(s) who have nsured vehicle(s) involved in this accidant and the Insurers’ law yersfaw fimms, maylare permitted to colisct
use, disclose andior process my Persanal farmatian for ane or more of the above Purpases; and

{c) my Persenal Information ray/can be disclosed by any of the Insurers andfor GIA to ther third party service providers or sgents
(including thexr law yers/fiaw firms), w hich may be sited outside of Singapore, for one oe mere of the above Purpases.

A -

Lon ar winroking of matec 3 fas's ey

atdty 6n the part of tre insurarce

Policyholder's Signature / Date & river's Sigiiature (If drivar & not the policyholder) / Date Witnessed H Repo;b’ng Centre
Time &Time bjoglz,z\ 1438 hes Personnel Rl Sz am /‘Vé\

Skatch Plan

R AN S 1 O T 0 W 8 T
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SKETCH PLAN #2

Describe Circumstances of tho Accldont ( WQ‘ d[ = nn ”\2 =
| On 501%’41""' P Wi ‘ou 1(AShs ;- (wc RfﬂﬂL ,.J-'@——-
_f'a £ lﬁm.__ m» 'oa Ocang /

» (Rm -\L m{ﬁ';td("i‘ Oupny [t
yc[J_LE 902 H_zaeldnls —v‘.}:"mml"'p & L,,lr .m-er P a

aad Y
».& \.—.‘( \M‘ wo a4 14- =

011 ‘ l,\\
| & , tL -__l_ S

Declaration

W declare the foregong partculars are true in every respect.

oL

Policyholder's Signature / Date &  Driver's Sgnature (¥ driver is not the policyholder) / Date Witnessed (ﬁ:epnmng Centre

Time &Tme 25 3232‘ ‘CBS,"Q' Personnel ;L‘dfyu%
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POLICE REPORT

Ly SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Ang Mo Kio Noth N P C

51 Ang Mo Kio Avenue 9 SINGAPORE
569784

Tel No 1800-4849899

R

an
1of2
Report No F/20210330/2108

Date/Time Report Made

Vide Report No Station Diary No
30/03/2021 21.19 —r s 71 ——
Name Of Informant ddress
SIT SOONG LIP PT BLK 612 ANG MO KIO AVENUE 4 #11-1107
SINGAPORE 560612
ID Type / ID No Contact No,
NRIC NO / S0178650D Home/Office Mobile
80104238
Nationality [Email Address
SINGAPORE CITIZEN
Qccupation Sex Age Date of Bith  |Race
Taxi driver [Male 71 19/02/1950  |Chinese
Institution/School Name Language

Date/Time Of Incident
30/0372021 16:45 - 30/03/2021 16:45

Localion Of Incident
ORANGE GROVE ROAD SINGAPORE

towards Stevens road

Brief details.

On 30/3/2021 at around 1645hrs, | was met with an accident al the junction of Orange Grove Road and
Stevens Road. | was driving my taxi, SHD6662J under comfortdelgro. | was in a filter lane going towards
Stevens Road from Orange Grove Road and was looking al the oncoming traffic. At the same time my

vehicle was on the move.

As | looked back forward, | noticed that a motarcycle was in front of my vehicle, as | had assumed that

Signature Of Officer Recording The Report:
F /1 8C2 FAKHRUL HAAZIQ BIN MOHD FIKRI

Signature Of Informant

Signature Of Interpreter:
Not applicable

Dale/Time
30/03/2021 21 19

Officer In-Charge Of Case:

F 7 Ang Mo Kio NothNP C /
Sgt 3 KERK LI PING

Contact No . 64849999

Classification Of Case

Authentication Stamp

SN b |
POLKCE romct

SIGNATURE

@ Accident report SJ04213V0007
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POLICE REPORT #2

SINGAPORE LRI R R

POLICE FORCE PO MVI O das

POLICE REPORT (NP299) CONTINUATION OF REPORT Report No F/20210330/2108

the motorbike had already moved off It was t0o late 1o react and | hit the motorcycle causing the nder to
fa? of fom his motorbike A passer-by called for the ambulance Two Traffic Police motorbikes were also
at soene

The sa nder refused 10 be conveyed 10 the hospdal as he wanted to see the doctor on his own accord
Al tmes cuttent tme of loaging the repert. the nder have not get back 1o me whether he receved a MC or
not | am iodging this repont for insurance purposes .

Motorbike cetails
Chn Ah Peng IC S2628532G. HP 88663782, Plate no - FBDSO02H

Signature Of Officer Recording The Report Signature Of Informant :

F 1 SC2 FAKHRUL HAAZIQ BIN MOHD FIKRI l Py (

Swgnature Of Interpreter Date/Time N

Not applcable 30/0372021 2119

Officer In-Charge Of Case Elaunhcaﬁon OfCase i
FlAngMoKioNonth NP C/

Sgt 3 KERK LI PING

Contact No 64845909

Authentication Stamp

{ B) sount et
s

\ .

! CNATL o
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