SJ0421210001 / JP Knights Pte Ltd

ENTRY DATE & TIME: 01/02/2021 09:34 (SGT)
SUBMITTED BY: Flash5

VERSION: 1 (01/02/2021 09:34 (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

01/02/2021 09:34 (SGT)

30/01/2021 14:20 (SGT)

Bukit Batok East Ave 5, Singapore
TOWARDS BUKIT BATOK EAST AVENUE 4
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 SJ0421210001

SHA4349T

Yes

COMFORT TRANSPORTATION PTE LTD
199303821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-97831005

(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Reporting only
Taxi

Axa
ThirdPartyFireTheft
Yes
VFX/P2419138

Wang Heng Tong
S0142430J
17/05/1954
Outdoor
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Date Of Driving Pass 06/09/1977

Driving experience 43 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-97831005

Alt. Phone Number -

Email Address fleetsafety@cdgtaxi.com.sg
Address Blk 152 Yung Ho Road #09-03
Address complement -

Postcode 610152

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 Collision - U-Turn
Weather Conditions Clear
Road Surface Dry

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? Yes
Was any injured conveyed to hospital by ambulance? Yes
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name Ooi Liang Yee Siong
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Jurong Neighbourhood Police Post

Police Station Phone No (Phone) +65-18002659999

Alt. Police Station Phone No (Fax) +65-62664987

Police Station Address Blk 158 Yung Loh Road #01-58 Singapore 610158
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

Refer to Police Report attached

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 FBH4725A
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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Vehicle Colour -
Vehicle Category Motorcycle
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person Unknown Male Chinese
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? FBH4725A

Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must te compl he Policyholder and/or the Authori Driver

3. Infoermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The report willbe forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (G1A) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

7. By the lcdgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to cepies of the
repert being made available aforesaid.

8. Consent under the Personal Data Protection Act(PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
and/or process my persenal data/personal information set out in this [form) and any other personal infermation provided by me or
possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such Persenal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/aw firms, the Monetary Autherity of Singapore and any relevant
government agency/authority (such as the paolice), for the purpose(s) of :

{1} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims;

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

(i) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

{v) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could invalve
disclosure of certain personal data atout me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

{(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the “Purposes”)

{b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ law yersfiaw firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the atove Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/cr GIA to their third party service providers or agents
{including their law yers/law firms), w hich may te sited outside of Singapore, for one or more of the above Purposes.

-

Time & Time  30/01/2021 17:58h Personnel
Sketch Plan

Policyholder's Signature / Date & Driver's Signature (If driver is not (he policyholgdr) / Date Witnessed by Reporting Gentre
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SKETCH PLAN #2

Describe Circumstances of the Accident
Refer to Police Report attached

Declaration

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

Policyholder's Signature / Date & Driver's Signature (If drivew policyholder) / Date Witnessed by Reporting Centre
Time &Time  30/01/2021 “¥?S8hrs Personnel
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POLICE REPORT

SINGAPORE TR
POLICE FORCE 1/20210130/2106
103
Police Station Of Origin:
Jurong NPP Repont No, T/20210130:2106
158 Yung Loh Road #01-58 SINGAPORE
610158
Tel No: 1800-2650999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Repord M

: 30/01/2021 1g:23 - .‘{,‘;’gg;“’gwf’& ] g‘s"”" Diary No.:
ant's Particulare T — B e B R
Name of Informant. Address:
WANG HENG TONG APT BLK 152 YUNG HO ROAD #09-03 SINGAPORE 610152
10 Type I \DNo.- Contact No.:
NRIC NO / S0142430, Home/Offica: Mobile: 87831005
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth; Type of Informant:
Mala 68 17/05/1954 Drivar
Raca: : i .
Chiese Language: Institution / School Name;
Occup_au‘on Driving Licence Information:
Taxi driver Class: 3 Dale of Expiry:
I%:;t: E??JEL'E’ 2 Bend
30/01/2021 14:20
Location:
BUKIT BATOK EAST AVENUE 5
| Lamp Post Number: 20
Weather; Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume;
Not Controlled No Traffic
Type of Collision; Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction smbulance:
8s

FBH4725A Motorcycle

EHAmsT /Car {

Seriously

Any Pedestrian Involved: No

Damaged

{ No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

@’Accident report SJ0421210001
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POLICE REPORT #2

T i) swowone CETIATAE s

POLICE FORCE Tr20210130:2106
203

Police Station Of Origin:
Jurong NPP Report No. /202101302108

158 Yung Loh Road #01-58 SINGAPORE
610158 CONTINUATION OF REPORT

Tel No: 1800-2659999
|

[DOVEr Sl RSt B I AN SR ¥k, (e - SO0 L L
Name WANG HENG TONG ID No. $0142430J

Conlact No.| 87831005

Related Vehicle | SHA43449T (Car)

Hospital/Clinic ’ NIL Class of Class: 3
Driving Date of Expiry: NIL

Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
| Passanger - amE RIS FRs T SN R R R S RS A i
Name AMGEN ID No. NIL
Related Vehicle | SHA4349T (Car) Contact No.| 84300036
Hospital/Clinic | NIL Class of Ciass: NIL
Driving Date of Expiry: NIL
Licence & j
/ | Expiry oam\
; NIL \
Date Treatment | NIL Dale Discharge
{Wo. of Days granted Medical Leave | NIL Degree of Injury | NiL )

g Bukit Batok East Avenue 5 \owards Bukil Batok East

Ohrs, | was drvind enger told me that he wanted to Wwm

On 30/01/2021 at about 142 . UK
ivi j adium vicinity, my pass

Avenue 4 gﬁe';(dsngv;nzg rztsotpap:gtn?; :::ia:lfrt\g the roads‘itge axd waited for the traffic to clear up bg!ore

" a7 Moménts later, there was no traffic and | made the U-tum. As | was halfway making the

i u-turg'k came and collided onto the driver side on my laxi and the rider fell off. From the

o il it loved as well. | went down to make a check on the rider and did not cbserved

collision, airbags were deploye ed. The rider was subsequently
as taken by the Traffic

i i to assist and ambulance ariv
nv iniuries on him. Passersby came over \
gor)a,vejyed. Traffic Police soon amv the SD card from my in car camera W

ed and
Police officer.
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POLICE REPORT #3

,‘ Policg 3 _
sursng g Of O
6101\;3"9 Loh Roag w4
Tel No: 1900_2059999

Sketch Plan
ln!onm,m Is
Mot ablg 14
Providg akelch
Plan

IMPORTANT: Please
Lhe certificate with you now, please

LTI

TR021013072108
30f2
Repod No 7202101302103

cON""UAT)ON or R[FORY

aftach a copy of your vehicle's Insurance Certificate
lo this report, If don'
fax a copy to 85474885 slating the report numbe o

I as reference,

Signature Of Officer Recording The Repori:
J/

Sgt 2 CHEW WE| XIANG /
/4

Signature Of Informant:

Signature Of Interpreter; = Dale/Time.

Not applicable 300172021 19:23

Officer In Charge Of Case: Classlficalion Of Case:

TP/GIT/

Sr Staff Sgt ABDUL RAHIM-BIN-SALIM o

Contact No.: 65476437 .1 .- SN 124
Authentication Stamp| - 1. 3
NP168 T e A I

iy oo A R P ’
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