SJ042148000P / JP Knights Pte Ltd

ENTRY DATE & TIME. 09/04/2021 18.24 (SGT)
SUBMITTED BY. Ashikin

VERSION. 1(09/04/2021 18.24 (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 Authonisad Driver

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matenial 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

5. Any false reporting may be referred to the 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 coples 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 coples 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

09/04/2021 18:24 (SGT)
09/04/2021 12:05 (SGT)
Ayer Rajah Ave, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mabile 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 SJ042149000P

SHC3032C

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-90662271

(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

LIEW KIEN BOON
SXXXX058H
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Date Of Birth 20/09/1965

Occupation Outdoor

Date Of Driving Pass 29/08/1983

Driving experience 37 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-90662271

Alt. Phone Number -

Email Address fleetsafety@cdgtaxi.com.sg
Address BLK 81 COMMONWEALTH CLOSE #04-109
Address complement <

Postcode 140081

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 - Head to Rear
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) 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? Yes

Police Station Name Alexandra Neighbourhood Police Post

Police Station Phone No (Phone) +65-18004739999

Alt. Police Station Phone No (Fax) +65-64713569

Police Station Address Blk 46-2 Commonwealth Drive #01-382A Singapore 140462
Was notice of intended Prosecution given? No

If yes, against whom? ,

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT, T/20210409/2044.

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 FBR840Z
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour %
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Vehicle Category Motaorcycle
Name of Driver MUHAMMAD FAIZAL BIN AHMAD

NRIC No SXXXX414Z
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 MUHAMMAD FAIZAL BIN AHMAD
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -

Injured person in which vehicle? FBR840Z2
Were seat belts worn? No
Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN
e |
1 Messe report goereily the detad of the acodent 1o speed up the clavms process
ik /o the Avihacsed Qriver
3 information prowded mutt be 3 !
facts may ow rurance comaanes to g Any willyl missepresentation o wihholdng of materu
& The niur and acceotance aof this For I
™ by imsurance kompanies i not an sdmission of policy habiity oa the 8411 ol the miurance
5 P on.
& r rmm:::.hmaw'mb: the Insurers of the GIA Recards Management Cenire evtablithed by (he General nrance
e apore
i, Hor archnang and thaf copees of tiy report will for a fee be made avadable upan appheation by
7 the lodgment of
:':' repart bmn: m:‘;‘;umna:::z:mh ¥ou Nereby cansent ta the archmng of this report at the ceatre and 12 copey of
8 Comsent under the Personal Data Protection Act (PDPA)
! understand, acknowledge, agree and consent that
(al My msurer, my workshop and the General Inshirance Associanan of Simgagore ("GIAT) may/are permitted to collecs, use,
dsciore and/oc process my personal data/perkonal infermation et outin this [form] and any ather personal mformason
brovided by me of possessed by my insurer (chilectively the “Personal Information”] and disclase and transfer such

Personal information tg all iniurer{s) wha have imsurad vebscie(s) invalved o this sccident (all msurer(s) who have insures

vehicle(s) involved In this aczident shall be collectively referred 10 35 the “Insurens™), the inserers’ lawyeri/law firms, the

::mtlrv Autharity of Smgapore and any relavant government agency/autharty (such as the police), fo¢ the purpase(s|

(1} processing, handing and/or dealing with My ciaims including the settiement of the claims and any necewsary
InvEsligations relatng to the claerny;

(i} wmvestigating the accident and/for my claneys,

(i) earrying out and/or Cealing with my instryctions o respending to any enquiries by me;

(i) administering my claims {(including the myiling of cortespondence, satements, invaices, reports or notices 1o me,
which could invalve disciasure of certam gersonal data about me to bring sbout delevery of the same a3 well 35 00 the
external cover of envelopes/mal sackaget). and/or

(v) complying with applicable Lyw in administpring, procesuing, handiing 3ndfor deating with my dlaims.(zoliectvely the
“Purposes”|

(bl all insurer(s) who have insured vehizie(s) invojved in this Jccident and the insurers’ wyers/law fms, may/are permittes

1o coliect, use, disclose and/or process my Pefsoral infarmation for one or more of the abave Purposes, and

{c) my Persanal information may/can be disclosed by any of the Insurers and/or GIA (o their third party service prawiders or
agents(inciuding thelr lawyers/law lirms), which may e sited cutside of Singapare, for ane of more of the abowe Purposet

{d) my Personal Information will aiso be collected and used Lo compile claimg hustory for the purpase of fraud detection,
investigation and management In present ang all future claims

{r) the information so collected under {d] above be shared / disclosed:

{i) %o all insurers and/or any other third partips that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and governmient agencies as reasanably required for the purposes stated, or

{ii} for complying with requirements under 3y reguiations, laws pr court orders.

aikian
s . Repartng e, x
Policyholder's Sgnature Dirrve %" W_—
Date & Time: | driver i ndtkbe policyhalder) Kame “ I L
Date L Time: NRC/$tst Mo

’”‘-?)74 Ie:c.c‘)’-u\(g
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SKETCH PLAN #2 |

| | *‘is _ ezl
S S

DESCRIBE CIRCUMSTANCES OF THE ACCIDE

Pleose refer 2o | Rlice Reor? T /oanodod [47

i

DECLARATION

IfWe declare the loregoing particulars are true n Tv cipect d
Policyhoider's Signatyre Driver's 5ig re Report entpe Personned nature
Date & Time

(If drreer iy not the pascyhaider) Name Hﬂ_s het

Date & Time nabcﬂ"g: b0 / 4 /7‘/‘
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Alexandra NPP

A

10f3

' Report No. T/20210409/2044

46 Tanglin Halt Road #01-328 SINGAPORE

140462
Tel No: 1800-4739999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
09/04/2021 13:25 D/20210409/0059 21

ormants -

Nae of lnformat:
LIEW KIEN BOON

Address:
APT BLK 81 COMMONWEALTH CLOSE #04-109
SINGAPORE 140081

ID Type / ID No.: Contact No.: _

NRIC NO / S1708059H Home/Office: Mobile: 3066227 t
Nationality: Email: '

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 55 20/09/1965 Driver

Race: _anguage: Institution / School Name:
Chinese =nglish

Occupation: Jriving Licence Information:

Taxi driver Class: 3 Date of Expiry:

Accident:

Conveyed By Ambulance

Type of Location:
Straight Road

ime of
Accident;
09/04/2021 12:05

Location:

AYER RAJAH AVENUE

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: - | Traffic Volume:
Two Way
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rea{ ambulance:

No

i U
FBR840Z |

......

sl

Motorcycle
Damaged
SHC3032C | Car HYUNDAI ‘IONIC ‘Blue Slightly 0
Damaged

R et MR U e e T

| No. of Pedestrians Injured: NIL

_ | Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Alexandra NPP

L

T/20210409/2044

20f3
Report No. T/20210409/2044

46 Tanglin Halt Road #01-328 SINGAPORE

140462

Tel No: 1800-4739999

CONTINUATION OF REPORT

B e S s PR T e
Name | MUHAMMAD FAIZAL BIN AHMAD ID No. S82244147
Related Vehicle | FBR840Z (Motorcycle) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
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
Name LIEW KIEN BOON D No S1708059H
Related Vehicle | SHC3032C (Car) Contact No.| 90662271
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

Brief Details.

On 09/04/2021 at about 1205hrs, | was
by a motarcycle at the rear of my vehicle.
therefare | slowed down as well. While | s
vehicle. | got down to check on the rider &
called upon and the rider was subsequen

| was given a case card by the traffic po

driving along Ayer Rajah Ave towards Dover Rd when | was hit

As | was driving straight, the vehicle in front of me slowed down
lowed down, a motorcycle suddenly collided onto the rear of my
nd we exchanged particulars. Ambulance and traffic police were

tly conveyed to hospital.

ice to lodge a traffic accident report about this.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Alexandra NPP
46 Tanglin Halt Road #01-328 SINGAPORE

140462
Tel No: 1800-4739999

Sketch Plan
Informant is not able to provide sketch plian

IMPORTANT: Please attach a copy of yo'Jr vehi
the certificate with you now, please fax a CO

ARt

T/20210409/204

30f3
Report No. T/20210409/2044

CONTINUATION OF REPORT

Insurance Certificate to this report. If don't have

5474885 stating the report number gag’reference.

Signature Of Officer Recording The
D/

Sr Staff Sgt MUHAMMAD ASADUL
ABDUL RAHIM ANGULLIA

e
% /k

Signature Of Inforw‘rauv

<

Signature Of Interpreter:
Not applicable

Datermime: .~
09/04/2021 13:25

Officer In Charge Of Case:
TP/GIT/

Sgt 2 DAVID YAP
Contact No.: 96192349

Classification Of Case;

-

Authentication Stamp
NP188

)

7
[

]



