S§J04214C000C / JP Knights Pte Ltd

ENTRY DATE & TIME: 12/04/2021 12:07 (SGT)
SUBMITTED BY: Ashikin

VERSION: 1 (12/04/2021 12:07 (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

12/04/2021 12:07 (SGT)
10/04/2021 13:00 (SGT)
PIE, 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 SJ04214C000C

SLM6147K

Yes

GRAB RENTALS PTE LTD
201617200G
gr.sg.accident@grab.com
(Phone) +65-90181544
(Office) +65-66550005

Mazda

Private use

No - Claiming third party
Private hire

Auto

1496

India International Insurance Pte Ltd
Comprehensive

Yes

D21MFL0000447

CHEONG MEI YAN
S7906364I
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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?

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

- REFER TO POLICE REPORT -

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SJ04214C000C

28/02/1979

Outdoor

12/12/2007

13 YEARS AND 4 MONTHS
Male

(Phone) +65-90181544

SHIRLEYCMY@MSN.COM
BLK 154 MEI LING STREET #10-48

140154
No
Hirer
No

Chain Collision
Clear
Dry

No

Yes
Yes
Yes

No

Yes

Queenstown Neighbourhood Police Centre
(Phone) +65-18004719999

(Fax) +65-64715299

No. 3 Queensway #01-03 Singapore 149073
No

Yes
No
No

FBJ1274T

Motorcycle
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Name of Driver -
Contact Number (Phone) +65-96819867
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 SLG3619S
Vehicle Manufacturer Toyota
Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number (Phone) +65-88700570
Address -

Address complement -

Postcode -
Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) 2

INJURED PERSONS DETAILS

INJURED 1

Name of injured person UNKNOWN RIDER
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? FBJ1274T

Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? Yes

INJURED 2

Name of injured person UNKNOWN PILLION
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? FBJ1274T

Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN
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SKETCH PLAN #2

Describe Circumstances of the Accident

— Xtk Yo Q‘ogU.( = 21 S

=

Declaration

S

VYWe declare the foregoing particulars are true in every respect.

Ui,

() ve,u/u/‘
Driver's Sigridlurd) (K driver is not the policyholder) / Date  Winessed jy Reporting Centre
& Trme \Olc{[)«ou _ \bm Personnel (A_taan_/

Folicyholder's Signature / Date &
Time
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POLICE REPORT

4 SINGAPORE
%y POLICE FORCE

Police Station Of Qrigin:
Queenstown N P.C

i

Report No 1202104102085

L

10/2085

(

10fe

3 Queensway #01-03 SINGAPORE 149073

Tel No 1800-4719999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No. Station Diary No..
10/04/2021 15:37 E/20210410/0091 41
Informant's Particulars
Name of Informant Address:
CHEONG MEI YAN APT BLK 154 MEI LING STREET #10-48 SINGAPORE 140154
ID Type /1D No.: Contact No.:
NRIC NO / S79063641 | Home/Office: Mobile: 90181544
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Female |42 28/02/1979 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation. Driving Licence Information:
SENIOR EXECUTIVE Class: 3 Date of Expiry.
General Information of the Accident |
' Type of ',' Injury Drink | Date/Time of Type of Location: |
| Accident: | Conveyed By Ambulance | Drive: Accident: Straight Road
‘ ' No 10/04/2021 13:00
| Location:
PAN-ISLAND EXPRESSWAY
Lamp Post Number; 906
‘ Weather: Road Surface: Road Speed Limit:
| Clear Dry
| Traffic Flow | Traffic Control: Traffic Volume:
Dual Carriage Way ' Not Controlled Heavy
Type of Collision: Anycne conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes

Details of Vehicle Involved

Vehicle No. | Type | Make | Mode! | Color Condition | No of Passenger
| FBJ1274T | Motorcycle Seriously ) 1
' Damaged
SLG3619S | Car TOYOTA White Slightly |1
| Damaged
SLM6147K | Car MAZDA Mazda 3 Grey Slightly |0
3 ‘ Damaged

Details of Person Involved

Any Pedestrian Involved: No

[ No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

@ Accident report SJ04214C000C
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POLICE REPORT #2

SINGAPORE NIRRTy

s POLICE FORCE
T/2024081072585

2ct4

Police Station Of Onigin
Roport No 1292104103025

Queenstown N.P.C
3 Queensway #01-03 SINGAPORE 148073

Tel No: 1800-47 19999 CONTINUATION OF REPORT
[Pilion___
Name | Unknown Pillion ' 1D No. ’ NIL —
. | |
Related Vehicle | FBJ1274T (Motorcycle) | Contact No.| NIL
“Hospital/Clinic | NIL Classof | Class NIL
Driving ‘ Date of Expiry: NIL
‘ { Licence & ‘
j | Expiry Date L
| Date Treatment | NIL | Date Discharge | NIL |
No. of Days granted Medical Leave | NIL Degree of Injury | NIL |
[ Rider - :
Name | Unknown Rider ‘ ID No NIL
| Related Vehicle ‘l FBJ1274T (Motorcycle) Contact No.| 96819867
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 .
| Driver S 4
Name ' Hyun l‘ ID No. NIL !
| Related Vehicle ‘ SLG3619S (Car) Il Contact No. | 88700570 - 44‘
| Hospital/Clinic | NIL Classof | Class: NIL
! | - Driving | Date of Expiry: NIL
\ Licence & ' w
] | : Explry Date ‘
| Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury  NIL {
| Driver : ¥l
Name CHEONG MEI YAN 1D No. [ S7906364!
! i
Related Vehicle ‘ SLM6147K (Car) Contact No.} 90181544
Hospital/Clinic | NIL Classof | Class: 3
[ Driving Date of Expiry: NIL
I Licence &
Expiry Date |
Date Treatment | NIL Date Discharge _ NIL .
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL |

A
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POLICE REPORT #3

(TR

T/2021041012085

cP;:Iice Station Of Origin: i
ueenstown N.P.C Regort No. T

3 Queensway #01-03 SINGAPORE 148073 IS
Tel No: 1800-4719989 CONTINUATION OF REPORT

Brief Details.

On 10/04/2021 at about 1300hrs, | was driving my car, registration number SLM6147K, at the extreme
right lane along PIE towards Changi, near to Toa Payoh. At that point of time, the traffic was heavy. As |
was travelling, suddenly, the car ahead of me jammed brake. | then applied my brake. | realized that the
lane on left was slight clear. Thus, | serve left attempting to change lane to avoid collision with the car
ahead of me. However, as | was serving, a motorbike hit me on my rear left im. Both the rider and pillion
flung off their bike. | then stopped my car. While | stopped, | felt an impact from my rear. | then alighted
from my car to render assistance to the injured motorcyclist and pillion. | then called for the ambulance.

| wish to state that that police and ambulance were at scene. Both the motorcyclist and pillion was
conveyed to ambulance via ambulance. | was given incident number E/20210410/0081 by the police
officer. The motorbike registration number is FBJ1274T and the car that hit me from my rear is
SLG3619S. | managed to exchange particulars with the rider, pillion and driver. | have an in-car camera

install. My SD card was handed over to the traffic police officer.
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POLICE REPORT #4

SIHGAPORE ”lM|”|W|“|flml|0|2|“ﬂ|pﬂ LILI;’IJNIWHM "

4 POLICE FORCE !

dofd

Police Station Of Origin Repo NG, T/263184 102508

Queenstown N.P.C
3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4719999 CONTINUATION OF REPCRT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

£

Signature Of Officer Recording The Report; Signature Of Informant:
D1/ L

Sgt 1 NOORHIDAYAT BIN WAHID %% -
Signature Of Interpreter: = Date/Time:

Not applicable 10/04/2021 15:37
Officer In Charge Of Case: Classification Of Case:
TPIGIT/

Sr Staff Sgt ABODUL RAHIM BIN SALIM

Contact No.- 65476437 )
Authentication St (g oo —%

uthentication Stamp RAC)
giusty 0% POLICE FORCE SN 49
—SIGNATURE
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PRIVATE HIRE
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