S.J04214G000E-01 / JP Knights Pte Lid
ENTRY DATE & TIME; 16/04/2021 13:27 (SGT)
SUBMITTED BY: Ashikin

VERSION. 2 (16/04/2021 15.36 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident lo 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 facls may allow insurance companies 10 repudiate

policy liability

4. The issue and acceptance of this Form by insurance companies (s nol an admission of policy liahility on the part of the insurance companies

‘may be referred lo 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 copies of this report will, for a fee, be made available upon applhication 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
Jntry/State of Loss

16/04/2021 13:27 (SGT)
15/04/2021 08:30 (SGT)
PIE, Singapore
Towards Tuas
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

nufacturer
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

SHAS971M

Yes

CITYCAB PTELTD
1UXXXXE38G
fleetsafety@cdgtaxi.com.sg
(Phone) +65-80237073
(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Ciaiming third party
Taxi
Auto
1580

AXA Insurance Pte Lid
ThirdPartyFireTheft
Yes

VFEX/IP2419140

TAN HOCK BENG ( CHENG FUMING )
SXXXX875E



Date Of Birth

Occupatior

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 INFORMATIOM 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

DETAILS OF POLICE ACTION

‘*'a5 the accident reported to the police?

. Liice 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 T/20210415/2040

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

31/08/1975

Outdoor

21/09/1998

22 YEARS AND 7 MONTHS

Male

(Phone) +65-90237073
fleetsafety@cdgtaxi.com.sg

BLK 152 ANG MO KIO AVENUE 5 #02-3014

560152
No
Hirer
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No

UNKNOWN
Male

Yes

Changi Neighbourhood Police Centre
(Phone) +65-18005872999

(Fax) +65-65872900

9 Simei Street 2 Singapore 529914
No

Yes

Yes

FILE IS NOT SUITABLE
No

FX819H



Vehicle Manufacturer .

Vehicle Model -

Vehicle Variant 4

Vehicle Colour =

Vehicle Category Motorcycle
Name of Driver .

Contact Number (Phone) +65-97116170
Address =

Address complement

Postcode 2
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 TAN HOCK BENG ( CHENG FUMING )
Address BLK 152 ANG MO KIO AVENUE 5 #02-3014
Address Complement -
Post Code 560152
roximate Age Years Old 45
Imjuries Sustained =
Injured person in which vehicle? SHAQ971M

Were seat belts worn? i
Was this injured conveyed to hospital by ambulance? No



SKETCH PLAN

IMPORTANT NOTICE

' MtwmﬂINMdlmmmaﬂwhmVW

repon beng made avalabie aforesad

& Consent under the Personal Data Act (POPA)

lunderstand, acknow ledge, agtee and consent

(2) Ny insurer _ my w orkahop and the General Assocaton of Srgapore ("GIA™) may/are permitied 10 collect. use. dsciose
andior process my personal datapersonal ind, et cut o this [form| and any other perscnel nformaton provided by me of
possessed by my nsurer (collsctvely he ‘Personal Information’) and deciose and ransfer such Personal informaton to sl msurer(s)
w ho have nsured vehcle(s) nvalved o the (@ msurer(s) w ho have nsured vehcle{s) nvolved in ths accdent shal be

collectvely referred 10 as the “Insurers”). the Ihsurers’ baw yers/aw fers, he Monetary Autherty of Singapora and any relevant
Fovermment agency/auhorty (such as the pokce), for the purpose(s) of

(3 processing, handing andior dealing w ith my nciuding the setierrent of e clarms and any necessary rvesigations relatng 1o
e clarms

(1) nvesigatng the accdent andior my clarms,

(&) carryng out andior dealing w I Iy o responcng 5 any enguries by me;

(w) asminsterng my clams (nckdng the maiing of cormespondence, statements, NVOCes, fEPOIS OF NCICes 1o me, w hch could mvolve

daciosure of cerfan persoral data about e 1o about delvery of the same as weld as on the external cover of envelopes /mal
paciages). andlor

{v) complyng w th appicabtie bre n admnsierng, ing. handiing sndior dealing w sh my clums.

(colectively the "Purposes”)

(5) of nsurer(s) who have nsured vehcie(s) n ths accdent and he Insurers law yersilaw lems, rmay/are permited to collect,
use, dsclose andior process ny Persenal inf for one or more of the above Purposes, and

(c) my Personal information mayican be dsciosed by any of e Insurers andior GIA 1o ther third party service providers of agents
(nchuding ther law yerslaw ferm) whch may be sted outsde of Singapore for one or more of the abave Purpases

® NQ. 199303821} M
>

Polcyholder's Synature / Cute & Driver's Sghacure (F drwer & not the polcyholder) /Date Wanossed by Feporting Cente
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SKETCH PLAN #2

Describe Circumstances of the Accident

Lﬁ&#’ Fo [Plice 7554»1—7‘ 7;[:}0240413/‘-‘04—0

Declaration
We declare the foregoing particulars arelruenwdlymm
ié ;h? (—j;

Polcyhoider's Sgnature / Date & Driver's Signeture (I dnver s not the polcyholder) / Date  Witnessed by Reporing Cantre
Time aTms e e

_a z._:._ ! 1) b VS 14




SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Changi N.P.C

9 Simei Street 2 SINGAPORE 529914
Tel No: 1800-5872999

REPORT OF A TRAFFIC ACCIDENT

RN

0210415/2040

10f3
Report No. T/20210415/2040

Date/Time Report Made:
15/04/2021 12:21

Informant =il

Name of Informant; -
TAN HOCK BENG

Address:

Vide Report No.:

Station Diary No.:
3

APT BLK 152 ANG MO KIO AVENUE 5 #02-3014

SINGAPORE 560152
ID Type /1D No.: Contact No.:
NRIC NO / S7525875E Home/Office: Mabile: 90237073
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 45 31/08/1975 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Taxi driver Class: 3 Date of Expiry:

Injury
Others

Type of
Accident:

Date/Time of Type of Location:
Accident:

15/04/2021 08:30

Location:

PAN-ISLAND EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision:

Between Moving Vehicles - Head To Rea|ar

Anyone conveyed by
ambulance:
No

FX819H Motorcycle

Slightly
Damaged

SHA9S71M

Car } }

J Slightly | 1
Damaged |

etalls of Person Invohy

Any Pdestrian Inolved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE AT A

POLICE FORCE 5
Police Station Of Origin: 20f3
Changi N.P.C Report No. T/20210415/2040
9 Simei Street 2 SINGAPORE 529914
Tel No: 1800-5872999 CONTINUATION OF REPORT

| TAN HOCK BENG IDNo. | S7525875E

Name

Related Vehicle | SHA9971M (Car) Contact No.| 90237073
Hospital/Clinic SUNSHINE CLINIC FAMILY PRACTICE & | Class of Class: 3
SURGERY Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 15/04/2021 Date Discharge | 15/04/2021
No. of Days granted Medical Leave | 05 Degree of Injury | Slight

Brief Details.

On the above mentioned date and time. | was driving on the above mentioned location towards Tuas. |
observed that traffic was heavy and as | was driving a car on my front did a emergency brake. To avoid
the collision | did emergency break and subsequently felt a vehicle had hit on to my rear. | made a check
and realized that a motorcycle had hit on to my rear. We check our vehicle and since there was a
accident prior to mine. Aetos officer came to assist. The rider subsequently rode his bike to the road
shoulder. | went to Sunshine Clinic Family Practice & Surgery and have gotten 05 days MC. | wish to
state that | have in-car camera. '

The rider hp number: 97116170



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Changi N.P.C

9 Simei Street 2 SINGAPORE 529914
Tel No: 1800-5872999

Sketch Plan
Informant is not able to provide sketch plan

AR R

T/20210415/204

3of3
Report No. T/20210415/2040

CONTINUATION OF REPORT

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 Reportﬁ'
G/ | |
Sgt 2 MUHAMMAD HAIRULNIZAM BIN /
HAMRAN L

' ‘ Signature Of Informant:

7

Signature Of Interpreter:
Not applicable

Date/Time:
15/04/2021 12:21

Officer In Charge Of Case:

TP/ AEIT/

Sgt 3 MUHAMMAD RIZWAN BIN KAMALUDIN
Contact No.: 85476185

Classification Of Case:

Authentication Stamp
NP168



