SJ04214H0002-01 / JP Knights Pte Ltd

ENTRY DATE & TIME: 17/04/2021 10:10 (SGT)
SUBMITTED BY: Ashikin

VERSION: 2 (17/04/2021 11:43 (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

17/04/2021 10:10 (SGT)
16/04/2021 20:40 (SGT)
Telok Blangah 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 SJ04214H0002

SHC8708D

Yes

COMFORT TRANSPORTATION PTE LTD
199303821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-91067914

(Office) +65-65508768

Hyundai
140

Private hire

No - Claiming third party
Taxi
Auto
1685

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

TAN TECK BAN
S8711319A
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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?
Reasons for not uploading a video of the accident
Was there any audio recorded?

07/04/1987

Outdoor

03/09/2007

13 YEARS AND 7 MONTHS
Male

(Phone) +65-91067914
fleetsafety@cdgtaxi.com.sg

BLK 324 UBI AVENUE 1 #06-551

400321
No
Hirer
No

Collision - Head to Rear
Clear
Dry

No

Yes
Yes
Yes

No

Yes

Rochor Neighbourhood Police Centre
(Phone) +65-18002949999

(Fax) +65-63918583

11 Kampong Kapor Road Singapore 208678
No

Yes

Yes

SD CARD SEIZED BY TP
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Accident report SJ04214H0002

FBG2962A

Page 2 of 22



Vehicle Category Motorcycle
Name of Driver GOH KIAN HAO
NRIC No S8700451A
Contact Number -

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 GOH KIAN HAO
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained Leg and hand bruises
Injured person in which vehicle? SHC8708D
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

SKETCH PLAN
MPOR c

1. Paa@: report corroctly the detads of the accident 10 speed up the claims process.
2 Ths Formmust bs completed by the Policyholder andlor the Authorised Driver.
2 Hmﬁm provided must be as truthful and accurate as possible. Any w ¥ul msrepresentation o w thholding of rmatera@l facts may
aliow nsurance companies 1o repudiate policy liability.
4. The ssue and acceptance of this Formby insurance companies is not an admission of polcy Esbity on the part of the insurance
companies.

inqgm ref Palico for inv
5. The report will ba forw ardad by the insurers of the GIA Records Management Cenvre established by the General lnsurance Association
of Singapore (GIA) for archiving and that copies of this report w for a fee be made avadable upon applcation by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent o the archiving of ths report at the centre and to copies of the
report beng made available aforesad,
8 Consent under the Personal Data Protection Act (PDPA)
lunderstand. acknow ledge. agree and consent that :
(3) My insurer , my w orkshop and the General insurance Association of Singapore (*GIA") may/are permitted o coliect. use, disclose
andlor process my parsonal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my msurer (colectvely the “Personal Information’) and disclose and transfer such Persenal lnformation to 2l nsures(s)
v ho have insured vehicks(s) invoived i this sccident (ad insurer(s) who have insured vehicle(s) involved in this accident shallbe
coliectvely referred 10 as the “Insurers”), the hsurers’ law yerslaw fums, the Monetary Authority of Singapore and any relavant
government agency/authority (such as the police), for the purpose(s) of :
(i) processing. handing and/or deafing w ith my claims ncluding the settiement of the claims and any necessary investigations refating to
the clairs;
(#) investigating the accident andfor my clams,
(1) carrying out and/or dealng w ith my instructions or responding to any enquiries by me;
(#¢) administering my clais (includng the mailng of correspondence, statements, invoices, reports or notices to me, w kich could involve
disclosure of certain perscnal data about me to bring about delvery of the same as well as on the external cover of envelopesimail

packages), and/or . .
(v) cormplying with 2ppicable law in administering. processing, handling andfor dealing w ith my clairs,

(coBectvely the *Purposes”)

(b) al nsurer(s) w ho have insured vehick(s) invoived in this zccident and the Insurers’ law yersfaw lirrs, may/are permitted to coliect,
use, dsclose and/or process my Personal information for one or more of the above Purposes; and

() my Personzl information may/can be disclosed by any of the Insurers andlor GIA 1o their third party service providers or agents
{inchuding ther law yersfaw firms), w hich may be sited outside of Singapore, for one or rore of the above Purpeses.

/

Folicyholder's Signature / Date & Driver's Signature (¥ driver is not the polcyhelder) / Date Witnessed hmw
Time & Trre /7_/\_{ /)—61'{, Qﬁzc, l} Fersonnel ¢

Sketch Plan
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SKETCH PLAN #2

De . -
SCribe Curcumstances of the Accident

e ——

e —REFER T pvuce EEpoP T

Declaration

W\e declare the foregong partculars are true in every respecl

4

b A A~
Polcyholder's Sgnature / Date & Driver's Sgnature (F driver is nol the polcyholder) / Date Whnessed bylwmg Centre .~
Time & Tme /_),/ Y /)L L4306 | Personnel .//L/W%f

J
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POLICE REPORT

SINGAPORE
POLICE FORCE

3

Police Station Of Origin:
Rochor N.P.C

11 Kampong Kapor Road SINGAPORE
208678

Tel No: 1800-2849999
REPORT OF A TRAFFIC ACCIDENT

[AVNWMMA ATV

T/20210417/20

1of3

Report No T/20210417/2016

@Accident re

Date/Time Report Made: Vide Report No.: Station Diary No.:
17/04/2021 06:19 PQO21D416/01 14 15

_Informant's Particulars iy > e
Name of Informant: Address:

TAN TECK BAN APT BLK 324 UBI AVENUE 1 #08-551 SINGAPORE 400324
ID Type /1D No.: Contact No.:

NRIC NO / S8711319A Home/Office: Mobile: 91067914
Nationality: Email:

SINGAPORE CITIZEN

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

Male 34 07/04/1987 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Taxi driver Class: 3 Date of Expiry:

General Information of the Accident .

' f Injury Drink Date/Time of Type of Location:
Typg ¢ . Attended by Police Drive: Accident: Straight Road J
Accident. No 16/04/2021 20:40
Location:

TELOK BLANGAH ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: :;‘y:::: nc;t_weyed by
ing Vehicle - Rear To Side .
Between Moving Vehicle o _]

Details of Vehicle _ e SsRE T e
FBG2962A | Motorcycle Slightly |0
(Not Damaged

| Accurate) -

SHC8708D | Car Stightly |0
(Not Damaged l
)
Details of Person Involved ARy g2

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA

port SJ04214H0002
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POLICE REPORT #2

B3} ‘SINSAPORE TR R
POLICE FORCE T12021041712016
Police Station Of Origin: a9
Rochor NP.C Report No. T/20210417/2016
11 Kampong Kapor Road SINGAPORE
208678 CONTINUATION OF REPORT
Tel No: 1800-2948999
Name Goh Kian Hao 1D No. S8700451A
Related Vehicle | FBG2962A (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 Slight_
Driver
Name TAN TECK BAN ID No. S8711319A
Related Vehicle | SHC8708D (Car) Contact No.| 91067914
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 the above mentioned date and time, | was driving along Telok Blangah Road towards Keppel Road, |

saw a motorcycle (FBG2962A) trying to overtake me after | overtake the vehicle in front of me as the

vehicle stop. Suddenly the motorcycle try to squeeze pass my vehicle(SHC8708D) and hit the rear right
ight bumper. Right tail light

side of my bumper, as a result it cause a dent and scratches on my rear
broken. Afterwards, the police and ambulance came to render assistance.

| am lodging this police report as advised by the traffic police officer.
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POLICE REPORT #3

|
[g SINGAPORE

POLICE FORCE LT

104172016
Police Station Of Origin:

Rochor N.P.C 23
;asl(sz;ngpong Kapor Road SINGAPORE Report No T720210417/2016
Tel No: 1800-2949999 CONTINUATION OF REPORT

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:

Al 7

A

Sgt 2 MOHAMAD NASRI BIN RIDUA%“" QT —

Signature Of Interpreter: Date/Time:
Not applicable 17/04/2021 06:19

Officer In Charge Of Case: Classification Of Case:
TPIGIT/

Staff Sgt ROIZMAN BIN MOHAMED POSARI
Contact No.: 65476131

A
‘Bg" SINGAPDRT
AN POLCE FORCE

SIGNATURE
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ADDENDUM FORM

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

Gmm 6 Raffles Guay 218-00 Sngapore 045580
INSURANCE Teld (65) 6224 0010 Fax (65) 6224 0030
ASSOTATON Operating Hours - Manday ta Faday, 0900 - 17.00

RECORDS MANAEMINT CENTRE UIN: S285800006 [ GAT Reg No.: MO T71%

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whomyousubmitted the Original Report.

ADDENDUM

(A) PARTICULARSOFPERSONMAKINGTHE AMENDMENTS:

Original ReportNo : SJ04214H0002

NaME(ss thownin NRIC) Comfert Transportation Pte Ltd

Vehicle Registration No: SHC8708D

NRIC/FIN/PassportNo : | XXXXX821R

{*Vehicle Driver / Vehicle Owner) (*] Piease delete as appropriate

Address

Singapore| )

Contact{Tel)

Email Address

Mobile No. :

. 16.04.2021

Date of Accident

Place of Accident

Time of Accident :

. Telok Blangah Rd, Singapore

20:40

Insurance Company:

AXA Insurance Singapore Pte Ltd

(8) ADDITIONALINFORMATION /AMENDMENTS:

| have made arepart onthe above mentioned accident and would like to include additional informatian or

make the following amendments:

1. Amended injured person 1 details

Policyholder /
Date.

@ Accident report SJ04214H0002

4

Reporting Centre Personnel’s Signature
Name: Naz
NRIC/FINNo.:

Date: 17.04.2021
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OTHER DOCUMENTS

SRR

®

ono 57135%m
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