SJN4214QU000 / JP Knights Pte Ltd

ENTRY DATE & TIME: 26/04/2021 15:35 (SGT)
SUBMITTED BY: Ashikin

VERSION: 1 (26/04/2021 15:35 (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 Autharised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matenal facts may allow insurance companies o 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 Palice for investigation,

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation 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

26/04/2021 15:35 (SGT)
24/04/2021 11:45 (SGT)
E Coast 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

Maodel

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 SJ04214Q0000

SH8260X

Yes

COMFORT TRANSPORTATION PTELTD
TXXXXXE21R
fleetsafety@cdgtaxi.com.sg

(Phone) +65-92271393

(Office) +65-65508768

Hyundai
Ae ionig

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

LOU TEE SENG
SXXXX491E
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Date Of Birth 05/09/1966

Occupation Outdoor

Date Of Driving Pass 17/10/1988

Driving experience 32 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-92271393

Alt. Phone Number =

Email Address fleetsafety@cdgtaxi.com.sg
Address BLK 388 BUKIT BATOK WEST AVENUE 5 #10-366
Address complement -

Postcode 650388

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 Raining
Road Surface Wet

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? No
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 YEW YU HUI
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Clementi Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18008729999

Alt. Police Station Phane No (Fax) +65-68728039

Police Station Address No. Singapore 129858

Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

- REFER TO POLICE REPORT -

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 SJL564H
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Vehicle Manufacturer Toyota
Vehicle Model -

Vehicle Variant -

Vehicle Colour :

Vehicle Caiegory Private car
Name of Driver WANG SHI JUN
NRIC No SXXXX851D
Contact Number =

Address =

Address complement ;

Postcode F-

Insurance Company Name z

Nature Of Damage .

Details of property damaged in accident =

No. Of Passenger (Including Driver} 1

INJURED 1

Name of injured person LOU TEE SENG
Address BLK 388 BUKIT BATOK WEST AVENUE 5 #10-366
Address Complement 5

Post Code 650388
Approximate Age Years Old 54

Injuries Sustained NECK AND RIGHT KNEE. GIVEN 3 DAYS MC.
Injured person in which vehicle? SH8260X

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person YEW YU HUI
Address -

Address Complement -

Post Code -

Approximate Age Years Old =

Injuries Sustained GIVEN 3 DAYS
Injured person in which vehicle? SH8260X

Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? No

e
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1
Please repon correctly the details of tre 3C02en 10 speed up the daims process.
2. This Form must be r
{3]
3.

Information orovided must be as tuthful and accurate as possible
facts may allow insutance tompa

"#410 tepudiate poliey abily. Ay vl miscepresentation or withholing of matera
4. The issue and accectance of this F
i Form by | iesi s —_—
compan:es DY insurance companies is not an admission of palicy liability an the part of the insurance
5 f referr P
6

The regort wil be forwarded by the insurers of the

GIA Records Management Centre estabiished by the General Insura
Assocaton of Singapore (GIA) for arch i i i
e ing and that copies of this report will for a fee be made available upon applicatian by
By the ledgment of this report 1o the insurers,

You hereby consent Lo the archiving of this repart at the centre and 10 copies of
the regort being made available aforesaid -

B Consent under the Personal Data Pratection Act (PDPA)

lunderstand, acknowledge, agree and consent that:
(3l

My insurer, my workshap and the General insurance Association of Singapare (“*GIA") may/are parmitted to cofiect, use,
diclose and/or precess my persanal data/persanal information set aut in this [form] and any other persanal information
provided by me of possessed by my insurer (collectively the “Personal Information”) and disclose and transter such
Persgral Informatien to afl insurer|s) who have insured vehicle{s) invalved in this accident [all insuret(s) who have mnsured
wehiciels] invoived in this accident shall be collectively referred to a5 the “Insurers”), the Insurers’ lawyersflaw firms, the

Monetary Authenty of Singapore and any relevant government agency/authority (such as the pafice), for the purpose(s)
aof

{1} procesying, handliing and/or dealing with my claims including the settiement of the claims and any necessary
investigations relatng to the claims;

(1) investgatng the accident and/or my claims;

(i) carrying ot and/er dealing with my instructions or responding ta any enquiries by me;
() admunistening my claims (including the maiking of co

" b &
P

g v eparts or nolices to me,
which could invalve disclosure of certain personal data about me Lo bring about delivery of the same as well as on the
exteenal caver of envelopes/mal packages); and/or

(v) complying with applicabile law in administering, processing, handling and/or dealing with my clams (collectively the
“Purpotes”)

(B8] Al nsurer(s) who have insured vehatle{s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted

10 cotlert, ute, dacloe andfor process my Personal information for one ar mofe of the above Purposes; and
{e)

my Perianal Information mayfcan be disclased by any of the insurees amdfoe GIA to thesr thied party service providers or

agents{meluding thew Lawyersflaw liema), which may be sited outside ol Singapore, for one or mare of the above Purposes
(C]]

y Persanal information wiil also be colleeted and used to compile claims hitory lor the purpose of fraud detection,
investigation and management in present and all future claimy

el  the infarmation wo eoliected under (d) above may be shared [/ disclosed:

1) to a¥ miuters and/or any other Thad parties That assit in evaluating, investigating, controlling or managing fraud,
regulators, lrw enforcement and government agentics as feasonably required for the purpases stated, or

{0} for complyng wih requirements ynder any regulations, laws or court orders

” A{_/
bi .,' O
AT ad
e o
Poicyholder's Sgnature Derwer s Sigratuee ’
Date & Time

:mm?(‘:?e Penannels Signature
[ grower i not the ider] Name —
Date & Tire

NRULFN No

26 [y
Iyl k
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SKETCH PLAN #2

JETCH PN

- @—1-—1“+-—- : ——

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

~ R P _pouE Rl —

DECLARATION
|/We declare the foregoing particulars are true in every respect.

Mo, 2.

Reportin
Name:

Policyhalder's Signature Driver's Signature
Date & Time: (i driver is not the po
Date & Time:

o

@o Accident report SJ04214Q0000

NRIC/FIN No.

!ﬁw Persannel's 51769
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POLICE FORCE AWML A

T/20210424/2066
Police Station Of Origin: 2953
Clementi N.P.C Report No. T/20210424/2066
20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-8729999 CONTINUATION OF REPORT
Driver : TR B2 : _
Name ' LOU TEE SENG ID No. S1748491E
| Related Vehicle | SH8260X (Car) Contact No.| 92271393
Hospital/Clinic | OUR FAMILY PHYSICIAN CLINIC & | Class of | Class: 2B,2A,3 .4
SURGERY Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | 24/04/2021 Date Discharge | NIL
No. of Days granted Medlcal Leave | 03 Degree of Injury ] Slight
Driver T qi |
Name WANG SHI JUN ID No. S8334951D
Related Vehicle | SJL564H (Car) 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
Brief Details.

On 24/04/2021 at about 1140hrs, | was driving my company's (Comfort Delgro) taxi (registration number:
SH8260X) along East Coast Road towards Mountbatten Road and was driving along the right lane. When
| was at the junction of East Coast Road and Chapel Road, a car from behind that was driving on the
second lane suddenly knocked into the left side of my vehicle.

Both the other driver and | immediately alighted our vehicles and exchanged particulars with each other.
The other driver is namely, Wang Shi Jun (NRIC: S8334951D) and was driving a blue Toyota car
(registration number: SJL564H). | then asked if my passenger and Mr Wang were injured and they said
no. After exchanging particulars and taking pictures of the incident, | then dropped my passenger off.

As | felt slight pain in my neck and right knee, | decided to go to a clinic to have a check. | went to a clinic
namely "Our Family Physician Clinic & Surgery" which is located at 829 Tampines St 81 #01-292. The
doctor conducted a check on me and issued me with a 3 days Medical Certificate.

| wish to state that there are cameras installed at the front and rear of my vehicle.




POLICE FORCE MU AR MR

T/20210424/2066
Police Station Of Origin: 28ts
Clementi N.P.C Report No. T/20210424/2066
20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-8729999 CONTINUATION OF REPORT
Driver { ¥ BT BT s
Name LOU TEE SENG ID No. S1748491E
Related Vehicle | SH8260X (Car) Contact No.| 92271393
Hospital/Clinic OUR FAMILY PHYSICIAN CLINIC & Class of Class: 2B,2A,3.4
SURGERY Driving Date of Expiry: NIL
Licence &
Expiry Date
' Date Treatment | 24/04/2021 ' Date Discharge | NIL
No. of Days granted Medical Leave | 03 | Degree of Injury | Slight
Driver : 5 ete LT |
Name WANG SHI JUN ID No. S8334951D
Related Vehicle | SJL564H (Car) | Contact No.. NIL
. ' I
| |
| Hospitai/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
Brief Details.

On 24/04/2021 at about 1140hrs, | was driving my company's (Comfort Delgro) taxi (registration number:
SH8260X) along East Coast Road towards Mountbatten Road and was driving along the right lane. When
| was at the junction of East Coast Road and Chapel Road, a car from behind that was driving on the
second lane suddenly knocked into the left side of my vehicle.

Both the other driver and | immediately alighted our vehicles and exchanged particulars with each other.
The other driver is namely, Wang Shi Jun (NRIC: S8334951D) and was driving a blue Toyota car
(registration number: SJL564H). | then asked if my passenger and Mr WWang were injured and they said
no. After exchanging particulars and taking pictures of the incident, | then dropped my passenger off.

As | felt slight pain in my neck and right knee, | decided to go to a clinic to have a check. | went to a clinic
namely "Our Family Physician Clinic & Surgery" which is located at 829 Tampines St 81 #01-292. The
doctor conducted a check on me and issued me with a 3 days Medical Certificate.

| wish to state that there are cameras installed at the front and rear of my vehicle.




DOLICE FORCE AR WA

T/20210424/2066
Police Station Of Origin: i
Clementi N.P.C Report No. T/20210424/2066
20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-8729999 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.

Date/Time:
24/04/2021 16:14

Signature Of Interpreter:
Not applicable

Signature Of Officer Recording The Report: | | Signature Of Informant: /f
D/ _ . )
SCSGT(1) CHEONG JUNG HAN /}3/ ‘ 7}74

Classification Of Case:

Officer In Charge Of Case:
TP/ AEIT /

SSI TAY CHUN KEEN , | - .
Contact No.: 65476179 gy swosrore | SN 37 |

A POLICE FURCH

e

Aut.hentication Stamp
NP168

C

A
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Clementi N.P.C

20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-8729999

I

1 of 1
Report No. D/20210426/2021

Date/Time Report Made

Vide Report No. 'Station Diary No.

26/04/2021 11:22 1/20210424/2066 56
Name Of Informant |Address

LOU TEE SENG APT BLK 388 BUKIT BATOK WEST AVENUE 5 #10-366
SINGAPORE 650388
ID Type / ID No. Contact No.
NRIC NO / S1748491E 'Home/Office Mobile
92271393
Nationality Email Address
SINGAPORE CITIZEN
Occupation ISex ‘Age Date of Birth |Race
Taxi driver Male 54 ‘05;’09!1966 Chinese
Institution/School Name Language
English

Date/Time Of Incident
24/04/2021 11:40

Location Of Incident

[EAST COAST ROAD

Brief details.

| am lodging this report to add on that my passenger namely Yew Yu Hui (S9835610Z) was given 3 days

of medical leave due to the accident.

ﬁ

Signature Of Officer Recording The Report:
D/ Sgt 3 TAN WEN HONG
=7

!Signature Of Informant:

/)

N\

=

Signature Of Interpreter:
Not applicable

Date/Time: =i T
26/04/2021 11:22

Officer In-Charge Of Case:

TRAFFIC POLICE IO

ggl TAY CHUN KEEN
ntact-No--65476479

s

A RE

lca{ibrF Stathp

3:1

<

Classification Of Case:




