SJ04214T0003 / JP Knights Pte Ltd

ENTRY DATE & TIME: 29/04/2021 16:45 (SGT)
SUBMITTED BY: Ashikin

VERSION: 1 (29/04/2021 16:45 (SGT))

Your NCD will be affected due to late reporting

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

29/04/2021 16:45 (SGT)

26/04/2021 19:05 (SGT)

228 Serangoon Ave 4, Block 228, Singapore 550228
Carpark

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 SJ04214T0003

SH9807M

Yes

COMFORT TRANSPORTATION PTE LTD
199303821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-96366513

(Office) +65-65508768

Hyundai
140

Private hire

No - Reporting only
Taxi
Auto
1685

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

CHAN MOO MOY
S$2172270G
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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

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SJ04214T0003

27/10/1956

Outdoor

29/08/2000

20 YEARS AND 8 MONTHS

Female

(Phone) +65-96366513
fleetsafety@cdgtaxi.com.sg

BLK 724 WOODLANDS AVENUE 6 #07-508

730724
No
Hirer
No

Collided into Parked Vehicle
Clear
Dry

No
No

Yes

No

Yes

Woodlands East Neighbourhood Police Centre
(Phone) +65-18007679999

3 Woodlands Drive 63 Singapore 737890

No

Yes
Yes
FILE IS NOT SUITABLE
No

SJV4163C
Mitsubishi

Private hire
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Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SJ04214T0003
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SKETCH PLAN

r

SKETCH PLAN
IMPORTANT NOTICE

1. Pease report correclly the detals of the accident 1o speed up the ¢innw nrocess

2 Ths Form must be completed by the Policvholder andior the Authorised Driver

3. kformation provided must be a2 truthful and accurate as possible Ay wiful miraprasantation o w thholdng of material facts may
allow meurance companes 1o tepudiate policy liability

4 The msue and aceapiance of this Form by msurance companies M not in adirission of polcy hatxlity on the part of the insuwance
companies

S Any false reporting may be referred to the Police for investigation

6 The ropor will be forw arded by the insurers of the (A Records Managerment Cantre astabiahad by tha Genaral raurancs Assozation
of Singapore (GIA) Tor archiving and that copies of the report w @ for a fee be made avadatie upan appleation by interssted partes

7 By the bdantent of thie repor 1o the msurers, you heraby consent to the archiving of this raport at the centre and ta copes of the
repont bemg made avalable af oresaid

8 Consent under the Personal Data Protection Act (PDPA)

lunserstand acknow sdge, agrea and consent that

(W) Wy insurer . my workshop and the General ksurance Association of Smgapore (“GIA") mery/are permttad to coect use decloss
&nalor process my personal datapersanal nformation set out in this [form| and any other persanal information provided by me or
possesked by my insurer (Collectively the “Personal Information®) and dsclose and transfer such Personal Infarmatan 1o al rsuraris)
who have meuvred vehicle(s) involved m this accident (ail insurer(s) w ho have insured vehicle(s) Invalved in this accdant shall oe
colloctvely reforred to as the “Insurers”), the hsurers' lawyersfaw firms, the Monetary Authority of Sngapors and any ralevant
government agancy ‘authorty (such as the police), for the purpose(s) of

(0 processng, handing andlor dealing w th my claims ncluding the settiemant of the claims and any necessary nvestgations ralating 'o
the claims,

(W) mvestigatng the accident and/or my claims,

(1) carrying out and/or dealing w th my Instructions or responding to any enquiries by me;

(v} asmnstermg my claims (ncluding the maiing of correspondence, statements, invoices, reports or notices to me, w hich could nvaoie
dssclosure of cenam perscnal data about me to bring aboul deiivery of the same as well as on the external cover of enveloges/mail
Packages ), andior

(v} complying w ith apphcable law in administering, processing, handing andior dealng with my claims.

(cokiectively the "Purposes”)

(b) all msurer(s) w ho have insured vehicle(s) involved in tha accident and the insurers’ law yers/law firms, may/are parmitted to collect,
use dsciose and/or process my Personal formatior fo1 one of mare ot ihe above Purposes; and

(c) my Personal Information may/can be discloted oy any o' the nzurers andl/or GIA to their third party service providers or agents
(ncluding ther law yerslaw firms ), which may be shed outsida of Singapore, for one or more of the above Purposas.

)4

Polcynholaers Sgnature /Date & Driver's Signature (K drer s not the policyholder) / Oate. Winessea oy Rﬁe‘ng Centra

Tere & Time '}B’h{m l.i"ﬂ;HI"S Personneal
Kav
Sketch Plan . , _ 'BUQ o ] | . ?
: W SH 9809 u,
. ~a & 4 B S.’VV(G}(
\ b g

@ Accident report SJ04214T0003
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SKETCH PLAN #2

Describe Circumstances of the Accident

r —

Lepin 1o ?.suce QAT

Declaration

We declare the foregoing particulars are true in every respect

T

\Y,

Trre & Tire Personnel

M“‘/”'/’mu b

@’ Accident report SJ04214T0003

Folicyhokder's Sgnature / Date & Driver's Signature (¥ driver is not the policy holder) / Date Winesse pocting Centre
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Woodlands East N.P.C.

AR I

3 Woodlands Drive 63 SINGAPORE 737890

Tel No: 1800-7679989

REPORT OF A TRAFFIC ACCIDENT

T/20210427/208

10of3
Report No. T/20210427/2085

Date/Time Report Made:
27/04/2021 15:55

Vide Report No.:

Station Diary No.:
65

| Informant's Particulars 3

: w— |

Name of Informant:
CHAN MOO MOY

| Address:

\ 724 WOODLANDS AVENUE 6 #07-508 SINGAPORE 730724

1D Type /1D No.: T Contact No.:
NRIC NO / §2172270G Home/Office: Mobile: 86366513
Nationality: Email:
SINGAPORE CITIZEN
“Sex: Age: Date of Birth; | Type of Informant:
Female 64 | 27/10/1956 | Driver o
| Race: Language: Institution / School Name:
_Chinese
Occupation: Driving Licence Information:
Taxi driver | Class: 3 Date of Expiry:
o
General Information of the Accident e — » 3 ]
Type of Non-Injury \ Onnk Date/Time of Type of Location:
Accident: Hit and Run | Drive: Accident: Car Park
No 26/04/2021 19:05
! Location:
SERANGOON AVENUE 4
Weather: Road Surface: Road Speed Limit:
| Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled 3 No Traffic
Type of Collision: Anyone conveyed by
Moving and Stationary vehicle. Rear to side ambulance:
No
 Details of Vehicle Involved . . e o 7
Vehicle No. | Type |Make . .. |Model . |Color | Condition | No of Passenger |
SHY807M | Car No 0
Damage
SJv4163C | Car Slightly |0
Damaged
Iotails GF Peraon INVoIver s I Tl s e & |

Any__E’edestnan Involved: No
1No of Pedestrians Injured: NIL

| Use of Pedestrian Crossing NA

@’ Accident report SJ04214T0003
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POLICE REPORT #2

r

_ﬁ

C

—

@ Accident report SJ04214T0003

P ——
SINGAPORE T
I QLR NI
POLICE FORCE 112021042712085 B
Police Station Of Origin: 20f3
Woodlands East N.P.C. Report No. T/20210427/2085
3 Woodlands Drive 63 SINGAPORE 737890
Tel No: 1800-7679999 CONTINUATION OF REPORT
S e - - WA ' - —— A g s Gyt -l s |
Name » CHAN MOO MOY ID No. $2172270G l
Related Vehicle | NIL Contact No.| 96366513 j
Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
e Expiry Date
Date Treatment | NIL ® Date Dischar e | NIL
| No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Brief Details.

On 26/04/2021 at about 1805hrs, while | was reversing my vehicle (SH9807M) into a lot at the open
carpark of Blk 226 Serangoon Avenue 4, my vehicle's rear bumper had a slight knocked onto another
vehicle (SJV4163C) on the right side. | immediately stepped out of the vehicle and waited for the driver
however to no avail. As such | decided to lodge a police report regarding the matter.

> |
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POLICE REPORT #3

@ Accident report SJ04214T0003

r | )
L TRV TG
Police Station Of Origin: e 1,202104:77; :35

Woodlands East N.P.C.
3 Woodlands Drive 63 SINGAPORE 737830

Tel No: 1800-7679999 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: T Signature Of Informant:
¥ N | [
Sgt 2 DEREK CHEE JUAN WEI | ( 7
m‘l*s‘ \JL] 1 \?
— ‘.-V\J &
Signature Of Interpreter: ' Date/Time:
Not applicable 27/04/2021 15:55
Officer In Charge Of Case: Classification Of Case:
TP/HRT/
SI NOR AFFENDY BIN JAFFAR
Contact No.: 65476368 ‘
Authentication Stamp N ¢

NP 168

—_‘
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OTHER DOCUMENTS
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