SJ04215B0004 / JP Knights Pte Ltd

ENTRY DATE & TIME: 11/05/2021 11:37 (SGT)
SUBMITTED BY: Ashikin

VERSION: 1 (11/05/2021 11:37 (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

11/05/2021 11:37 (SGT)
06/05/2021 05:30 (SGT)
KJE, 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 SJ04215B0004

SHC3572K

Yes

COMFORT TRANSPORTATION PTE LTD
199303821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-92201507

(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Reporting only
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

ABDULLAH BIN SAMSUDIN
S0150214Z
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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?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

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?

Accident report SJ04215B0004

03/11/1954

Outdoor

18/06/1980

40 YEARS AND 11 MONTHS

Male

(Phone) +65-92201507
fleetsafety@cdgtaxi.com.sg

BLK 802A KEAT HONG CLOSE #02-97

681802
No
Hirer
No

Collision - Head to Rear
Clear

Dry

No

Yes
Yes
Yes

No

UNKNOWN
Male

UNKNOWN
Male

Yes

Jurong Division Headquarters
(Phone) +65-18007910000
(Fax) +65-68965647

No. 2 Jurong West Avenue 5 Singapore 649482

No

No
Yes
FILE IS NOT SUITABLE
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number UNKNOWN
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person ABDULLAH BIN SAMSUDIN

Address BLK 802A KEAT HONG CLOSE #02-97
Address Complement -

Post Code 681802

Approximate Age Years Old 66

Injuries Sustained FOREHEAD AND TOOTH

Injured person in which vehicle? SHC3572K

Were seat belts worn? -

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

r-

“

IMPORTANT NOTICE

1. Pease raport corractly the detalls of the acckient to speed up the claims process

2. Ths Formmust be completed by the Policyholdor and/er the Authorised Oriver.

3. Information provided must be as truthful and accurate as pessible. Any wiful misrapresentation of w dhhokfing of rmateral facts may
allow insurance companies to repudiate policy Hability

4, The issue and acceptance of this Form by msurance cormpanies & not an admission of policy Rability on the part of the insurance

conpanies

5. Any false reportina may be roferced to the Police for invostigation

6. The reportw i be forw arded by the insurers of 1he GIA Records Managament Centre estabished by the Ganaral nsurance Association
of Sngapore {GIA} for archiving and that cops of this report w ill for a fee bo made available upon appkcation by nterested parties

7 By the lodgemant of this report to the msurers, you heraby consent to the archiving of this report at the cantra and to copies of the

report beng made available aforesand.

8 Consent under the Personal Data Protection Act (PDPA)

| understand acknow ixige, agrea and consen! that

(&) My insurer my workshop and the General Insurance Assoclation of Singapore ("GIA”) may/are permitted to collact use. dsclose
and‘or process ny personal datapersonal information set out in this [formy and any other personal infarmation provided by me or
possessed by my msurer (collectvely the “Personal information’) and disclose and transfer such Persenal Information to all insurer(s)
w ho have nsured vehicle(s) mvalved in this accdent (all insurer(s) w ho have insured vehicle(s) invalved in ths accident shal be
collectively referred to as the “Insurers”), the hsurers’ lawyers/law firms, the Maonetary Authority of Singapere and any relevant
governmant agancy/authority (such as the pekce), for the purpose(s) of

(1) processng, handing and/or dealing w ith my claims including the settlemant of the claims and any necessary investigaticns relating {o
the claims;

(i} mvestgating the accident and/or my clams;

(wi) carrymg out and/or dealing w ith my instructions or responding to any engquiies by me;

(v) admnisterng my clans (including the maiing of correspondence, swatements, invoices, reports or noticas to me, w hich could invoive
disciosure of certan parsonal data about me to bring about delvery of the same as w ell as on the external cover of envelopesimail
packages). andior

{v) complying with applicable law in administering, processing. handliing andlor daaling w ith my claims,

(collectvely the “Purposes’)

(b) af msurer(s) w ho have insured vehicie(s} nvolved in this accident and the Insurers’ law yersilaw firms, may/are permitted to collect,
use, disclose andlor process my Personal Information for one or mere of the above Purposes; and

(c) my Personal nformation may/can be disclosed by any of the nsurers andior GIA te their third party service providers or agents
(including ther law yers/aw firms), w hich may be sited outside of Sngapore, for one or more of the above Purposes.

Ohdutibn z

Polcyholder's Signature / Date & ~Driver's Signature (If driver is not the policyholder) / Date Witnessed porting Centra
Tere & Tima Personnel

o 307 the_,
Sketch Plan Il 9

SHe 3532 £

@’ Accident report SJ04215B0004
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SKETCH PLAN #2

T_ . |
Describe Circumstances of the Accident
MFn to Dotk kxpoar

Declaration

We declare the foregoing particulars are true in every respect,
Folicynolder's Sgnature 7

Date & Oriver’s Signat ¥ :

S ure (¥ driver is not th hy

i ens ot the peiicyholder) / Date ;:::;i: by tng Centre

#
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Jurong Division HQ

2 Jurong West Avenue 5 SINGAPORE
649482

Tel No:1800-7910000

J/20210508/7046

1o0f2

Report No. J/20210508/7046

Date/Time Report Made \ide Report No. Station Diary No.
08/05/2021 21:37
Name Of Informant Address
ABDULLAH BIN SAMSUDIN 802A KEAT HONG CLOSE #02-97 SINGAPORE 681802
ID Type / ID No. Contact No.
NRIC NO / S0150214Z Home/Office: Mobile:
92201507

Nationality Email Address
SINGAPORE CITIZEN abdullahsamsudin54@gmail.com
Occupation Sex Age Date of Birth |Race
Taxi driver Male 66 03/11/1954 Indian
Institution/School Name Language

English

Date/Time Of Incident
06/05/2021 17:30 - 06/05/2021 17:45

Location Of Incident

802A KEAT HONG CLOSE #02-97 SINGAPORE 681802

Brief details.

On the 6th of May 2021 at about 5.30pm, | was on the way to dropping a passenger so was turning right
to KJE and go straight keeping to my left towards Cho Chu Kang Way | heard a loud sound. | realize that
someone hit my taxi from the back and there was a car in front of me also. | manage to put a break so
that | can aveid hitting the car in front of me badly. After that | was a bit blur about what was happening. |
realize there was blood from my forehead and tooth cos | hit against the steering wheel.

|Sub§gcts Involved
fictim

VSignature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
08/05/2021 21:37

Officer In-Charge Of Case:

Authentication Stamp

@ Accident report SJ04215B0004

Classification Of Case:
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

J/20210508/7046

CONTINUATION OF REPORT

20f2

Report No. J/20210508/7046

Person Name  |ABDULLAH BIN SAMSUDIN .
1D Type NRIC NO 1D No S015021472
Gender Male Age 66
Race Indian Language English
Occupation Taxi driver Address 802A KEAT HONG CLOSE
#02-97 SINGAPORE 681802
Mobile No 92201507 Is Informant A Yes
Victim?

Person Name

|ABDULLAH BIN SAMSUDIN (Informant)

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter:

Not applicable

Date/Time:
08/05/2021 21:37

Officer In-Charge Of Case:

Authentication Stamp

@ Accident report SJ04215B0004

Classification Of Case:
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