54042163000E / JP Knights Pte Ltd

ENTRY DATE & TIME: 03/06/2021 16:13 (SGT)
SUBMITTED BY: Khin

VERSION: 1 (03/06/2021 16:13 (SGT))

IMPORTANT NOTICE

1. Please report correclly the details of the accident to speed up the claims process.

2. This Form must be completed by the Foli i

5 SINGAPORE ACCIDENT STATEMENT

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.

5. Any false reporting. for inve:
8. 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

03/06/2021 16:13 (SGT)
02/06/2021 10:30 (SGT)
Moulmein 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
CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report $J042163000E

SH6610H

Yes

COMFORT TRANSPORTATION PTE LTD
1XXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-98331530

(Office) +65-65508768

Hyundai
Ae ionig

Private hire

No - Claiming third party
Taxi

Auto

1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

CHONG KIM GUAN
SXXXX878J
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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 INFORMATIQON 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

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 - T/20210602/2063
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Woas there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

& Accident report SJ042163000E

19/06/1958

Outdoor

28/09/1978

42 YEARS AND 9 MONTHS

Male
(Phone) +65-98331530

fleetsafety@cdgtaxi.com.sg

APT BLK 916 HOUGANG AVENUE 9
#02-12

SINGAPORE 530916

No

Hirer

No

Collision - Change/cross lane
Clear
Dry

No

Yes
No
Yes

No

UNKNOWN
Female

Yes

Tampines North Neighbourhood Police Post

(Phone) +65-18007818999

(Fax) +65-67838603

Blk 461 Tampines Street 44 #01-56 Singapore 520461

No

Yes
No
No

SKB7799S
Nissan
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Vehicle Model -
Vehicle Variant . N

Vehicle Colour ' i,

Vehicle Category Private car

Name of Qriver =

Contact Number (Phone) +65-96683033
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 CHONG KIM GUAN

Address =

Address Complement =

Post Code 0

Approximate Age Years Old &

Injuries Sustained SHOULDER AND BACK PAIN

Injured person in which vehicle? SH6610H

Were seat belts worn? =
Was this injured conveyed to hospital by ambulance? =
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SKETCH PLAN

Describe Gircumstances of the Accldent

[

—PLerse RePEl 7o pocill FEFOLT-

Declaration

Wie declare the foregoing particulars aca true n every respect.

/y‘[/ s

Tare

folcyhokler's Signature / Date & Driver's 519118[73 7] imu I8 fo! the polcyhoker) I Date Winessed gy

& T /L I — !:fﬂﬁffﬂ Personnel

@& Accident report SJ042163000E

ting Fo:-lre
)
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SKETCH PLAN #2

SKETCH PLAN
IMPORTANT NOTICE

1. Pease report carractly the detals of the accident lo speed up the clams process.

2. Tis Formmust be completed by the Policyholder andlor the Authorised Driver.

3 nformabon provided must be as fruthful and accurate a3 possible Any v &ul misraprasentatan or w thhekiing of matarial facts ray
allow mnsurance cormpanies to repudiate policy liability.

4 The msue and acceptance of ths Form by msurance companes s not an admssion of polcy tabdty on the part of the nsurance
cermanes

5. Any false reporting may be referred to the Police for Investigation.

6 The report w il be forw arded by the misurers of the GIA Records Managerment Centra eslabkshed by the Gararal nsurarce Associaton
of Singapore (GIA) {or archiving and that copees of this repert will for a fee be mads available upcn appicaton by rterasied partes

7 By the ndgement of ths report to the msurers, you hereby consent to the archiving of this report atthe centre and 1o copes of the
repont bemg made avalable aforesaid

8 Consent under the Personal Data Protaction Act (POPA)

lunderstand atknow ledge. agree and consent that

(@) My msurer . my worksheo and the General Insurance Associaban of Singapore (*GIA") may/fare perotted to collecl. use, declose
and’or pracess my personal datapersonal vformation set outin thes (formi and any other persanal information provided oy me of
passessed by my msurer {colecively tha “Personal information’) and dsclose and transfer such Personal infermaton fo alf nsurer(s]
whna have maured vehem(si myolved in this accdent (ail msurer(s) v ho have msured vahcle(s) rvobed in this acccert shaf be
collectvely referred t5 as the “Insurars”), the Insurers’ lawyersfdaw firms. the Monetary Authorty of Srgapore ard any raksant
governmen: agency/authoety {such as the pokce), for the purposels) of

i pracessng. handing and'or dealing wah my clams nchudng the seftlerent of the claimes and any necessary nvesbgabens relatng ‘o
e clars ]

{0 mvesiQatng the acciient and/or my clamrs

(%) carryng out andfor dealng wth my nstruchons of respending to any enquaes by me;

(v} aamnisierng my clamms (inchding the maitng 6f corrassendence. statements, Nvoices, repans of notcas to me, w ks cculd mvche
eszhsure of cenam personal data about me [¢ brag abeyt dalivary of the same as well 33 on the external cover of gmveleces/rad
packages ) ardlor

{v] comptying w2h appbcable law in adminislenng crocessry handing andlor deatng wih my chars

{coflectivedy the “Purposes’)

(o) 28 nsurers) who have nsured vehick(s) nuchet atns azcdent and the haurers’ law yersdaw fims, way/are permeed fo cellect.
use cschose anaior process my Persanal forralen for ong o avre of the acove Puspeses, and

(2 ry Fersenal k! ormaten maylcan be disclosed by any of the Insurecs andlar GIA Lo ther third party service pravders or agents
(ncludng the lw gersdan Grms), wheh may be sted cutsde of Sngapore, for one or rore of the sbave Purpeses

< ;[/ f’"’/c W ‘

Pobcyhotder's Sgnature / Gate & Orver's Sgnature (F grver & not the palicyhokler) /Date  Winessed by Reportey Cenlra

Trre &Trna'_l/tp /J.GQ | —[Yooha. Fhfsennell\_,[z“'.",yo

Sketch Plan
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SINGAPORE
POLICE FORCE

‘Police Station Of Origin:
Tampines North NPP

T/20210602/2063

10f3
Report No. T/20210602/2063

461 Tampines Street 44 #01-56 SINGAPORE

520461
Tel No: 1800-7818999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
02/06/2021 15:28

Vide Report No.: Station Diary No.:

29

' Nam of Informnt:

Address:

CHONG KIM GUAN APT BLK 916 HOUGANG AVENUE 9 #02-12 SINGAPORE
530916

ID Type / ID No.: Contact No.:

_NRIC NO/S1308878J Home/Office: Mobile: 98331530

Nationality: Email:

SINGAPORE CITIZEN

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

Male 62 19/06/1958 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

taxi driver Class: 2B,3 Date of Expiry:

et b b B LS .,.,7._ A
Type of
Accident: Others

Date/Time of Type of Location: ‘
Accident:

02/06/2021 10:30

Location:

MOULMEIN ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No

'SHE610H | Car

Slightly 1
Damaged

SKB7799S | Car

i etian Inol: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
Ly LT

Police Station Of Origin: 21

. Tampines North NPP Report No. T/20210602/2063
461 Tampines Street 44 #01-56 SINGAPORE
520461 CONTINUATION OF REPORT

Tel No: 1800-7818999

Name | CHONG KIM GUAN IDNo. | S1308878J |

Related Vehicle | SH6610H (Car) Contact No.| 98331530

Hospital/Clinic | WY TEH FAMILY CLINIC AND SURGERY | Class of Class: 2B,3
Driving Date of Expiry: NIL

Licence &

Expiry Date
Date Treatment | 02/06/2021 Date Discharge | NIL
No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Details.

On 02/06/2021 at about 1030hrs, | was driving my taxi SH6610H with one passenger along Mouimein Rd
towards Thomson on the fourth lane. As | was driving, one vehicle bearing SKB7799S from the third lane
suddenly changed to my lane and collided into the right side of my vehicle. | make a check with my
passenger and the passenger did not require any medical assistance at that point of time. | got out of the
vehicle and exchange particulars with the driver. | have a in car camera inside my vehicle.

| went to the clinic on the same day and recieevd 3 days of MC from 02/06/2021 to 04/06/2021. That is
all.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Tampines North NPP

461 Tampines Street 44 #01-56 SINGAPORE
520461

Tel No: 1800-7818999

Sketch Plan
Informant is not able to provide sketch plan

T/20210602/2063

30f3
Report No. T/20210602/2063

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 Report:
G/
Sgt 3 SIM FAWWAZ BIN SIM HASHIN

Signature Of Informant:

oF

Signature Of Interpreter: /
Not applicable

Date/Time:
02/06/2021 15:28

Officer In Charge Of Case:

TP /AEIT/

SI MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204

Classification Of Case:

Authentication Stamp / :
NP168 P
./I,
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