SJ04213J0006-01 / JP Knights Pte Ltd

ENTRY DATE & TIME: 19/03/2021 13:42 (SGT)
SUBMITTED BY: Ashikin

VERSION: 2 (31/03/2021 15:57 (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

19/03/2021 13:42 (SGT)
19/03/2021 10:50 (SGT)
Kovan, Singapore

KOVAN MARKET 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 SJ04213J0006

SHC1901H

Yes

COMFORT TRANSPORTATION PTE LTD
199303821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-92711837

(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

ONG HWEE HONG
S1158539F
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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

29/08/1956

Outdoor

27/05/1977

43 YEARS AND 10 MONTHS

Male

(Phone) +65-92711837
fleetsafety@cdgtaxi.com.sg

BLK 114 EDGEFIELD PLAINS #09-376

820114
No
Hirer
No

Collision - Major/Minor Rd
Clear
Dry

No
No

Yes

No

Yes

Punggol Neighbourhood Police Centre
(Phone) +65-18006049999

(Fax) +65-64468015

Blk 21A Tebing Lane Singapore 828837
No

ON 19/3/21 AT ABOUT 1050HRS, | WAS DRIVING MY VEHICLE A (SHC1901H) ALONG THE OPEN SPACE CARPARK OF KOVAN
MARKET. | WAS ABOUT TO REVERSE MY VEHICLE INTO A PARKING LOT. | STOPPED ON THE RIGHT SIDE OF THE ONE WAY
LANE. | CHECKED CLEAR AND | PROCEEDED TO MAKE A LEFT TURN TO POSITION MY VEHICLE TO BE ABLE TO REVERSE
IN. HOWEVER VEHICLE B (SMY4101E) CAME FROM MY LEFT REAR AND HIT MY FRONT LEFT BUMPER. THERE WAS SOME
SCRATCHES. THERE WAS NO INJURY.

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
Vehicle Manufacturer

Accident report SJ04213J0006

SMY4101E
Toyota
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

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 SJ04213J0006

Sienta

Private car

OW NGUANG SENG
S1455438F

(Phone) +65-91804453
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SKETCH PLAN

|MPORTANT NOTICE

1. Please report correctly the detals of the accident to speed up the claims process
2. Ths Formmust be comple db Palicyhold e
3, Information provided must be as truthful and accurate as possible. Any wilful misreps ‘

: > esentstion or withh
allow insurance companies to repudiale policy liability. Y ? okiing of mateist Facts:may
4, The issue and acceptance of this Form by insurance corrpanies s not an admssion of policy liabiity on the part of the insurance
companes.
5 Any fal lice fo igation.
6. The report will be forw aqud by the insurers of the GIA Records Management Centra established by tho General Insurance Assocation
of Singapore (GIA) for archiving and that copies of this report will for a fee be mede available upon appheation by interasted partes
7, By the lodgement of this report 1o the insurers, you hereby cansent to the archiving af this report at the centra and to copies of the
report being made available aforesai.
8. Consent under the Personal Uata Protection Act (PDPA)
lundersiand, acknow ledge, agree and cansent that
{a) My insurer , my workshop and the General Insurance Associaton of Singapore ("GIA") may/are perntied 1o collect, use, disclose
andlor process my personal datalpersonal information set out n thss [form{ and any other personal mforration provided by me or
possessed by my msurer (collectively the “Personal Information”) and disclase and transfer such Personal nformation to all insurer(s)
who have nsured vehicle(s) involved in ths acedent (allinsurer(s) who have insured vehiele(s) invalved in this accident shial be
collectively referred to as the “Insurers”), the hsurers’ law yersiaw firms, the Monetary Authordy of Singapore and any redavant
government agency/authority (such as the poiice), lor the purpose(s) of
(i) processng, handling andfar dealing w ith my claims including the settiement of the clams and any nec
the clams;
(#) mvestigating the accident and/or my clarms
{iiy carrying out andfor dealing v th my instructions or responding to any enquines by me.
(i) adminzstering my clams (ncluding the mailng of correspondance, stalemenis, invoices, re|
disclesure of certain personal data sbout me to bring sbout delwery of the same as well as on the external cover of envelopes/mal
packages). andlor
(v) complying w th applicable law n adminslering, processing, handing andfot dealng w th my clams.
(cotectively the ‘Purposes’)
(b} all nsurer{s) w ho have insured vehicks{s} involved in this sccident and the Insurers’ law yersllaw fams, may/are pernited to cofiect,
use, disciose and/or process my Personal Information for ane or more of the above Purposes; and
(c) my Personal Information mey/can be dsclosed by any of the Insurers andfer GIA to ther third party service providers or agents
(ncludng their law yers/law fems), which may be sited cutside aof Siegapore, for one of more of the above Purposes

@2 (o

Poficyholder's Signature / Date & Driver's Sigrature (¥ driver is not the policyholder) | Cate Witnessed by Reporting Centre
&Tme a3l 1245 Personnel ks A1

essary investigations relating to

parts or notces 10 me, W hich could nvalve

Tre

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

WVe declare the foregoing particulars are true in every respect

5 g

Polcyholder’s Signature ¢ Date & Driver's Sigrature (f driver is not the pokcyholder) / Date Witnessed by Reportng Cantre
Time & Time 193 |24 PWAS Personnel EH¥
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Punggol N.P.C

21A Tebing Lane SINGAPORE 828837

Tel No: 1800-6049999

REPORT OF A TRAFFIC ACCIDENT

TRMAERAE A mar

120210331/2011
ECEIVE
31 WaR 202

BYeoous XD\ ..........

1of3
Report No. T/20210331/2011

Date/Time Report Made: Vide Report No.: Station Diary No.:
31/03/2021 08:43 18
_Informant's Particulars
Name of Informant: Address:
ONG HWEE HONG APT BLK 114 EDGEFIELD PLAINS #09-376 SINGAPORE
820114
ID Type / ID No.: Contact No.:
NRIC NO / S1158538F Home/Office: Mobile: 82711837
Nationaiity: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 64 28/08/1956 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Taxi driver Class: Date of Expiry:
neral Information of the Accident e
Type of Non-Injury Drink Date/Time of Type of Location:
Accident: Others Drive: Accident: Car Park
No 19/03/2021 11:00
Locaticn:
HOUGANG STREET 21
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No
VehicleNo. | Type ~ |Make _|Color | Condi f Passenger
SHC1801H | Car Slightly
Damaged
SMY4101E | Car 0
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

@ Accident report SJ04213J0006
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POLICE REPORT #2

9 Police rorce PTRRABITAD A

T/20210331/2011 k&
Police Station Of Origin: 293
Punggol N.P.C Report No. T/20210331/2011
21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049999 CONTINUATION OF REPORT
ORI 507 . Sl T S o T RN e S R s A R T Ty
Name ONG HWEE HONG ID No. S1158539F
Related Vehicle | NIL Contact No.| 92711837
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 19/03/2021 at about 1050hrs, | was driving my vehicle bearing registration SHC1901H along the open
space carpark of Kovan Market. | was about to reverse my vehicle to park at a lot. As such, | stopped on
the right side of the one way lane. | then made a check and when it was clear, | proceeded to make a left
turn to position my vehicle so as to reverse in to the lot. However, one vehicle bearing registration number
SMY4101E came from the left rear and hit my from left bumper. The impact left some scratches. | was not
injured during the incident and there was no passenger onboard my vehicle. The in-car dash camera was
then submitted to my taxi company. The said driver of SMY4101E was also unhurt during that moment
and | was unsure if there is any passenger onboard his car. That is all.
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POLICE REPORT #3

SINGAPORE HEEA T A

POLICE FORCE 1/20210331/2011

Police Station Of Origin: Jof3
Punggol N.P.C Report No. T/20210331/2011
21A Tebing Lane SINGAPORE 828837

Tel No: 1800-6049999 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 ] e Report: Signature Of Informant:
F/
Staff Sgt FARHAN BIN ABU

2
Signature Of Interpreter: Date/Timer”
Not applicable 31/03/2021 08:43

Officer In Charge Of Case: Classification Of Case:
TP/GIA/

Staff Sgt WONG SIEU LUI
Contact No.: 65476151 3

Authentication Stamp |
NP168 ‘
l ;-
|
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ADDENDUM FORM

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
Gmm 6 Raffles Guay 218-00 Sngapore 045580

INSURANCE Ted (65) 6224 0010 Fax (65) 6224 0020
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) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original ReportNo : $J04213J0006 Vehicle Registration No: SHC1901H

NamMegss hownin NRIC) & Comfert Transportation Pte Ltd NRIC/FIN/PassportNo : IXXXXX821R

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

Address : Singapore| )

Contact{Tel) 3 Mobile No. :

Email Address
Date of Accident  : 19.03.2021 Time of Accident: _10:90HRS
Placeof Accident  : _Kovan, Singapore / KOVAN MARKET CARPARK

AXA Insurance Singapore Pte Ltd

Insurance Company:

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made arepart onthe above mentioned accident and would like to include additional informatian or
make the following amendments:

1. Uploaded police report - T/20210331/2011

4

Policyholder / ignature Reporting Centre Personnel’s Signature
Date. Name: NAZIHAH
NRIC/FINNo.:
pate: 31.03.2021
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OTHER DOCUMENTS
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