SJ04215R000H / JP Knights Pte Ltd

ENTRY DATE & TIME: 27/05/2021 17:10 (SGT)
SUBMITTED BY: Ashikin

VERSION: 1 (27/05/2021 17:10 (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

27/05/2021 17:10 (SGT)
25/05/2021 15:15 (SGT)
Tuas South Ave 5, 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 SJ04215R000H

SHC2009C

Yes

COMFORT TRANSPORTATION PTE LTD
199303821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-83858343

(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Reporting only
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

RAHMAT BIN DASUKI
S0056832E
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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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

13/07/1949

Outdoor

05/11/1970

50 YEARS AND 6 MONTHS

Male

(Phone) +65-83858343
fleetsafety@cdgtaxi.com.sg

BLK 317B YISHUN AVENUE 9#03-276

762317
No

Hirer
No

Collision - Change/cross lane
Clear
Dry

No
No

Yes

No

No
No

ON 25.05.2021 AT ABOUT 1515 HRS. | WAS DRIVING MY VEHICLE A-SHC2009C ON THE MOST RIGHT LANE OF TUAS SOUTH
AVENUE 5 TOWARDS AVENUE 4. BEFORE TUAS SOUTH AVENUE 2, MY VEHICLE A SIDE-SWIPE VEHICLE B-CB6520E. WHICH
WAS ON THE MOST LEFT LANE. WE GET DOWN AND CHECK OUR VEHICLE.VEHICLE B RIGHT REAR WAS NOT DAMAGE
ONLY PAINT STAINED. VEHICLE B DRIVER ASSURE ME THERE IS NO DAMAGE AND AGREE NO TO CLAIM ME. BUT |
FORGOT TO LET HIM SIGN ANY FORM. WE THEN PROCEEDED ON OUR WAY WITHOUT EXCHANGING PARTICULARS.NO

ONE WAS INJURED.

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?

Yes
Yes
FILE IS NOT SUITABLE
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Accident report SJ04215R000H

CB6520E
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Vehicle Category

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 SJ04215R000H

Bus
UNKNOWN
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SKETCH PLAN

SKETCH PLAN

INPQRYANT NOTICE

1. Pease repaet correctiy the detads of the accadent to speed Up the clams process.,

2 Ths Fymnust be complete

3 Brfarmuaton provided must be as mmmummumﬂhh Any w ¥ul msrepresentation of w thholding of materal facts may
alow nsurance conpanes 1o repudiate policy liability. '

4 The imsue and acceptance of ths Farmby nsurance conpanes is not an admssion of pokcy
conpanes .
s

& The repaet w il be fonw arded by the insurers of the G\ Rac
of Sngapove (GIA) for archiving and that coples of this reportwill fora f
7. By the kxdgement of this repart to the insurers, you hereby consentto!
repart beng made avalable aforesad.

3 Consent under the Personal Data Protection Act (PDPA)

1 understand, acknow ledge, agree and consent that ! g
() Ny msurer , my workshop and the General hsurance Association of Sngapore (*GIA") may/are permtted to colect, use, dsclose
and'or process ny personal datapersonal nformation set out n this [formy and any other personal information provided by me of
possessed by my nsurer {colectively the *Personal Information’) and disclose and transfer such Perscnal nformation to all insurer(s)
w ho have nsured vehck(s) involved in ths accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shal be
cobactively refecred 1o as the “Insurers®), the hsurers' law yersfiaw firms, the Monetary Authorty of Sngapore and any relevant
government agency/authomty (such as the police), for the purpose(s) of :

(1) processing. handing andlor dealing with my clams inchiding the settiement of the clarms and any necessary investigations relating to
the clams;

(i) nveshgatng the accident and/or my clams:

(&) carmying out and/or dealng with my instrucbons of responding to any enquines by me,
(~v) administering my clairs (inchuding the mailng of correspendence, statements, nvoices, reports or nolices to me, w hich could nvolve
dsclosure of certan personal data about me 1o bring about delivery of the same as wedl as on the extemnal cover of envelopes/mal

Kabity on the part of the insurance

ords Managerment Cenlre estabished by the General Insurance Assocabton
ea be made available upon applcation by nterested partes.
he archiving of this report at the centre and to copies of the

packages). and/or
(v) complying w 2h appbcable law in administering, processing, hancling andlor dealng W ith my claims.
(colectvely the *Purposes’)
faw firms, may/are permitted to collect,

ho have nsured vehicke(s) nvolved in this accident and the hsurers' [aw yers,
nformaticn for one or more of the above Furposes; and

{ the hsurers and/or GIA to their third party service providers or agents
ove Purposes.

(b) al neurer(s) w
use, dschose andlor process my Perscnal

(<) my Personal lnformation may/can be disclosed by any ©
(nchuding ther law yers/law firms), w hich may be sited cutside of Singapere, for one or more of the ab

>
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SKETCH PLAN #2

Describe Circumstances of the Accident

TN 25-05-2901 AT ABouT (515 KRG | wre< bRWIrsG
w) N&H A SHC 2009 ¢ oN e MOST  RIGHT LANE

OF TukS wouT AVE & TOWARDS  AVE 4 . BEFIRE

Turs  goutt  MAE 2

; M;/ VEH A SIDE-SWPE VEH B
1

C8 6520 E WHICH WAS on

(HE MART LEPT CLANE .

WE &7 DBOBN  AND CHECE owlR VEHICLES | vEH B RIGHT

REAR WAS NPT DAMAGE oNLyY PAINT STANED .

 VEH B DRIVER ASSCuRE ME THERE K No OAMAGE AND

AGREE

ROT [0 UAM ME . PUT | FoR&GoT (o (LET MM

il ANY PoRM . WE THEN PROCEEDED ON OUR Whe| (s(THOAT
~t

ANGING — PART(culARS

No  ONE  ras MGM&"

Declaration

YWe declare the foregoing particulars are true in every respect.

- el wers Signature (¥ driver s not the policyholder) / Date  Witnessgf by Reparting Contre
Policyholder's Signature / Date & g;'_lm* 5'9"% ure ’ WIS o
Time 2(-08 201 { 4 4{, D
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