1042160000H / JP Knights Pte Ltd
NTRY DATE & TIME: 24/06/2021 17:43 {SGT)

SUBMITTED BY. Khin
VERSION: 1 124/06/2021 1743 (SGT))

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repont comacily the details ui l.he er:cldent to speed up the claims process.
a ad Drive

; This Form must be completed b A 1
Infarm e
ation provided must bu as truthfui and Bl:c.urata a5 possible. Any willul misrepresentation or wilholding of material facts may allow insuranca companies lo repudiate

policy liability,
4, The lssue and acceplance of this Form by insurance companies Is not an admissl
Centre

of policy llabllity on the part of lhe insurance companies.
hed by the General Insurance Association of Singapora (GIA) for archiving
made avallable aforesaid.

L 10 1
6. Th|s mport \mll be lorwarded by lhe insurer.'. ol lhe GIA Ftecords
and thal copies of this report will, for a fee, be made avallable upon apnlcslton by Interested parties.

7. By the lodgemant of this report to the insurers, you heraby consent to the archiving of this report at the centre and to copies of the report being
ACCIDENT STATEMENT

24/06/2021 17:43 (SGT)

Date of Submission .
Date of Accident ; 23/06/2021 19:50 (SGT)
Exact Location of Accident : : - AYE, Singapore
Additional Location Information AYE TOWARDS MCE
Country/State of Loss . Singapore
DETAILS OF OWN VEHICLE
SH8670X

Vehicle Registration Number

INSURED/POLICYHOLDER
Is company? . Yes
Name Of Reglstered Owner . COMFORT TRANSPORTATION PTE LTD
_ : TXXXXX821R

fleetsafety@cdgtaxi.com.sg

Company Reg No
(Phone) +65-90991805

Email Address

Mobile Phone No

Alternative Phone No (Office) +65-65508768
VEHICLE PARTICULARS

Manufacturer i Hyundai

Model - - 140

Variant . 5

Exact purpose for which vehicle was belng used at time of

accident . Private hire

Are you claiming under your own msurance pol!cy for repair to ) :

your vehicle? : ; No - Claiming third party

Vehicle Category ; Taxi

Transmission i ) Auto

cc Ny . . : 1685
INSURANCE COMPANY

Name of Insurance Company i AXA Insurance Pte Ltd

Type of Coverage . ThirdPartyFireTheft

Fleet Policy Yes

Policy Number VFX/P2419138

Cover Note Number

DRIVER
Name of Driver YEOW KWANG MENG (YAO GUANGMING)
NRIC No SXXXX718l
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+ e Of Birth 3
cupation
ate Of Driving Pass ‘
Jriving 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 |NFORMATION 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 REPROT - T/20210623/2125
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 SJ042160000H

30/01/1977

Outdoor

05/02/2003

18 YEARS AND 4 MONTHS
Male

(Phone) +65-90991805

fleetsafety@cdgtaxi.com.sg
APT BLK 308B ANG MO KIO AVENUE 1

#28-403
SINGAPORE 562308
No

Hirer

No

Collision - Head to Rear
Clear
Dry

No

Yes
Yes
Yes

No

UNKNOWN
Female

UNKNOWN
Female

Yes
Ang Mo Kio North Neighbourhood Police Centre

(Phone) +65-18004849999

(Fax) +65-62181389

51 Ang Mo Kio Avenue 9 Singapore 569784
No

Yes
Yes
FILE NOT SUITABLE
No
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i ' " DETAILS OF OTHER VEHICLE PROPERTY 1

ehicle Registration Number ' i SMV3334Y
Jehicle Manufacturer Hotda
\Vehicle Model '

Vehicle Variant
Vehicle Colour
Vehicle Category

Name of Driver -

Contact Number (Phone) +65-82280344
Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident

No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2

Private car

Vehicle Registration Number FBG5389K
Vehicle Manufacturer “

Vehicle Model i,

Vehicle Variant =

Vehicle Colour ... .. . ; m

Vehicle Category .. Motorcycle |
Name of Driver MUHAMMAD DANISH BIN MUHAMMAD FAIZAL FONSEKA \
Contact Number - ; = _
Address i BLK 730 JURONG WEST ST 72 ,
Address complement 3 #05-41 |
Postcode i . SINGAPORE 640730

Insurance Company Name . |
Nature Of Damage =

Details of property damaged in accndent

No. Of Passenger (Including Driver) :
INJURED PERSONS DETAILS

INJURED 1

Name of injured person
Address

Address Complement ; -
Post Code v
Approximate Age Years Old
Injuries Sustained ..... =
Injured person in which vehicle? i : SH8670X

Were seat belts worn?
Was this injured conveyed to hospltal by ambulance?

et
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IMPORTANT NOTICE

t.mmmmmuhwmpnuwmmm.

2. This Form must ba compls (&d oy the Polieyholde: idfor the Autho d Driver.
3. Information provided must be as trythful and sccyrste as possible. Any wilful misrepresentation or withhokding of material facts may
slfow insurance companies to repudiate policy liability.

4. The lssue and accoptance of this Formby | -] pank i of policy liablity on the parl of the insurance

ST
S. Any false reporting may be referred to the Police for investination.
6. The raport w il be forw arded by the insurers of the GIA Records Management Cantre established by the General Insurance Association

of Singapore (GIA) for archiving and that coples of this report w il for a fee be made avallable upon epplication by Interested parties,
7. By the lodgement of this feport to the Insurem, you hereby consent 1o the archiving of this report at the centre and to coplas of the

report being made avaiable aforesaid.
8. Consent under the Personal Data Protection Act(PDPA)

lunderstand, acknow ledge, agree and consent that :
{8) Myinsurer . myw orkshop and the General Insurance Assoclation of Singapore ("GIA") may/sre permitied to collect, use, disclose

and/or process my personal data/personal information sel out in this (form] and any other personal information provided by me or
llectively the *P I Information®) and disciose and transfer such Personal information to all insurer(s)

possassad by my Insurer (;
whmmma)lmwhlﬂaaodduﬂtalmur(e}whohavemradvamdﬂlllmdudhmhnﬁdmshﬁbo
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relavant

govemment agency/authority (such as the police), for the purpase(s) of :
m p ing, handling and/ Mwlmwmmwm'rmldﬂnmmnwmmlmumammb
the claims;

(8) investigating the accident and/or my claims;
mmmmmemdeummwﬂglolwmkhtbym

() administering my claims (Including the malling of comespondence, statements, Invoices, reports or notices to me, w hich could involve
dhelm:rootwrtalnp&mmnboutn-nlabrlngamu:lwmdmumuwuummmlmdm

packages). and/or
(v) compiying w ith applicable law In administering. processing, handling and/or dealing w ith my claims.

(coligctively the "Purposes”)
(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted lo collect,

use, disclose and/or process my Personal Information for one or more of the above Purposes; and
c) wmmwmmmmoy any of the Insurers and/or GIA to their third party service providers or agents
(including their kaw yers/iaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

B —
=

Aadil

Driver’s Signature (If driver is not the policyholder) / Date

Policyhoider's Signature / Date &
Time

Sketch Plan
T TR
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Describe Circumstances of the Accident

REFER TO POLICE REPORT
T/2021063/2125

Declaration

I/'We deciare the foregoing particulars are trua in avery respect.

C \-
Policyhoider's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Wltnu{od Raporting Centre
Time &Time 34.0( 2oM 125 HES Personnel ‘Aab' '{o..S’
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T/20210623/2125

- police Station Of Origin:
‘Ang Mo Kio North N.P.C

51 Ang Mo Kio Avenue 9 SINGAPORE
569784

Tel No: 1800-4849999
REPORT OF A TRAFFIC ACCIDENT

10f3
Report No. T/20210623/2125

Date/Time Report Made: Vide Report No.: Station Diary No.:
23/06/2021 23.08 J/20210623/0130 96

Name of Informant: Address:

YEOW KWANG MENG APT BLK 308B ANG MO KIO AVENUE 1 #28—403

SINGAPORE 562308

ID Type / ID No.: Contact No.:

"NRIC NO / §7729718I Home/Office: - Mobile: 90991805
Nationality: Email:

SINGAPORE CITIZEN

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

Male 43 30/10/1977 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:
Taxi driver Class: 2B,3 Date of Expiry:

Date/Time of Type of Location:

Type of
Accident;

Conveyed By Ambulance | Drive: Accident: Straight Roar}
23/06/2021 19:50 -

Location:

AYER RAJAH EXPRESSWAY

Weather: Road Surface: ' Road Speed Limit:
Clear : Dry
I Traffic Flow: Traffic Control: Traffic Volume:
One Way Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear : ambulance:
No

FBG5389K | Motorcycle Slightly

Damaged
HYUNDAI Blue Slightly |2

. | Damaged
EMV3334Y l Car HONDA Blue

SH8670X | Car
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i POLICE FO
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. police Station Of Origin: 20f3
*Ang Mo Kio North N.P.C
51 Ang Mo Kio Avenue 9 SINGAPORE RIS AR
569784
CONTINUATION OF REPORT

Tel No: 1800-4849999

’-Any Pedestrian Involved: No \
Use of Pedestrian Crossing: NA

No. of Pedestrians Injured: NIL

T0114613G

Name MUHAMMAD DANISH BIN MUHAMMAD ID No.

FAIZAL FONSEKA
Related Vehicle | FBG5389K (Motorcycle)

Contact No.| NIL

Hospital/Clinic NIL Class of Class: NIL

Driving Date of Expiry: NIL
Licence &
Expiry Date | |

Date Discharge | NIL
Degree of Inju i

ID No. . S7729718I

Date Treatment | NIL
No. of Days granted Medical Leave

Name YEOW KWANG MENG

Contact No.| 90991805

Related Vehicle | SH8670X (Car)

Hospital/Clinic | NIL : _ Class of Class: 2B,3
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 23/06/2021 at about 1950hrs, | was driving comfort taxi bearing registration plate number: SH8670X -

with one female passenger and her 3 year old daughter along Jalan Ahmad Ibrahim towards Pioneer
Circus. | was on the left lane of Pioneer Circus, when | was about to merge from AYE towards MCE. |
noticed that the vehicles and the vehicle bearing registration number: SMV3334Y in front started to jam
brake hence | jam brake as well. Out of sudden, a motorbike bearing registration plate number:

FBG5389K had knocked into the rear of my car. The 3 year old passenger has also fell from the seat due
to the impact from FBG5389K. Traffic Police and ambulance was at scene. Case card reference - - '
J/120210623/0130 was issued to me. The 3 year old passenger was conveyed to hospital by ambulance. | .
did not manage to take down the particulars of my passenger but | got to know that the female passenger .
is elder sister of the rider of FBG5389K. | had in car camera however it was facing the front. My car and
the motorbike suffered slight damages. There are no damages to SMV3334Y as | did not collided onto

him.



Station Of Origin: , T/20210623/2125
o Kio North NR.C -

Mo Kio Avenue 9 SINGAPORE
: 1800-4849999 |

, 30f3
Report No. T/20210623/2125

CONTINUATION o REPORT

IMPORTANT: Please attach a cop

y of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, pleas

e fax a copy to 65474885 stati ng the report number as reference.

Signature Of Officer Recording The Report: Signature Of I-nformant:
F/ -

Sgt 1 LEE CHING HAO NICHOLAS % %
|

Signature Of Interpreter: Date/Time:

| Notapplicable ' 23/06/2021 23:08

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

Sr Staff Sgt LIM ENG KUAN, CLARENCE

Contact NOf:'GSr#-?ﬂ:ZGG
.’ \

S oL SN154
Alithentication &g, B0

NP168 S %

| SIGNATURE




