SJ042141000M / JP Knights Pte Ltd

ENTRY DATE & TIME: 18/04/2021 23:03 (SGT)
SUBMITTED BY: Suria

VERSION: 1 (18/04/2021 23:03 (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

18/04/2021 23:03 (SGT)
25/01/2021 15:00 (SGT)
Eunos Rd 2, 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 SJ042141000M

SLQ8757R

Yes

GRAB RENTALS PTE LTD
201617200G
gr.sg.accident@grab.com
(Phone) +65-97225843
(Office) +65-66550005

Honda
Shuttle

Private hire

No - Reporting only
Private hire

Auto

1598

India International Insurance Pte Ltd
Comprehensive

Yes

D21MFL0000447

TAN MING YUAN, JASPER
S8631437A
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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 vehicle 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 Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT T/20210323/2050

ATTACHMENT(S)

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

01/11/1986

Outdoor

31/03/2009

11 YEARS AND 10 MONTHS

Male

(Phone) +65-97225843
jasper.tan@ucfreshair.com

BLK 323 SERANGOON AVENUE 3 #05-244

550323
No
Hirer
No

Collision - Major/Minor Rd
Clear
Dry

No
No

Yes

No

Yes

Serangoon Neighbourhood Police Centre
50 Serangoon Avenue 2 #01-02

No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Accident report SJ042141000M

SKU1036A

Private car
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SJ042141000M
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Flease report correctly the details of the accident to speed up the claims pracess.
2. This Form must be 1

3. hformation provided must be as

- Any wlful msrepresentation or v thholding of material facts may
alow insurance companies to repudiate policy liability.

4.The issue and acceptance of this Formby insurance corrpanies is not an admission of policy liabity on the part of the nsurarca
companies,

S A ed Poli inv

6. The report will be forw arded by the insurers of the GIA Records Management Cenlre establshed by the General hsurance Associmton
of Singapore (GW) for archiving and that copies of this report wil for a fee be made available upon application by interested partes

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 avalable aforesaid.

8. Consentunder the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

(3) My insurer . my workshop and the General Insurance Association of Singapore (*GIA”) may/are permitted 1o collect, use, dsclose
and/or process my personal datalpersonal nformation

set outin this [form] and any ather personal nformation provided by me or
possessed by my insurer (collectvely the “Personal Information”) and disclose and transfer such Parsonal nformaton to al nsurer(s)

who have insured vehicle(s) involved in this accident (all insurer(s) who have nsured vehicle(s) involved in ths accdent shal be
collectvely referred to as the “Insurers”), the hsurers’ law yersfaw firrs, the Monetary Authority of Singapore and any relevant
gavernment agency/authority (such as the police), for the purpose(s) of :

() processing, handling and/ar dealing w ith my claims nciuding the settlerment of the claims and any necessary nvestgatens relatng to
the claims;

(¥) investigating the accident and/or my claims;

ion.

(W) carrying out and/cr dealing with my instructions or responding to any enguires by me;

(v) admmistering my claims (including the meiling of corraspendence, statements, inveices, reports or notices to me, w hich could nvche
disclosure of certain personal data abaut me to bring about defivery of the same as w ell as on the external cover of envelopesimal
packages); and/or

(v) cemplying w ith applicable law in administering, processing, handing and/er deatng w h my clains.
(collectively the *Purposes”)

(&) all msurer(s) w ho have insured vehicle(s) involved in this accident and the hisurers' law yersfiaw firms, may/are permitted to collect
use, disclose and/or process my Personal nformation for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the hsurers and/or GIA to ther third party service providers or agents
(inchuding their law yers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

Policyholder's Signature / Date & Driver's S{gnature (I driver is not the policyholder) / Date Witn e
Time & Trme

Pbrsonneli)o{ HOo8h~ v
Sketch Plan o &80 hes Tyl
ST s e o e
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SKETCH PLAN #2

Describe Circumstances of the Accident

/LZW ,f—o /27X Wf 7/2090222/76&0

Declaration

W\e declare the foregoing particulars are true in every respect.

—

Foicyholder's Signature / Date & Dﬂve’s Signature (F driver is not the policyholder) / Date Witnessed by Report ntre
e & Tire Personnel

\ g wmm
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POLICE REPORT

-

Police Station Of Origin:
€rangoon N.P.C

Serangoon Avenue 2 #01
556129

Tel No: 1800-4880999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
23/03/2021 13:23

SinuArunc

POLICE FORCE

-02 SINGAPORE

T

10of3
Report No. T/20210323/2050

ﬁ Vide Report No.. Station Diary No.:

Informant's Particulars s ' =

Name of Informant; v fa i

TAN MING YUAN, JASPER e

APT BLK 323 SERANGOON AVENUE 3 #05-244

ID Type /1D No.. SINGAPORE 550323

NRIC NO / S8631437A E,°“‘a°‘ Naz

Nationality: Om.eIOfﬁce: Mobile: 97225843
SINGAPORE CITIZEN S

Sex: Age: | Date of Birth:

: th: | Type of Informant:

';:‘cz 34 01/11/1986 | Driver

Chinése Lanquage: Institution / School Name:
Occupation: =nalish

: Driving Licence Information:
S
ELF EMPLOYED Class: Date of Expiry:
llnfoﬁmﬂonofﬂ\ercidem \TRSaSE: iss s R R A R T

Type of Non-Injury Drink Date/Time of Type of Location:
Accident: ane: Accident: Straight Road
o o 25/01/2021 15:00 |
EUNOS ROAD 2

Weather: Py Road Surface: Road Speed Lim'\t:-
Clear Dry \ N
Traffic Flow: ‘| Traffic Control: Traffic Volume:
Two Way Not Controlled Moderate - -
Type of Collision: e Anyone conveyed by
Between Moving Vehicles - Side Swnpe SamerDuectnon ambulance:

No
\

Vehicle No: Model" ,

SKU1036A | Car TOYOTA Shghtly
COROLLA Damaged
ALTIS 1.6L

SLQ8757R | Car gl,’ﬁmg Slightly |0
HYBRID 1.5 Damaged
AUTO I

@Accident report SJ042141000M
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POLICE REPORT #2

Suvanrur I|I|l|l||llllllllllﬂllﬂlﬂjﬂﬂlﬂ!lglaﬂﬂlsﬂlﬂ W

w DOLICE FORCE
20f3
Report No. T/20210323/2050

Police Station Of Origin:

Serangoon N.P.C
50 Serangoon Avenue 2 #01-02 SINGAPORE
CONTINUATION OF Repory

556129
Tel No: 18004880999

Brief Details.
1 am the owner of SLQ 8757R.
y vehicie and brought

On 25/01/2021 at 1500hrs, | was driving along Eunos Road 2. | then
i - sl
it to a stop along the side of the road as | was trying to find my directio: wed down m

Not long after, | was ready to move off and decided to enter the lane ba i
2 : y ck. Ho
oncoming vehicles first. As a result, while | was filtering back into the lane, | a;?dv:r:iallglil?pogec: f:: :Z;r

left side of a vehicle (SKU 1036 A).
Upon the impact, both parties stopped by the side of the road. We exchanged phone numbers and made

our way. The driver, a Chinese female, was not injured at the point of time. We agreed to settle this

privately.
However, on 26/1/2021 she informed me via text that she had reported it to her insurance instead.

Thus, | am lodging this report as requested by the Traffic Police 10.

L

o
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POLICE REPORT #3

o

Police Station Of Origin:
Serangoon N.P.C

S0 Serangoon Avenue 2 #01-02 SINGAPORE
556129

Tel No: 1800-4880999

SQINUArunc

POLICE FORCE

Sketch Plan
e S—— .
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's
the certificate with you now,

A

30f3
Report No. T/20210323/2050

CONTINUATION OF REPORT

Insurance Certificate to this report. If you don't have
please fax a copy to 65474885 stating the report number as reference.
— " Tumber
Signature Of Officer Recording The Report: Signature Of Informant.
Fl

Sgt 2 MUHAMMAD SAIFUDDIN BIN HAMDA

Signature Of Interpreter;
Not applicable

Officer In Charge Of Case:
TP/GIA/

Staff Sgt WONG s|E LUl
Contact No.: 65476151

@(’Accident report SJ042141000M

Date/Timd:
23/03/202

18:23

Classification Of Case:
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PRIVATE HIRE
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