SJ04217E000A / JP Knights Pte Ltd

ENTRY DATE & TIME. 14/07/2021 18:52 (SGT)
SUBMITTED BY Suria

VERSION 1 (14/07/2021 18:52 (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 Authonsed 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 hability
admission of policy liability on the part of the insurance companies

4 The issue and acceptance of this Form by insurance companies is not an
5. Any felse reporting may be referred to the 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
:ation by interested parties

and that copies of this report will, for a fee. be made available upon applic
he archiving of this report at the centre and to copies of the report being made available aforesaid

7 By the lodgement of this report to the insurers. you hereby consent to t

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

14/07/2021 18:52 (SGT)
13/07/2021 12:10 (SGT)
Thomson 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

SHA7568H

Yes
COMFORT TRANSPORTATION PTE LTD

1XXXXX821R
fleetsafety@cdgtaxi.com.sg
(Phone) +65-97542907
(Office) +65-65508768

Manufacturer Toyota
Model Prius
Variant -
Exact purpose for which vehicle was being used at time of _ '
accigent Private hire
Are you claiming under your own insurance policy for repair to o A
your vehicle? No - Claiming third party
Vehicle Category Taxi
Transmission Auto
1798

e
(s
INSURANCE COMFANY

Name of Insurance Comgpany
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

® Accisent repon SJ04217E000A

AXA Insurance Pte Ltd
ThirdPartyFireTheft

Yes
VFX/P2419138

ONG CHU PENG
SXXXXIS/H
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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 Dnver 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 1o the police?
Was notice of intended Prosecution given?

# yes, against whom?

CIRCUMSTANCES OF ACCIDENT

OHRS, | WAS DRI

ON 13/07/21 AT AROUND 121
pa fen e THE JUNCTI

INTENDING TO GO STRAIGHT AT

OF ME WAS STATIONARY | TURN
SUDDENLY VEH (B) SMY3594M REAR ENDED MY V

INJURIES
AT ACAAAENT(E)

Are accident photos available o attachment?
Was there any video captured by Car Camera?
Reasons 1or not upioading a video of the act et
Was there any audio recorded?

DETAILS OF OTH

Vehicle Registuabion Number
Vehicle Manufaciures
Vehicle Model

Vehicle Vanan!

Vehicie Colour

Vehucie Category

¥ Accgent repon SJ04217E000A

Y SIGNAL ON TO OVERTA
I EHICLE. THERE WAS DAMAGE TOM

ER VEHICLE PROPERTY 1

R - P S RS WS

28/05/1963

Outdoor

18/08/1984

36 YEARS AND 11 MONTHS

Male
(Phone) +65-97542907

fleetsafety@cdgtaxi.com.sg
BLK 851 WOODLANDS STREET 83 #08-20

730851
No

Hirer
No

Collision - Head to Rear
Raining
Wet

No
No

Yes

No

No
No

D ON THE 2ND LANE

ALONG THOMSON ROA
VING MY VEH (A) SHA7568H THE VEHICLE IN FRONT

OH RISE. | WAS STATIONARY AS
KE THE FRONT CAR IN ORDER TO PROCEED STRAIGHT.
Y REAR BUMPER. THERE WAS NO

Yas

Yes .
fILE IS NOT SUITABLE

NO

SMVE594M
fayola

nval
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z;rlner\(j)f Driver TAN BENG JIN BENJAMIN
RIC No SXXXX391E

Contact Number )
Address )
Address complement
Postcode

Insurance Company Name
Nature Of Damage

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

SKETCH PLAN

M T NOTIC

1 Piease report correctly the detaus of the accident o speed up the clarms process.

2 Thes 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 w thholding of materal (acts rmy
alow msurance companes to repudiate policy ligbility

4 The issue and acceptance of thes Formby insurance companies 1s not an admisston of policy kabiity on the part of the insurance
COMPanes

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

6. The raport w il be forw arded by the insurers al the GIA Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report w il for a foe be made avallable 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 centra and to copies of the
ropont beng made avadable aforesaid

8 Consent under the Personal Data Protection Act(PDPA)

Lunderstand, acknow ledge. agree and consent that

(a) My insurer . my w orkshop and the General Insurance Association of Singapore ("GIA”™) may/are permitted to coliect. use, disciose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information’) and disclose and transfer such Personal Information to all insurer(s)
w ho have nsured vehicle(s) invalved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authonity of Singapore and any relevant
government agency/authority (such as the police). for the purpose(s) of :

fi) processing, handking and/or dealing w ith my claims including the settiement of the claims and any necessary invastigations reiating to
the claims;

(¥) imvestgating the accident and/or my claims,

(m) carmying out and/or desling w ith my instructions or responding to any enqguiries by me;

(v) admmnistering my claims (including the maiing of cormespondence. statements, invoices, reports or notices 1o me. w hich could invoive
disciosure of certain personal data about meto bring about delivery of the same as w el as on the external cover of envelopes/mail

packages). and/or
v) complying w ith appécable law in administering. processing. handling and/or dealing w ith my clams.

A8
(collect:vely the “Purposes”)

[b) afi insurer(s) w ha have nsured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect.
use. disciose and/or process my Personal Information for one or more of the above Purposes; and

ic) my Personal Information may/can be disctosed by any of the Insurers and/or GlA to their thnrq party service providers or agents
(incluging thee lsw yers/aw firms). w hich may be siled outside of Singapare, for one or more of the above Purposes.

Witnessed by Reporting Centre

Drver's Signature (If driver is not the policyhotder) / Cate
Personnel }{umm

Polryhader ture / Date &
s S aTme (313 Im 1H4S

Teme

Sketch Plan Fox g
el

h- SHEISHEH
R,7Smy 594 m

ARMABANAILAEEES

Thoaton Roay
-
_;_ _

6/9
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SKETCH PLAN #2 .

Describe Circumstances of the Accident

ON 130721 AT AROUND 1210HRS, | WAS DRIVING MY VEHICLE A
SHA7568H ALONG THOMSON ROAD ON THE 2ND LANE
INTENDING TO GO STRAIGHT AT THE JUNCTION WITH TOA PAYOH
RISE | WAS STATIONARY AS THE VEHICLE IN FRONT OF ME WAS
STATIONARY | TURNED MY SIGNAL ON TO OVERTAKE THE FRONT
CAR IN ORDER TO PROCEED STRAIGHT. SUDDENLY VEHICLE B
SMV3594M REAR ENDED MY VEHICLE. THERE WAS DAMAGE TO
MY REAR BUMPER. THERE WAS NO INJURIES.

Declaration

e deciare the (06 ang parbculars are rue in avery raspact

— e e— it \
Pobcyhoiser's Signature | Date & Drvvers Cignatire (14 e« ot “ne pocybd dar - Date Winessed by Reporting Centre
Time & Ture N /?l M .’(/'( .{ Parmaniel MM.
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