SJ04217L0O00N / JP Knights Pte Ltd

ENTRY DATE & TIME: 21/07/2021 16:00 (SGT)
SUBMITTED BY: Suria

VERSION: 1(21/07/2021 16:00 (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

21/07/2021 16:00 (SGT)
20/07/2021 14:10 (SGT)

Elias Rd, Singapore
TOWARDS PASIR RIS DRIVE 1
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 SJ04217L000N

SHA4042C

Yes

COMFORT TRANSPORTATION PTE LTD
199303821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-91517938

(Office) +65-65508768

Hyundai
140

No - Reporting only
Taxi
Auto
1685

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

KOH KEE ENG
S0020841H
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Date Of Birth 14/04/1952

Occupation Outdoor

Date Of Driving Pass 15/10/1973

Driving experience 47 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-91517938

Alt. Phone Number -

Email Address fleetsafety@cdgtaxi.com.sg
Address BLK 137 LORONG AH SOO #04-522
Address complement -

Postcode 530137

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

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 Collision - Major/Minor Rd
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Yes
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name UNKNOWN
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Pasir Ris Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18005852999

Alt. Police Station Phone No (Fax) +65-65855261

Police Station Address 1 Pasir Ris Drive 4 #01-01 Singapore 519457
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT NO. T/20210720/2040

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 SLE7947D
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Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number (Phone) +65-91789718
Address -

Address complement -

Postcode -
Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) 1

INJURED PERSONS DETAILS
INJURED 1
Name of injured person UNKNOWN
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? SLE7947D
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

SKETCH PLAN

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 withholding 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,

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

6. The report will be forw arded 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 repert at the centre and to copies of the
report being made available aforesaid,

8. Consent under the Personal Data Protection Act(PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) Myinsurer , my w orkshop and the General Insurance Association of Singapore ("GIA”") may/are permitted to collect, use, disclose
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 insured vehicle(s) involved 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 Authority ¢f Singapore and any relevant
government agencyl/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing with my claims including the settlement of the dalms and any necessary investigations relating to
the claims;

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

(i) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(v) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes,; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or mere of the above Purposes.

bl

Policyholder's Signature / Date & Drivérs Sig ro (If driver is not the policyholder) / Date Witnessed tK' Reporting Centre
Time & Time 20 ’r’ 21 S0 PersonneIS\

Sketch Plan

B SHA 4042¢
R SLE 7147)

VEH B
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SKETCH PLAN #2

Describe Circumstances of the Accident

PLEASE REFER TO POLICE REPORT NO. T/20210720/2040

Declaration

I'We declare the foregoing particulars are true in every respect.

i
I
Z/ l
, |
b Ve
Policyholder's Signature / Date & Driver's Signature (I driver is not the policyholder) / Dats Witnessed by R ing Centre
Time & Time 9-0‘,- .1{.‘) 141 Personnel ) M
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POLICE REPORT

Lg SINGAPORE
Mumee
POLICE FORCE ANV b
Police Station Of Origin: g
Pasir Ris N.P.C Fapen 1o T rAAGT20IAG
1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457
Tel No: 1800-5852999
REPORT OF A TRAFFIC ACCIDENT i
Date/Time Report Made: . i Vida Report No.: g \‘swm Diary Ho..
20/07/2021 16:26 G/20210720/0139 £0
—_—
Informant's Particulars -
Name of Informant: | Address:
KOH KEE ENG APT BLK 137 LORONG AH SO0 H04-522 SINGAPORE
530137 ——— . SN
1D Type / ID No.: Contact No..
NRIC NO / S0020841H Homthq@‘lSﬂg@_
Nationality: Emall:

SINGAPORE CITIZEN

Type of Informant:

Sex: Age: Date of Birth:
Male 69 14/04/1952 Driver
Race: Language: Institution / School Hame:

Chinese

|
Occupation: Driving Licence Information: .
Taxi driver Class: 2B,2A2,3 Date of Expiry:

Drink Date/Time of Type of Location:
Drive: Accident:
107/2021.14:10

0

General Information of the Accldent

Injury
Typs ot Attended by Police

Accident:

Location:
ELIAS ROAD
Weather: Road Surface: Road Speed Limit:
Sunny Dry
Traffic Flow: Traffic Control: Traffic Volume:
No Traffic
Anyone conveyed !

ambulance:

Type of Collision:

Between Moving Vehicles - Head To Side

L

Details of Vehicle Involved

Vehicle No. | Ty
SHA4042C

[N
SLE7947D
.

Detalls of Person Involved
Any Pedestrian Involved: No
No. of Pedestrian
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

3

Polico Station Of
Pasir Ris N p.

1 Pasir Ris Drive 4 "01-01
518457

Tel No 1800-5852999

Origin:

SINGAPORE

\
Iy, ¢3

Hopaon He Tl'/‘)'l"ﬂ'llwy-”
.

A

12021002012041)

<

CONTINUATION OF REPORT

KOH KEE ENg

’REIElEd‘Vu‘hicm SHA1042C (Car)
Vospilaii(fn-nlhc‘ NIL

Date Treatmant | i =

— e
No, of Days ranted Madical

0ave N
: 1L
Name

S0020841H

1D No.
Contact No.| 91517938
—
Clanus of Class: 2B,2A,2,3
Driving Date of Expiry: NIL
Licence &
Expiry Data o
Dato Discharg NIL
Injury | NIL

Dagrog of
ANG TONG SUN
m SLE794"

’&\\
Hospital/Clinic

 Date Tragimpri

ID No. $1770133|

Contact No, 91769718
Class of
Driving
Licence &

aass: NIL

Date of Expiry: NIL

No. of Days 9

am not injured.

sScharge

my com

_Expiry Date

2 lane road alg
- | checke my rea
Collided inlo the lef!
ind spot.

ng Eliag

Road. Ag | was

" mirror ang traffic
! side of my

was injured,
pa

My
g

Passen er inf
NY comfort ge| hey normed

o and t ey alsg toweqd
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POLICE FORCE

T/20210720/2040
Police Station Of Origin: 303
Pasir Ris N.P.C 2040
1 Paslr Ris Drive 4 #01-01 SINGAPORE Report No. 7/20210720
S19487 CONTINUATION OF REPORT

Tel No: 1800-5852999

Sketch Plan
Informant is not able to provide sketch plan

IMPOR_TANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you do='t have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant: \l
G/ o
Sgt 3 S EVA SHERRIENA BINTI S AFFINF{W I‘/ )

Date/Time:

Signature Of Interpreter:
20/07/2021 16:26

Not applicable

Officer In Charge Of Case: Classificaticn Of Case:

TP/GIT/

SI THABAGESH JEYATHESH | |
Contact No.: 65476178 -
REppoe
Authentication Stamp P
NP168
 SIGNATURE

\ :
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