SJ04218A000U-01 / JP Knights Pte Ltd

ENTRY DATE & TIME: 10/08/2021 19:50 (SGT)
SUBMITTED BY: Kavi

VERSION: 2 (18/05/2022 17:55 (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

10/08/2021 19:50 (SGT)
07/08/2021 04:20 (SGT)
Yishun Ave 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 SJ04218A000U

SHA9539D

Yes

CITYCAB PTE LTD
IXXXXX839G
fleetsafety@cdgtaxi.com.sg
(Phone) +65-96469275
(Office) +65-65508768

Toyota
Prius

Private hire

No - Claiming third party
Taxi
Auto
1798

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419140

TOH HENG TECK
SXXXX627A

Page 1 of 10



Date Of Birth 11/07/1959

Occupation Outdoor

Date Of Driving Pass 27/04/1979

Driving experience 42 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-96469275

Alt. Phone Number -

Email Address fleetsafety@cdgtaxi.com.sg
Address BLK 174 YISHUN AVENUE 7 #11-837
Address complement -

Postcode 760174

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 - Cross Junction
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 Yishun North Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18008529999

Alt. Police Station Phone No (Fax) +65-68522299

Police Station Address 31 Yishun Central Singapore 768827

Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO INCIDENT REPORT T/20210807/2038

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 SMS6819L
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Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

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)

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SJ04218A000U

TOH HENG TECK
Male
(Phone) +65-96469275

CHEST AND HAND PAIN - 5 DAYS MC

SHA9539D

Yes

PASSENGER
Male

UNKNOWN
SHA9539D

Yes
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Plesse report corractly the cetals of the accident to speed up the dams process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be 3s truthful and accurate as possible. Any wiful misrepresentation or wthhoiding of matenal facts may

Alow Insurance companies 1o repudiats policy labil
4, The Issue and acceptance of this Formby INsUrance companiss s not an aamission of policy Iadiifty on the part of the Insurance
cOmpanies.

5. Any falae re] 3 5 I8 : o 5 10 :
5. The report wli be forw arded Dy the Insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that coples of this report w i for 3 fee be made Jvalabie upon appiication by interested parties.

7. By the lodgement of this report to the Insurers, you hersby consent 1o the archiving of this report at the centre and to coples of the
report baing mace avallable aforesala

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

lunderstand, acknowledge. agree and consent that -

(3) Myinsurer , myw orkshop and the Generdl Insurance Association of Singapore ("GIA™) may/ars permitted to coliect, use, disciose
and/or process my personal dataipersonal Information st out In this [form] and any other persenal Information provided by me or
possessed by my Insurer (collectivaly the “Personal Information”) and discicse and transfer such Personal Information to all Insurer(s)
w ho have insured vehicle(s) Invoived In this accigent (38 Insurer(s) w ho have Insured vehicie(s) invoived n this accident shall be
collectively referred to 35 the “Insurers”), the Insurers’ law yers/law fims, the Monetary Authority of Singspore and any relevant
govemment agency/authority (such as the police), for the pumpese(s) of :

{I} processing, handing andior dealing w ith my caims Inciuding the settiement of the claims and any necessary Investigations relatingto
the daims;

(1) Investigating the accident and/or my claims;

(W) carrying out and/or dealing w ith my Instructions or responading to any enquiries by me;

(V) administerng my calms (Inciuding the maling of comespondence, statements, INvolces, reports of notices to me, which could involve
disclosure of cartain persona data about me to bring atout defivery of the same 3s w &l as on the extemal cover of enveiopesimall
packages), and/or

(v) complying wth appicabie |aw In 3oministening, processing, handing and/or deaing with my calms.

(colectively the “Purposes”)

(b) &l Insurer(s) who have Insured vehicie(s) inwolved In this accident and the Insurers' Iawyers/1aw firms, may/are permitted to collect,
use, disciose and/or process my Personal Information for one or more of the above Purposes; and

() my Personal Information may'can be disciosed by any of the Insurers and/or GIA to thelr third party sernvice providers or agents
{nciuding their law yersiaw frms), w hich may be sited outside of Singapore, for one of more of the 3bove Purposes.

nysasatigation

Policynokder's Signature / Date & Driver's Signaturs (if driver Is not the policyhoicer) / Date  Witnessed by Reporting Centre
Time emme | fofl0?, 1615 Neb Persomnei Aoy kapo
Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

PLEASE REFER TO INCIDENT REPORT T/20210807/2038

Declaration

I/We deciars the foregoing particulars are true in everyrespect\\,-

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyhoicer) / Date  Witnessed by Reporting Centre

= ™0/0€/0) ¢ SHS "5 oot
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POLICE REPORT

. LT

POLICE FORCE 1/20210807/2038

Tol3
Police Station Of Origin:

Yishun North N.P.C

31 Yishun Central SINGAPORE 768827
Tel No: 1500-8529999

Report No. T/20210807/2038

REPORT OF A TRAFFIC ACCIDENT T =
Sate/Time Report Made: | Vide Report No.: | Station Diary No.:
07/08/20.41 13:03 ' Ll20210807/0051 | 27

Na mne of Informant

Address

TOH HENG TECK APT BLK 174 YISHUN AVENUE 7 #11-837 SINGAPORE
760174 =

ID Type /ID No.: Contact No.:

NRIC NO / 81359627A Home/Office: Mobile: 96469275

Nationaiity: Email:

SINGAPORE CITIZEN

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

_Male | 62 11/07/1959 Driver

Race: Language: Institution / School Name:

Chinese English |

Occupation: Driving Licence Information:

“axi driver | Class: 3,4,5 Date of Expiry:

fon of

ormat ,\.)

ﬁ ‘;E; Kﬁ’”v‘?«%" i 2
Drink

Date/T ime of

Type o Injury Type of Locanon
Accident: Conveyed By Ambulance | Drive: I Accident: X-dunction
e — INo | 07/08/202104:20
Location: I
[+ |
YISHUN AVENUE 2 ’
B, S |
Weather. | Road Surface: I'Road Speed Limit: [
Clear | Dry l |
Traffic Flow: | Traffic Control: Traffic Volume: '
One Way | Traffic Light - Workin Light !

l Type of Collision:

| Anyone cony
Between Moving Vehicles - Head To Side Y eyed by ‘

ambulance:

e

, SMSG:?EQL l Car
e

e e

AnyPedemnan lnvolved No R e L ) o2

Ll_go_ of Padestrians Injured: NIL [ Use of Pedestrian Crossing: NA

.
>
s -
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POLICE REPORT #2

SINGAPORE N

POLICE FORCE T/20210807/2038
Police S Of O e
olice Station rigin:
Yishun North N.P.C : Report No. T/20210807/2038
31 Yishun Central SINGAPORE 768827 3 R
Tel No: 1800-8529999 CONTINUATION OF REPORT

Y T Ta” R R

i N

‘Name | TOHHENG TECK TIDNo, | 51359627A

Related Vehicle | SHAS539D (Car) Contact No.| 96469275

L )

Hospital/Clinic | KHCO TECK PUAT HOSPITAL Class of Class: 34,5 . ‘
Driving Date of Expiry: NIL - G for 5
Licence &
| Expiry Date ]

Date Treatment | 07/08/2021 Date Discharge ' 07/08/2021
No. of Days granted Medical Leave | 05 Degree of Injury | Slight

Brief Details.

On the 07/08/2021 at 0420hrs, | was driving aleng Yishun Avenue 2 heading towards Lentor Avenue.
Upon reaching the cross junction of Yishun Avenue 2, Lentor Avenue and Yishun Avenue 1, the ‘raffic
light showed green and | was driving from the second lane from the left.

Since the light showed green in my favour, | drove through the traffic junction. However, there was then a
vehicle from the oncoming traffic, making a discretionary right turn at a very face speed. Due to that, | was
not able to stop in time and our vehicles collided. At that point in time, | had a passenger with me. We got
out of our vehicle and | called for Police assistance. Subsequently, Traffic Police and Ambulance came
down. Traffic Police proceeded to seize my memory card from my vehicle's in car camera.

t My passenger and | were conveyed to Khoo Teck Puat Hospital. | was given 5 days MC from 07/08/2021
to 11/08/2021. | never took photos of the accident nor did | exchanged particulars with the other driver.

.
-
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POLICE REPORT #3

WA A1

POLICE FORCE

Police Station Of Origin:

Yishun North N.P.C Report No. T/20210807/2038
31 Yishun Central SINGAPORE 768827

Tel No: 1800-8529999 CONTINUATION OF REPORT

Skatch Flan
Infermant iz not able to provide sketch plan

IMPORT/ANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you den'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: —‘ TSign ture Of Informant: ' .
St ADAM TOK BIN RIDUAN SHAFIQUE /// ORI
¥y \

\
“Signature Of Interpreter: Y LDate/T ime:
Not applicable 07/08/2021 13:03

—

[ Classification Of Case:

Office: \n Charge Of Case:

TR/GIT/

Sr Staff Sgt JOFILIANO BINMOHAMED ALL
Contact No.: 65476960 =

SN 63
Authentication Stamp S : V4

NN
N168, .
s W&gnature:

Singapore Police Force
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ADDENDUM FORM

GENERAL
INSURANCE

RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

(B)

Original Report No: SJ04218A000U Vehicle Registration No: SHA9769G

Name (as shown in naag: CityCab Pte Ltd NRIC/FIN/Passport No: 1XXXXX839G

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: Singapore (
Contact (Tel): Mobile No.:

Email Address:

Date of Accident: 97/08/2021 Time of Accident: 9420

Place of Accident: Yishun Ave 2,

Insurance Company: XA Insurance Singapore Pte Ltd

ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to indude additional information or

make the following amendments:
UPDATE COMPANY DETAILS

S5
Policyholder / Driver’s Signature Reporting Centre Personnel's Signature
Date: Name: sSiti

NRIC/FIN No.:

Date: 12052022
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