SJ04218D000H / JP Knights Pte Ltd

ENTRY DATE & TIME: 13/08/2021 15:39 (SGT)
SUBMITTED BY: Khin

VERSION: 1 (13/08/2021 15:39 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be go)

) SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies to repudiate

policy liability.

4, The issue and acceptance uf lhIS Farm by msurance compames is not an admission of policy liability on the part of the insurance companies.

6. Th|s repon \Nl|| be fcrwarded by the insurers uf The G!A Flacords I\l'anagemem 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 repont being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

13/08/2021 15:39 (SGT)
12/08/2021 18:15 (SGT)
Bartley Rd East, Singapore
TOWARDS KAKI BUKIT AVE 4
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 $J04218D000H

SH7117J

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-81219101

(Office) +65-65508768

Hyundai
140

Private hire

No - Claiming third party
Taxi

Auto

1685

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

LIM ANG SWEE STEPHEN
SXXXX239Z
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Date Of Birth 03/07/1949

Occupation Outdoor

Date Of Driving Pass 01/04/1975

Driving experience 46 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-81219101

Alt. Phone Number -

Email Address fleetsafety@cdgtaxi.com.sg
Address BLK 47 SIMEI RISE #02-33
Address complement -

Postcode 528787

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 Collided into Motorcyclist
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? No
Was any injured conveyed to hospital by ambulance? “
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

ON 12/08/2021 AT ABOUT 1815HRS, | WAS TRAVELING IN MY VEHICLE BEARING SH7117J ALONG BARTLEY ROAD EAST.
UPON APPROACHING THE ROAD INFRONT THAT LEADS TOWARDS KAKI BUKIT AVE 4, ANOTHER VEHICLE BEARING
FBP1083X REAR ENDED MY VEHICLE. | WISH TO STATE THAT NOBODY WAS INJURED DURING THE ACCIDENT. |
EXCHANGE MY CONTACTS WITH THE OTHER PARTY AND TOOK SOME PICTURE OF THE ACCIDENT.

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

Vehicle Registration Number FBP1083X

Vehicle Manufacturer Yamaha

Vehicle Model Aerox

Vehicle Variant -

Vehicle Colour Gray

Vehicle Category Motorcycle

Name of Driver MUHAMMAD FARIS BIN JAMIL
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NRIC No ; . - SXXXX838l

Contact Number .. ... .. jos ! (Phone) +65-87526567

Address .. ... . : : - APT BLK 22 BEDOK SOUTH AVENUE 1 #05-793
Address complement e e e =

Postcode A S e e 460022

Insurance Company Name . ... “

Nature Of Damage .. ......... ...... -

Details of property damaged in accident -

No. Of Passenger (Including Driver) .. . 2
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please reporl correctly the details of the gccident to speed up the claims process.

2 This Form musi bo compl Pol rth ri f L

3 Information provided must be as truthful and accurate as possible Any willul misrepresentation ar wilhholding of matenal facts may
aliow Insurance companies lo repudiate policy liability

4. The issue and acceptance of this Form by insurance compamies is nol an admission of pelicy lability on the parn of tha 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 Managoment Centro established by tho 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 indgement of this reporl 1o the insurers, you hereby consent to the archiving of this report af the centre and 1o copies of the
reporl being made available aforesaid.

8 Consent under the Parsonal Data Protection Act(PDPA)

lunderstand, acknowledge, agres and consant that

{a) My insurar , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitied to collect, use, disclose
and/or pracess ny personal data/parsonal infermation set oul in this [form] and any other personal information provided by me or
possessed by my insurer {collactively the “Personal Information”) and disciose and transfer such Personal Infarmation to all insurer(s)
w ha have insured vehicte(s) invalved in this acciden! (all insurer(s) w ho have insured vehicle(s) involved in [his accident shali be
colfectively refarrad o as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authonty of Singapore and any relovant
govarnment agencylauthorly {such as lhe polce). for the purpose{s) of

{1} procassing, handling andfor deating with my claims imcluding the setttemant of the claims and any necessary invesligations relaling to
Iha claims,

{n) invesligating the accident andior my claims;

() carrying oul andlor dealing w ith my instructions or responding to any eiuines Oy me,

{v) administering my ciams {including the mailing of correspandonce, statlomants, invoices, toports ar noticas to me, which could involve
disclosure of certain parsonal data aboul me 1o bring aboul defivery of the same as w all as on the exlernal cover of envelopes/mail
packages); andior

{v) complying w ith applicable iaw 1 administening, processing, handling and/or dealing w ith my ciaims

{collectively the “Purposes”)

(b} all insurer(s) w ha have insured vehicle(s) involved in this accidenl and the Insurers’ law yarsilaw firms, may/are permitled to collact,
uso, disclose and/or process my Personal information for ene or maore of the abave Purposas, and

{c} my Personal Information may/can be disciosad by any of tha Insurers and/ar GIA to their third parly sarvice providers or agents
{including thesr law yerstaw lirms), w hich may bg siled oulside of Singapore, lor one or more of the above Purposas

Palicyholder's Signature / Date & Oriver's Signature (i dnver 1s not the policyholder) / Date Witnassad by Roporting Conlre

Time &Tme 3 /crf/z o1l 4 W%m Personnel 4‘;"'?
Sketch Plan

VERA:SH 17 )
veR B 3P lo¢Sy
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON 12/08/2021 AT ABOUT 1815HRS, | WAS TRAVELING IN MY VEHICLE
BEARING SH7117J ALONG BARTLEY ROAD EAST. UPON APPROACHING
THE ROAD INFRONT THAT LEADS TOWARDS KAKI BUKIT AVE 4,
ANOTHER VEHICLE BEARING FBP1083X REAR ENDED MY VEHICLE. |
WISH TO STATE THAT NOBODY WAS INJURED DURING THE ACCIDENT.
| EXCHANGE MY CONTACTS WITH THE OTHER PARTY AND TOOK SOME
PICTURE OF THE ACCIDENT.

Daclaration

iWe deciare the loregoing parliculars are true in every respecl

% :

Policyholder’s Signature / Date & Drver's Slgnalum (I mmr cs not lhe pollcyhotder) { Doto Wilnessed by Reporting Cantra

Time & Time "3 qu!ﬂﬂj Persannel ﬂ Fq

/9
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