$J042180000G / JP Knights Pte Ltd
ENTRY DATE & TIME: 24/08/2021 15:57 (SGT)
SUBMITTED BY: Khin

VERSION: 1 (24/08/2021 15:57 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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.

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

24/08/2021 15:57 (SGT)

24/08/2021 07:20 (SGT)

Ang Mo Kio Ave 8, Singapore
TOWARDS ANG MO KIO AVENUE 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 Palicy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

® Accident report SJ042180000G

SHE6238A

Yes

COMFORT TRANSPORTATION PTE LTD
1XXXXX821R
fleetsafety@cdgtaxi.com.sg

(Phone) +65-97554423

(Office) +65-65508768

Hyundai
140

Private hire

No - Claiming third party
Taxi
Auto
1685

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

LIM TZE KEONG( LIN ZIQIANG)
SXXXX501D
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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?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
REFER TO REPORT T/20210824/2014
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

& Accident report $J042180000G

04/07/1979

Outdoor

10/06/2005

16 YEARS AND 2 MONTHS
Male

(Phone) +65-97554423

fleetsafety@cdgtaxi.com.sg

APT BLK 334A YISHUN STREET 31 #08-95

761334
No
Hirer
No

Collision - Head to Rear
Raining
Wet

No

Yes
No
Yes

No

MRS IQ
Female

Yes

Bishan Neighbourhood Police Centre
(Phone) +65-18005529999

(Fax) +65-65561905

20 Bishan Street 23 Singapore 579757
No

Yes

Yes

FILE IS NOT SUITABLE
No

SMA9752U
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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)

Kia

White

Private car

STEVEN

(Phone) +65-98224626

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 SJ042180000G

LIM TZE KEONG( LIN ZIQIANG)

Male

(Phone) +65-97554423

APT BLK 334A YISHUN STREET 31 #08-95

761334

42
PAINS ON NECK, SHOULDERS AND LOWER BACK- GIVEN 5

DAYS MC
SH6238A
Yes

No

MRS 1Q
Female
(Phone) +65-96488510

PAINS ON NECK AND SHOULDERS
SH6238A

Yes

No
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SKETCH PLAN

SKETCH PLAN

PORTA

1. Ploase repori corractly the detalls of ihe accident to speed up the claims process.

2. Thws Form must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any willu! misrepresentation or withholging of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceplance of this Form by insurance companies is not an admission of policy fiabilty oo the part of the insurance
companies.

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

6. The report will be forw arded by the insurars of the GIA Records Managemen Contre establishod by the Genoral Insurance Association
of Singapore (GIA} for archiving and that copies of this report w il for a fee be made available upon applicalion by interestad parties.

7. By the lodgement of this report to the insurers, you heraby consent to the archiving of this raport al the contre and to copies of the
report being made avallable aforesaid.

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

tunderstand, acknow ledge, agree and consent that

{a) My insurer . my w orkshop and the General Insurance Assaciation of Singapore ("GIA™) may/are permitted to collect. use, disciose
andior process my personal data/personat information set out in this [form) and any other personal information provided by me or
possessed by my insuter (collectively the “Parsonal information’) and disclose and transfer such Parsonal information to all insurer{s}
w ho have insured vehicie(s) involved in this accidant {alf insurer(s) w ho have insured vehicla(s) invalved in his accidant shall be
collectively referred ta as the “Insurers”), the lnsurers’ law yers/law firms, the Monalary Authority of Singapare and any relevant
government agency/authority (such as the police). for the purposea(s} of :

{1} processing, handkng and/or dealing wilth my clalms inciuding ihe sefttement of the claims and any necessary invesligations relaling lo
{he claims;

{8} investigating the acciden! andfor my claims;

{m) carrying oul andior deating w ith my instructions or responding to any enquines by me;

{v} administening my claims (including the mading of corraspondence, sfatements Invorcos, toporis or natices 10 me, w hich could invoive
disclosure of certain parsonai data about me to bring about dalivery of the same as w ell as on the extarnal cover of envelopes/mail
packages). and/or

{v} complying w ith appiicable law in adminstenng. processing. handling and/or dealing w ith my clalms.

{collectively the *Purposes’}

(b} adlinsurer(s) w ho have insured vehicla(s) involved i Lhis accident and the Insurers’ iaw yers/law firms, maylare permitled lo coflect.
use, disclose and/or process my Personal information for one or more of the abave Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and’/or GIA to thelr thitd party service providurs of agenis
{including thesw law yersiiaw firms}, w hich may be siled outside of Singapors, far ane or more of the above Purposes.

)
/ | ) ﬂg,mewmh

Policyholder's Signature / Date & Driver's Signaluse (f diivet is not the policyholder) / Date wWitnessod IV mta Céntre
Time & Time ).,t,{ (H e M - [l(fL,Q 03 Persannel | ﬂ,yt-»r)
Sketch Plan =
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SKETCH PLAN #2

Describe Circumstances of the Accident

PLEASE REFER TO POLICE REPORT
T /20210824/2014

Declaration

iWe daclare the foregoing particulars ere true in every respect

A/ ahe]

Policyholder's Signatura / Dinte & Driver's Signatur? (I d?ver is not the policyholder) / Date Wilnessed wponmg Céhtre

L”;m & Time :).L} B, M(}‘[ i H],?OH Porsonnol MM}O

oy
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POLICE REPQRT

SINGAPORE

\
\ t@:’@ POLICE FORCE

Police Station Of Origin:
Bishan N.P.C

20 Bishan Street 23 SINGAPQRE 579757

Tel No. 1800-5529999

U FIRRRANI (TN

T/2021082472014

ford
Report No TA062108247200 8

REPORT OF A TRAFFIC ACCIDENT
“Date/Time Report Made A
2410812021 10.18 Vide Report No.: sslalion Diary No
Informant’s Particulars
Name of informant:
Address:
LIM TZE KEONG ;\P:' g:.x 334A YISHUN STREET 31 #08-95 SINGAPORE
“ID Typa 11D No. Coner T
_NRIC NO/$7919501D Home/Office: Mobile; 97554423
Nabonalfy: Email;
_SINGAPORE CITIZEN
Sex; Age. Date of Birth- | Type of Informant.
_Male 42 04{0&979 Oriver
Rapo, Language: institution / School Name:
Chinese
Ocmpgtlon: Driving Licence Information:
_Taxi driver Class: 3 Date of Expiry:
eneral Information of the Accident N
Type of Injury Drink Date/Time of Type of Location:
Accident Others Sﬂve: Accident: Straight Road
T (+] 24/08/2021 0720
ANG MO KIQ AVENUE 8 7
Weather. Road Surface: Road =
i Tt oad Speed Limit:
Traffic Fiow Traffic Control: Traffic Volume:
_Qne Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed b
Between Moving Vehicles - Head To Rear ar:ybulance; e
No
Demils ils of Vehicle Invoived
Vehicle No._| Type Make {Model Color Condition | No of Passenger
SHE238A | Taxt Sughuy |1
. Damaqed
SMA9752V | Car Sughtly |0
Dam
pmus of Pors!‘-'!‘_lr_!volved
An  Podestrion Inve Involved No o -
LNO o] Pwa“l’lﬂns 1n1urod N]L ] Use ol pag?i“1an_qtg-s§ulg NA
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POLICE REPORT #2

N

¢ s POLICE FORCE a
2004
Police Stafion Of Origin: :°
Bishan N.P.C Repurt Nir 120210824201
20 Bishan Streel 23 SINGAPORE 579757
Tel No; 1800-5529998 CONTINUATION OF REPORT
, - B e
Passenger =
Name Mrs 1Q 1D No. NIL
‘Related Vehicle | SH6238A (Taxi) Contact No.| 96488510
“Hospital/Climc | NIL Classof | Class NIL
Driving Date of Expiry: NIL
Licence &
A Expiry Date
Date Treatment | NIL Date Discharge | NIL
No of Days granted Medical Leave | NIL Degree of Injury | Slight
Driver
Name LIM TZE KEONG ID No S$79195010
 Related Vehicle | SH6238A (Taxi) Contact No. | 97554423
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Classof |Class 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | 24/08/2021 Date Discharge | 24/08/2021
[No of Days granted Medical Leave | 05 Degree of Injury | Shight
[ Daver | -
Name Steven ID No. NIL
Related Vehicle | SMAS752U (Car) Contact No.| 98224626
Hospital/Climic | NIL Class of Class:3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details. o 2 :
On the 24:08/2021 at about 0720hrs | was driving my taxi along Ang Mo Kio Ave 8. | was going towards

Ang Mo Kio Ave 1. The traffic light in front had turned red The vehicles in front of me also had stop. As
such | stopped my taxi. | had one passenger with me. As | was stationary, | suddenty feit an impact

coming from the rear.

| discovered that the vehicle (SMA9752U) behind me had collided Into my taxi. | made check on my .
passenger and she informed that she felt some pains on her neck and shoulders, She informed that s
will be seeing a doclor to seek medical treatment | wish to state that both my passenger and | had our
seatbelis on.

I alight my taxi and made a check. | also managed to take *he other drivers contget number. | took phato

']
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POLICE REPORT #3

N

H Jord
Police Station Of Origin: o
Bishan N.P.C.

20 Bishan Street 23 SINGAPORE 5798757
Tei No: 1800-5529999

Report No. /2021082472014

CONTINUATION OF REPORT

i |
of the accident. | have an in-car camera but can only be access by my company. After the accident,

went to Mount Alvernia 1o seek treatment as | felt pains on my neck, shoulders, and lower back. | was
given 5 days MC.
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POLICE REPORT #4

Police Station Of Origin:
Bishan N.P.C

20 Bishan Streel 23 SINGAPORE 579757
Tel No: 1800-5529999

Sketch Plan

N

Jol4

Report No. T/20210824/2014

CONTINUATION OF REPORT

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, piease fax a copy lo 65474885 staling the report number as reference.

Signature Of Officer Recording The Report:

E/
RAHMAN

Sgt 3 MUKAMMAD RIDZUAN BIN ABDUL&

Signature Of Informant:

v

“Signature Of interpreter:
Not applicable

Date/Time:
24/08/2021 10:18

Officer In Charge Of Case:

TP/ AEIT/

Sr Staff Sgt SYED ZAYID M

SYED ABDUL WAHID ALHI
_Contact No.: 85476404

Classification Of Case.

immeur

SN 061

Authentication Stamp
NPIGA

& Accident report SJ042180000G
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SIGNATURE
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