S$J0421980008 / JP Knights Pte Ltd

ENTRY DATE & TIME: 08/09/2021 20:18 (SGT)
SUBMITTED BY: Khin

VERSION: 1 (08/09/2021 20:18 (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

08/09/2021 20:18 (SGT)

07/09/2021 23:10 (SGT)

Bukit Timah Rd, Singapore

TOWARDS UPPER BUKIT TIMAH ROAD
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 SJ0421980008

SH8116E

Yes

COMFORT TRANSPORTATION PTE LTD
199303821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-96834766

(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Reporting only
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

LIM THIAM CHUAN
S$15054452
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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?

FOREIGN VEHICLE 1

Vehicle Registration Number
Vehicle Category

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 POLICE REPORT .T/20210908/2009

29/07/1961

Outdoor

23/11/1994

26 YEARS AND 10 MONTHS

Male

(Phone) +65-96834766
fleetsafety@cdgtaxi.com.sg

APT BLK 30 JALAN KLINIK #04-13

160030
No
Hirer
No

Collided into Motorcyclist
Clear

Dry

Yes

Yes
Yes
Yes

No

JQv3804
Motorcycle

Yes

Bukit Timah Neighbourhood Police Centre

(Phone) +65-18004629999
(Fax) +65-64628933

1 Duke Road Singapore 268914
No

On 07/09/2021 at about 2310hrs, | was driving my car (SH8116E) along Bukit Timah Road towards Upper Bukit Timah Road. As | was
driving beside the divider on my right, | wanted to merge onto the right side of the road (After the divider). While | was driving along the
divider, and there was an small opening along the divider for me to join on the road which was on my right. As | went into the opening, |
checked and there was no vehicle. As such | proceeded to join into the road, out of sudden, one Malaysian motorbike (JQV3804) side

swipe my right side of my car.

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
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number JQV3804
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Motorcycle
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person MOTORCYCLIST
Gender Male
Phone No -
Address _
Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained UNSURE
Injured person in which vehicle? JQV3804
Were seat belts worn? No

Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the ostalls 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 as truthful and accurate as possible. Any wiful misrepresentation or W thholding of matenal facts may
alow Insurance companies to repudiate policy liability.

4. The Issue and acceptance of this Formby Insurance companies is not an admission of policy Iabiiity on the part of the Insurance
companies.

5. ADY 120 eporing ms -, gioneg ., Ne Polics . AySaug3uon

5. The report will be forw arded Dy the Insurers of the GlA Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that coples of this report w il for a fee e made avakabie upon appiication by Interested parties.

7. By the lodgement of this report 1o the Insurers, you hereby consent to the archiving of this report at the centre anc to coples of the
report being maoe avallable aforesaia.

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

lunderstand, acknowisdge. agree and consent that -

(3) My insurer , myw orkshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to coiect, use, disciose
and/or process my persona data/personal Information st out In this [form] and any other persona Information provided by me or
possessed by my Insurer (collectively the “Personal Information”) and disciose and transfer such Personal Information to all Insures(s)
w ho have Insured vehicie(s) Involved In this accicent (3l Insuren(s) w ho have Insured vehicle(s) invoived In this accident shall be
colectivaly refered to 3s the “Insurera”), the Insursrs’ 13w yers/law firms, the Monetary Authority of Singspors and any relevant
govemment agency/authority (such as the police), for the purpese(s) of :

{I) processing, handing and/or gealing w Ith my caims Induding the setiement of the dlaims and any necessary Investigations relatingto
the dams;

{¥) Investigating the accident and/or my claims;

(W) carmying out and/or dealing w ith my Instructions or responding to any enquires by me:

() administering my calms (Including the maling of comespondence, statements, INVCIcEs, reports of Notces 1o me, which could Involve
disciosure of cartain personal data about me to bring about desivery of the same 3s w el as on the extemnal cover of envesopes/mall
packages); andior

(v) complying w th appicabie [aw In aoministering. processing, handing and/or dealing with my cialms.

(coBectivaly the “Purposes”)

() &l Insurer(s) who have Insured vehicie(s) invoved In this accident and the Insurers' law yers/aw finms, may/are parmitted to collect,
use, disclose andior process my Personal Information for one or more of the above Purposes; and

(c) my Personal Informiation mayi'can be disciosed by any of the Insurers and/or GiA to thelr third party Service providers or agents
(Inciuding their law yers/iaw firms), w hich may te sited outside of Singapore, for one or more of the above Purposes.

)

™\
LV
b
Policynoloer's Signature / Date & Drvers-Signature (I driver is not the policyhoider) / Date  Witnessed by Reporting Centre
Tme & Time Personnel
Sketch Plan
A=SHBT16E
B=JQV3804

dukitilimah Rd
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SKETCH PLAN #2

Describe Circumstances of the Accident

On 07/09/2021 at about 2310hrs, | was driving my car (SH8116E)
along Bukit Timah Road towards Upper Bukit Timah Road. As |
was driving beside the divider on my right, | wanted to merge onto
the right side of the road (After the divider). While | was driving
along the divider, and there was an small opening along the
divider for me to join on the road which was on my right. As | went
into the opening, | checked and there was no vehicle. As such |
proceeded to join into the road, out of sudden, one Malaysian
motorbike (JQV3804) side swipe my right side of my car.

Declaration

'We geciare the foregoing particulars are true In every respect. @

\/
Policyhoider's Signature / Date &  Dniver's Signature (If driver is not tne policyhoioer) / Date Witnessed by Reporting Centre
Tme &Time Personnel
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POLICE REPORT

N\

POLICE Fopce

Of Origin-
o station Gin:
gukt T} ;';nd%ﬁlGAp
'S O
1" DUKe 300-462995q RE 268914

Wy g A

Vranz 100082009 .
1o
"M']MVI
Wenort No, /20234

RePORT OF A TRAFFIC accpeyy T :
“Hate/Time Report Mas——— i ROPOT No P
Do /2021 01,50 " 2de: V,"z’gzm_gowomg ; Siaion Diary N0
N’"“"‘“‘::'Pf”'ﬂlculan = e
Name of Informant: —dress:
LIM THIAM CHUAN ABT BLC 30 JALAN KLINIK #04-13 SINGARGRe: 160030
ID Type / ID No - - ctNo.: ‘ b
NRIC NO / 312654 452 ﬁg;:z/ofﬂce: Mobile: 96834766 I
Nationality: Emall: =
SINGAPORE ciTizgN —~ =
e Age: I Date of Birth; | Type of Informant;
o 0 2 iver -
Raa: 9/07/1961 E:nguagei Institution / School Name:
Chinese
Occupation: Driving Licence Information: o,
Taxi driver Class: Date of Expiry:
cral Information of the Accident = = =
Type of Injury Drink Date/Time of Typg of Location:
Accident: Attended by Police Drive: Accident: Straight Road
) No 07/09/2021 23:10 |
Location:
BUKIT TIMAH ROAD
Lamp Post Number: 246 T
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed t
Between Moving Vehicles - Head To Side ambulance:
Yes
=i By e -
Model | Color Condition | No of Pas
Slightly 0

\S\'\ght\y
Damaged

— -

Use of Pedestrian Crossing: NA

@ Accident report SJ0421980008
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POLICE REPORT #2

\\il\\\\ll\nm“\m\“ﬂa@l\}\mw

1202 1000
2 oh A

U

Wy Nov ¥ syt ol

’ 'gpon‘l

Police Statiod Of Origin
Bukit Timah %';IN ’
1 Duke's Roa¢ = GAPOR <Ared N
Tel No 18004629999 E 2600! COu'mU""o

LIM THIAM 7 et
[ Retaed Verice | SHE o T R —
= s riving Dat )
! Hospital/Clinic NIL Licence & © of Expiry: NIL
Expiry Date
te Discharge | NIL
ree of Injury | NIL

[No. of Days grane® ==
was driving my taxi: pearing car plate number SH81 16E, along Bukit

Brief Details- 2310h7S, |
7 at aboul ’
g££,7g9m0fow‘:m5 Upper Bukit Timah Road.
ne and | was driving on the forth lane from the right of the road. Ther
fromhe right of the road. e was also a
i

The road has five la
the third and forth lane

divider in between
nto the third |lane fro
ed to the right before proceeding to the third lane of the road

m the right of the road (After the divider).

| then wanted to merge O

y side mirror and signal
e Malaysia motorbike, bearing car plate number JQV3804, appeared from

nto the right side of my car.

| then checked m

dden, there was on

Qutofasu
e swipe 0

the third lane and sid

The damages to my vehicle are as follows:
1. Dent on my driver door
2. Door handle dislodged

The said motorcyclist was injured and convey

te that there are no other gvovemment prope
affic police officer had taken the SD card.

ed to the hospital.
rty involved.

| wish to sta
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POLICE REPORT #3

4

iy g ARIE

CE Force

poice Station Of Origiry

gukit Timah NP ¢
1 Duke's Road S”\'C 8
Tol No: eeco-:azggﬁgpcmE 268914

CONTINUATION OF RIEPORT

Sketch Plan
fnformant is not able to provide sketch plan

If you don't have
s reference

IMPORTANT: Please attach a copy of your vehicle's |nsurance Certificate to this report
the certificate with you now, please fax a copy to 65474885 stating the report number a

Signature Of Informant:

&

I "DatelTime:

Signature of bfﬁce—r Reatvﬁ;!grﬂ\e Repcin
/

E
Sgt2 TAN JIA Yi

Signature Of Interpreter:

Not applicable
‘ i_élassiﬁcatic;r' ofC
r |

08/09/2021 01:56

ase:

UR

e

Officer In Charge Of Case:
TP/GIT/
Staff Sgt SYED MUHAMMAD [SA BIN OMAR

i

ALHABSHEE
Contact No.; 65476214
|

|
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