SJ04219H000E / JP Knights Pte Ltd

ENTRY DATE & TIME: 17/09/2021 16:13 (SGT)
SUBMITTED BY: Suria

VERSION: 1 (17/09/2021 16:13 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accrdent to speed up the clarms process

2, This Form must be

“ SINGAPORE ACCIDENT STATEMENT

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

policy liability.

4, The issue and acceptance of '(hIS Form by |nsurance companles is not an admission of policy liability on the part of the insurance companies.

dlse atlon.
6. ThIS report WI|| 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 capies 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

17/09/2021 16:13 (SGT)

16/09/2021 18:55 (SGT)

Pasir Ris Green, Pasir Ris Park, Singapore
CARPARK D LOT 177

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

' Accident report SJ04219H000E

SHD3036L

Yes

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

(Phone) +65-96426696

(Office) +65-65508768

Hyundai
140

Private hire

No - Claiming third party
Taxi

Auto

1685

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFEX/P2419138

KWEK WEE ENG
SXXXX074D
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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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

04/04/1955

Outdoor

09/03/1973

48 YEARS AND 6 MONTHS
Male

(Phone) +65-96426696

fleetsafety@cdgtaxi.com.sg
BLK 581 PASIR RIS STREET 53 #09-09

510581
No

Hirer
No

Collided into Parked Vehicle
Clear
Dry

No
No

Yes

No

No
No

ON THE 16/09/2021 AT AROUND 1855HRS, MY VEHICLE (A) SHD3036L WAS PARKED AT PASIR RIS PARK CARPARK D LOT
177. I THEN LEFT DUE TO CHANGING SHIFT WITH MY RELIEF. SO MY RELIEF WIFE WAS WALKING AROUND THE CARPARK
WHEN SHE SAW SOMEONE LOOKING AT VEHICLE A. SHE APPROACHED AND ASK HIM THEN SAID THAT VEHICLE (B)
SKB8230J HAD HIT ONTO VEHICLE A. HE THEN GAVE IS PHONE NUMBER TO HER. | CALLED HIM LATER THAT NIGHT. THE
WITNESS BY THE NAME OF MR TAN THEN EXPLAINED TO ME THAT HE CONFRONTED VEHICLE B DRIVER BUT HE WAS
UNCOOPERATIVE AND DID NOT WANT TO EXCHANGE PARTICULARS.AFTER AWHILE MY RELIEF NOTICED A NOTE ON THE
WINDSCREEN OF VEHICLE A SAYING TO CALL THIS NUMBER 97995283. THERE IS DAMAGE ON THE FRONT LEFT OF

VEHICLE A.

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 SKB8230J
Vehicle Manufacturer =
Vehicle Model =
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Vehicle Variant -

Vehicle Colour =

Vehicle Category Private car
Name of Driver . =

Contact Number (Phone) +65-97995283
Address . ‘ . -

Address complement -
Postcode : . “
Insurance Company Name =

Nature Of Damage . . .- .

Details of property damaged in accident .

No. Of Passenger (Including Driver) . =

WITNESS DETAILS

WITNESS 1
Name TAN

Phone (Phone) +65-81817889
Email =
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Plaase reporl corractly ihe detals of ihe accident 1o speed up the clams process.

2. This Form must be complats 1he Poligynoldsr Authorised Drives.
3. information provided must be a6 truthful and accurate as possibis. Any w s misrepresentalfon ov w ithiholding of matend facts may

atow Insurance comparses o rapuidiate policy llabiiity.
4, The lesue and accaptance of this Form by Insurance COMEarses I Not an aamission of palicy iaoiity on the part of the Insurance

companies.
5. any ralas reporting may be rafarrad o ths Police for Investigation.

6. The report w il e forw arded by ihe Insurers of the GIA Recorde Management Centre e613biished by e General insurance Assotiation
of Singapare {GLA) foe acohiving and that coples of tis repart w lifor a fee be made avakable upon appication by (Neresied parties.

7. By the icagement of this report to he Insurers, you heseby coneent io the archiving of this report at the centre and {0 copies of the
repart being made avallabie aforesald.

8. Conaent under the Poraonal Dats Protaction Act(PDP2)

{understand, acknow ladge, agree and consent that :

{a) My insurer , myw orkshop and the General Insurance Assoclation of Singapoce ("GIAT) may/are permitied (o collest, uee, disclose
Anos pracess my personal data‘personal formalion set out in Mis [form] and any ofher personal mfonmalion provtded by me o
possessed by my Msurer {caliectively the *Peraonal Information”} and esciose and ransfer euch Personal Information to all insurer(s)
w ha have Inswred vehicke(s) involved I his accident (3ll Msurer(s) w ha have Insured vehicse(s) Invoived In this accident shall be
collectively referred fo as the Inaurere®y, Me msurers’ |aw yersdaw Mms, the Monatary Aumomiy of Singapore and any relevant
govemmend agency'authosity {swch as the palice), for the purpose{s) of :

{) processing, handing and'os dealing w Ith iy caIme includng the setiiement af the G@ms and any necessary investigations relatng to
the claims;

) Investiating the accldent and/or my calms;

{Iy carmying out and/or gaaing w Ith My MErUCSANs of responding Lo any enquirles by me;

{¥) administering my clame (ncluding the maling of comespondance, etatements, INvolces, reparts or noticas 10 me, which cousd Invalve
disciogune of cerlain personal daia anowl me 10 bAng aboul dedvery of the same as w &l 35 on the extemal cover of envelopesmal
packages). and‘or

{v) complying w ith appiicable iaw In administering, pracessing, handiing and/or dealing w ith my ciaime.

{callectively the “Purpoaas”}

(b} adineureris} who have insured vehicleys) Nvalved N s acsidens and (he Ineurers’ iaw yerslaw AMs, may/are pamizad {o cotect,
use, dIES082 anGor process my Pessanal information 1T one or mode of the above PUrposes,; and

{c) my Persanal INfvmaion may/can be disciosed by any of e Insurars and/or GIA 1o thels third party service providess of agents
{Inciwaing thek [aw yerslaw imms), which may be &ited oulside of Singapore, foc one or more af the above PUrposes.

N
5> ",

Polkyhoiders Signature / Date & Drivers Signalure {If drifer Is not ine policynoiger) / Date  Viiinassed oyReporing Cantre
Amnjq};y 1330 Personnes 3‘:‘!“."

Sketch Plan
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)
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON THE 16/09/2021 AT AROUND 1855HRS, MY VEHICLE A
SHD3036L WAS PARKED AT PASIR RIS PARK CARPARK D LOT 177. |
THEN LEFT DUE TO CHANGING SHIFT WITH MY RELIEF. SO MY
RELIEF WIFE WAS WALKING AROUND THE CARPARK WHEN SHE
SAW SOMEONE LOOKING AT VEHICLE A. SHE APPROACHED AND
ASK HIM THEN SAID THAT VECHICLE B SKB8230J HAD HIT ONTO
VEHICLE A. HE THEN GAVE IS PHONE NUMBER TO HER. | CALLED
HIM LATER THAT NIGHT. THE WITNESS BY THE NAME OF MR TAN
THEN EXPLAINED TO ME THAT HE CONFRONTED VEHICLE B
DRIVER BUT HE WAS UNCOOPERATIVE AND DID NOT WANT TO
EXCHANGE PARTICULARS.AFTER AWHILE MY RELIEF NOTICED A
NOTE ON THE WINDSCREEN OF VECHICLE A SAYING TO CALL
THIS NUMBER 97995283. THERE IS DAMAGE ON THE FRONT LEFT
OF VECHICLE A.

Declaration {

UWe deciare the foregoing particulars afe true In every respect. t

7N .
4 A~ l’

A/ il
(ol /}
L == ;ﬁ’ff'

Policyhoiger's Signafure / Date & Deavers &"gnawre (I anter le not the poicyhoiger) / Date Withessglh oy Fiepamng Centre

Tme

sTmeRla 1320 Persannél fayat
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