SJ04219P000K / JP Knights Pte Ltd

ENTRY DATE & TIME: 25/09/2021 17:20 (SGT)
SUBMITTED BY: Suria

VERSION: 1 (25/09/2021 17:20 (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

25/09/2021 17:20 (SGT)

25/09/2021 12:45 (SGT)

Katong, Singapore

KATONG SHOPPING CENTER TAXI STAND.
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 SJ04219P000K

SHA8737E

Yes

CITYCAB PTE LTD
199502839G
fleetsafety@cdgtaxi.com.sg
(Phone) +65-97834709
(Office) +65-65508768

Hyundai
140

Private hire

No - Reporting only
Taxi
Auto
1685

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419140

LIM FANG FUN
S$21152032

Page 1 of 18



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

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

16/08/1947

Outdoor

14/02/1972

49 YEARS AND 7 MONTHS
Female

(Phone) +65-97834709

fleetsafety@cdgtaxi.com.sg
BLK 157B RIVERVALE CRESCENT #04-619

542157
No

RELIEF DRIVER
No

Collision - Opening Door of Vehicle
Clear

Dry

No
No

Yes

No

PASSENGER
Male

PASSENGER
Female

No
No

ON THE 25/09/2021 AT AROUND 1245HRS, | WAS DRIVING MY VEHICLE A (SHA8737E) AT KATONG SHOPPING CENTER TAXI
STAND. | WAS ALIGHTING MY PASSENGERS AT THE TAXI STAND. AS MY PASSENGER OPEN THE DOOR | SHOUTED AT HER
AND SUBSEQUENTLY VEHICLE B (SLF8388E) HIT ONTO THE RIGHT PASSENGER DOOR. THERE IS DAMAGE ON THE RIGHT

PASSENGER DOOR. THERE IS NO INJURIES.

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?

Accident report SJ04219P000K

Yes
Yes
FILE IS NOT SUITABLE
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLF8388E
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour _

Vehicle Category Private car

Name of Driver NG BOON CHOON
Contact Number (Phone) +65-97852083
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 2
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SKETCH PLAN

IMPORTANT NOTICE

1. Praxze report goqreotly the detals of e dccident 10 speed LD e CaMS Process.

2. Thiz Form must be completed by the NIMMWAMG Driver.

3. information provided must be a5 fruthtyl and scourate a¢ pocgible Ary wiful mizrepresantation of witholding of mxtenai facts may
alow rzurance companies to repudiate pollov ability.

4. The izzu= and acceptance of this Fomby =notan of polcy Lablity on the part of the msurance
companies.

<. Any falce reporting may be raferred to the Polioe for Invectigation.

€. The report Wi be forwarded by the Inzurars of the GIA Records Management Centre estabizhad by e General Inzurance Associaton
of Singapore (GIA) for archiving and that copies of iz report w B “0r 3 fee De made avalabie upon appication by Interested parties.

7. By the lodgement of tis report 10 the Insurers, you hereby conzant b the arthiving of s report &t the centre and to coples of the
raport being made avalable aforesaid

8. Concent under the Perconal Dxta Protection Act{PDPA)

|underztand, acknow edge, agree and conzent that -

(3) My nzurer , my w orkzhop and the Generyl Az of ("G1A™) may permitad o collect, use, discioze
and'or process my personal dataperzonal irormoton set out In thiz [form] and any other personal Information provided by meor
pozzezzad by my nsurer ey e °F ficn”) and and transfer Zuch Ferzsony Information to of Insuren's)

W ho have inzured vehicie(s) involvad n iz acdoent (ol iInzurens) w ho have nzured vehicie)s) invaived In this accident shal be
cofiectivaly rafamed 20 33 e “IncGurerc’), e Inzurers’ law yersfow firms, the Monatary Autnorty of Singapors and any relevant
govemment agencylauthortty (such 33 the poice), for the purposes) of

() proceszing, handing andfor daaing with my caims Inchading the satiament of te Caims and any NECe2ary Invesigations reiying ©
the claimz;

(1) Invesigating e accident andior my cRims;

(F) camying o andior dealiing w th My Nsructions or responding to any enguires by me;

v} adminizaring my ciaims (Inciacing the maling of cor e, reports or Notces %o me, w hich coutd Involve:
dizciozure of certaln personal data about me 1o bring about deilvery of the zame a3 w =122 on the extamal cover of anveiopesmail
packages); andior

(V) complying with appiicabie faw In administenng, proceszing, handing andior dasing wkh my cams.
(colectively the “Purpocec”)

(b) 3 inzureniz) who have inzured (3 nthis and the Inzurers' law yers/lsw firms, may.are permited to colect,
uze, dizcioze and'or process my Personal Information “or one or more of the above Puposes; and
() my Perzonal may'can be zed by any of the Insurers and'or GIA to therr third party sanvice providers or agents

(Including their law yerz/isw 4ms), which may be sited cutzide of Singapore, or one or more of the Sbove Furpozes.

P &
-

\
Foloyhoiderz Signature /Dote & Driver's Signature (f ariver & not the polcyhoider) (Dt Wineszed By Reportng Centre
Time &Tmeac/q)ai jao Persorrel fayiaf
Skstch Plan

RitHn 3258 3
e (F ¢387F
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON THE 25/09/2021 AT AROUND 1245HRS, | WAS DRIVING MY
VEHICLE A SHA8737E AT KATONG SHOPPING CENTER TAXI
STAND. | WAS ALIGHTING MY PASSENGERS AT THE TAXI STAND.
AS MY PASSENGER OPEN THE DOOR | SHOUTED AT HER AND
SUBSEQUENTLY VEHICLE B SLF8388E HIT ONTO THE RIGHT
PASSENGER DOOR. THERE IS DAMAGE ON THE RIGHT
PASSENGER DOOR. THERE IS NO INJURIES.

Declaration

I/We declare the foregoing particulars are true in every respect.

S 1

Policyholder’s Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed HRe;‘)oning Centre

Time & Time §/q L I 1420 Personnel j'awuf
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