21AMO00I / JP Knights Pte Ltd

RY DATE & TIME: 22/10/2021 17:01 (SGT)
MITTED BY: Kavi

RSION: 1(22/10/2021 17:01 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o Speed up the claims process.
2, This Form must be complated P & o

3. Information provided must be
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.
S.Any false reporting ma ba referred to the Palice for investigation, ) .

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoclation of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made avallable 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.

s truthful an 58 b o ies to repudiate
as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies to repudi

ACCIDENT STATEMENT

Date of Submission 22/10/2021 17:01 (SGT)

Date of Accident 22/10/2021 09:30 (SGT)

Exact Location of Accident 342 Ubi Ave 1, Block 342, Singapore 400342
Additional Location Information “

Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SHA7747H

INSURED/POLICYHOLDER

Is company? Yes
Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Company Reg No IXXXXX821R
Email Address ﬂeetsarety@cdgtaxi.comsg
Mobile Phone No (Phone) +65-91002000
Alternative Phone No (Office) +65-65508768
VEHICLE PARTICULARS
Manufacturer Hyundai
Model Ae ioniq
Variant N
Exact purpose for which vehicle was being used at time of
accident Private hire
Are you claiming under your own insurance policy for repair to
your vehicle? No - Claiming third party
Vehicle Category . . Taxi
Transmission Auto
cC 1580
INSURANCE COMPANY
Name of Insurance Company AXA Insurance Pte Ltd
Type of Caverage ThirdPartyFire Theft
Fleet Policy Yes

Policy Number VFX/P2419138
Cover Note Number -

DRIVER
Name of Driver CHUA TECK HIONG
NRIC No SXXXX395|
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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? 4 :

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

27/03/1966
Outdoor ai
09/03/19

37 YEARS AND 7 MONTHS
Male

(Phone) +65-91002000

3 i.com.sg
ﬂeetsafeW@Cdgta’“RTH AVENUE 4 #07-1 511

BLK 97 BEDOK NO

460097
No
Hirer
No

Chain Collision
Clear
Dry

No
No

Yes

No

No
No

ON THE 22/10/2021 AT AROUND 0930HRS, | VEHICLE A (SHA7747H) WAS GOING TO ENTER THE CARPARK OF BLK 342 UBI
AVE 1. VEHICLE B (GBK8233K) WAS EXITING OUT FROM 342 UBI AVE 1 BUT HE WAS TAILGATING A MOTORCYCLIST AND
VEHICLE C (BARRIER) FELL ON MY RIGHT SIDE OF TAXI AND GRAZED MY CAR. NO ONE WAS INJURED AT THAT POINT OF

TIME.

ATTACHMENT(S)

Are accident photos available for attachment? - Yes

Was there any video captured by Car Camera? N 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 - . GBK8233K

Vehicle Manufacturer :
Vehicle Model ; 3
Vehicle Variant -
Vehicle Colour =
Vehicle Category Commercial vehicle

Name of Driver
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_ siact Number

sS -
j:,rzss complement . ;

pstcode _ | o <
jpsurance Company Name =
yature Of Damage | i
petails of property damaged in aCCIden{ T, ; .
No. Of Passenger (Including Driver) e Rt .

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer ... e AARRIER
Vehicle Model . S ertrererncnsas o ass )

Vehicle Variant S e -

Vehicle Colour . e

Vehicle Category e S NA / Unknown
Name of Driver | S R -
ContactNumber ... . R R =

Address R G e RN A S
Address complement

Postcode

Insurance Company Name
Nature Of Damage

Details of property damaged in amldem
No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1.Pbmmponggm5ﬂxnnduﬂsdilnwddeMbmﬁupﬂnddmpmms.
2. This Form must be

3. Information provided must be as truthful and accurate as possible.
allow insurance companies to repudiate policy liability.
tﬂniasuaandmphnuoﬂlkhrmbyinmnnmbndanmdpoﬂwmmﬂﬂmﬂ'mh’“mm

COMPantes.

Any wilful misrepresentation or w ithholding of material facts may

5. Any false reporting may be referred to the Police for investigation. »
s.mmwnutwmwmmdmmnmswmmmmwmewlmw
of sw‘(GlA)hrMMnganﬂMaopbsolmh npoﬂwlhrahamnwavﬂamuponapplwwww.

7. Bymehdgamddﬂismmnwminwmm.youh«ebvwmmwmardivhgof this report at the centre and to copies of the
report being made available aforesaid.

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

understand, acknow ledge, agree and consent that ;

(a) Myinsurer , myw orkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information sel out in this {form] end any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred 1o as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
govemment agency/authorily (such as the police). for the purposa(s) of :

(i) processing, handiing and/or dealing with my claims including the sottiement of the claims and any nacessary investigations relaling to
the claims;

(¥) investigating the accident and/or my claims;

(®) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(v) administering my claims (including the mailing of comespondenca, statements, invoices, reports or notices to me, w hich could involve
disdosumo(oenninpersonaldalaahownmbcbmgaboutdeﬁwryoﬂhamasweﬂasmﬂweﬂnﬂmdmhpufmail
packages); and/or

{v) complying with applicable law in administering. processing. handling and/or dealing w ith my claims.

(collectively the "Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted lo collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disciosed by any of tha Insurers and/or GIA to their third party service providgrs of agents
(including their law yers/law firms), w hich may be sited ou of Singapore, for one or more of the above Purposes

/_,__—-——-a
Policyhoider's Signature / Date & DW\M’BMN policyholder) / Date  Witnessed by Repdrting Centre
Time & 2 [lo/2e21 ll0O Personnel m]];lwqj
Skgtch Plan -
(VT - Z B - &gk 8223 Ik

qye | - Bouyier
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Dggu-ibeCirCtmslanoesofu-,, Actident

ON THE 22/10/2021 AT AROUND 0930HRS, | VEHICLE A(SHA7747H)
WAS GOING TO ENTER THE CARPARK OF BLK 342 UBI AVE 1. VEHICLE
B(GBK8233K) was EXITING OUT FRKM 342 UBI AVE 1 BUT HE WAS

ST AND VEHICLE C(BARRIER) FELL ON
MY RIGHT SIDE oF Tax] AN

D GRAZED MY CAR. NO ONE WAS
INJURED AT THAT POINT OF TIME.

Declaration

mdmhmgpwm:mmmmmm

V.. il

Policyholder's Signature / Date &  Driver's|Signa (f driver s not the policyholder) / Date  Witnessed by RT
Time

arting Centre \
& Time 2 M/Z-GI lloG Personnel

Ahima
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