SJ0421A00002 / JP Knights Pte Ltd

ENTRY DATE & TIME: 25/10/2021 09:43 (SGT)
SUBMITTED BY: Caymen

VERSION: 1 (25/10/2021 09:43 (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

25/10/2021 09:43 (SGT)
23/10/2021 17:30 (SGT)
Punggol Way, Singapore

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 SJ0421A00002

SHA7500C

Yes

COMFORT TRANSPORTATION PTE LTD
199303821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-98538402

(Office) +65-65508768

Mercedes
E200

Private hire

No - Reporting only
Taxi
Auto
2143

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

LIM KIAN SENG
S1494416H
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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?
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/20211023/2093.

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
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Accident report SJ0421A00002

09/10/1961

Outdoor

09/01/1984

37 YEARS AND 9 MONTHS
Male

(Phone) +65-98538402
fleetsafety@cdgtaxi.com.sg
BLOCK 556 BEDOK NORTH STREET 3
#05-940

460556

No

Hirer

No

Collided into Motorcyclist
Raining
Dry

No

Yes
No
Yes

No

Yes
Bedok North Neighbourhood Police Centre
(Phone) +65-18002449999

(Fax) +65-62447258

30 Bedok North Road Singapore 469676
No

Yes
Yes
FILE IS NOT SUITABLE
No

FBK8076Y
Yamaha

Black
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Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Motorcycle

NUR HANISHA BINTE ABDULLAH
T0131611C

(Phone) +65-93824842

BLOCK 272 C PUNGGOL WALK
#14-583

823272

1

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?

Accident report SJ0421A00002

NUR HANISHA BINTE ABDULLAH
Female
(Phone) +65-93824842

RIGHT FINGER
FBK8076Y

Yes
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SKETCH PLAN

SKETCH PLAN

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 willul misrepresentation or withholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies is not an admissicon of policy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for Investigation.

6. The report will be forw arded 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 lcdgement of this repert 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.

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

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information™) and disclose and transfer such Perscnal Information to allinsurer(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 to as the “Insurers”), the Insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(1) processing, handling and/or dealing with my claims including the settlement of the cdaims and any necessary investigations relating 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 ny claims (including the mailing of correspondence, statements, inveices, reports or notices to me, w hich could invelve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); andjor

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

(collectively the "Purposes”)

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

(c) my Personal Information may/can be disclosed by any of the Insurers and/cr GIA to their third party service providers or agents
(including their law yersflaw firms), w hich may be sited outside of Sin e, for one or more of the above Purposes.

Policyholder’s Signature / Cate & Driver's Signature (If dr{ger is nct the polic{s»older) / Date Witnessed by Reporting Centre

Time & Time L8/ 10/7971) ) Gygpg Persomnel  Ahg  komat
Sketch Plan

VERA (ST Eoo C o ggol Way
VEHB ' CE l’( gau){ Vehicle B /7

@Accident report SJ0421A00002 Page 4 of 19



SKETCH PLAN #2

Describe Circumstances of the Accident

REFER TO POLICE REPORT

Declaration

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

s 4

Palicyholder's Signature / Date & Driver's ngna!ure If dnveY is not the poh., Ider) / Date Witnessed b’y Reporting Centre

Time & Time zg IO 70'[’ ngsp 9 Personnel dﬁ(éarqo
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IMAGES #3
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IMAGES #4

SHA7500C
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IMAGES #5
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IMAGES #6
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IMAGES #7
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IMAGES #8
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IMAGES #9
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IMAGES #10
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POLICE REPORT

A L; SING APORE

PO
'» LicE ¢ FORCg | | mm[
Olice Statj “ﬂlll I .
Bedok N, :E'Lf O”"'” T/20211023/2093
3 B¢
T(TIH( dok No orth r\o ad g A
el No: 1800. 2449( NG»\PQ

10f3
RE 46987g

REPORT of A
DJte/ Time
3/10/2021

Report No, 1/202) 1023/2093
TRAF Fic AC(.ID[N}
Report Madg

122:33

Name of In

Station Diary No
70
LIM KIAN SEnG

[ "( 50 B._
ID Type /1D Ng- == "E'NG’*F’ORE %? ORTN SYREET SO0
NRIC NO / $149441g14 Honact No — I
Nahonal.ty : Olhu’Offxce Mobi)
e ————— [
SINGAPORE ciT)2ex Emaif e
Sex Age Date of Birth: | —
o J £ T F '_‘*——~-___ —
Male | 60 | 09/10/198 1 DVI-;!;O Infor fmant.
Race T T e
L R e e
Chinese C?x?r?::é; 2 Institution | Sehegl Name:
Occupation [‘\”wng LICET;Célnrfo}mia!lz)nf e
Taxi driver

| Class: 2B2A234

—— DaeofExpry:.
General |nformation n of the Accndent SO j‘
Type of | Injury | Drink Date/Time of | Type of Location:
yP Attended by Police Dnve | Accident; ' S\ralgm Road
» Accident: =t \ | 23102014730 R S =)
Location
PUNGGOL WAY
. Roaﬂds—peea Limit
Lamp Post Number: 78 T '
Weather: Wet ——i:f "o Volume
y Vel affic Volu
Drizzling —— | Traffic Controt: | Light 2
Traffic Flow: ; NotControlled | Anyone conveyed by
One Way — ambulance:
Yes
Type of Collision: Head To Rear

Between Moving Vehicles -

| Slightly |0 a4}
\ Damagedf— ===
Sligntly |0 B
| Damaged! ——
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POLICE REPORT #2

mmmﬂmmmmmm

1202410232093
POLICE FORCE N

Police «

‘Ce Statie, :
?:;Gok Nm\hnNOFi 2’@'0 T
3( Br_-cok North §

Te! o
€l No 1800'24:{;):;qs‘(\u“:)0RE 469676

[3 SINGAPORE

21102372

CONTINUATION OF REPORT

12021 < A C
21 ay abouy 5.30pm, | was at work and driving the taxi bearing plate number SH»;’E?DO
twas drizzling. | was on lane 2, changing to lane 3 as | wanted to pi De:md e
':tc Side when a motorcycle bearing plate number FRK8076Y al lane ::1ef ;-,r;ger |
) :umhulajl:m that | did not see the motorcycle, The motorcyclist fell aﬂs} injure ,w;e\/ed |
SIVen a cage car o Nd subsequently traffic police also arrived. The motorcyclist was COnYE: te that
traffic police om“fmd and instructed by traffic police to make a traffic accident report. | wish to state thas

to he &
Ok the sqd card for my in-car camera.

uM bl
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POLICE REPORT #3

9 SiNeapgp,

Tr2021 102372003

Wiy
N

Polic
vlice Statign Of

Bed ' Criair
edok “\IUHH NP \”gh\ Q\

30 Bedok N
S UK ‘JOVT‘] . .
Tel No Roag g 2o
©: 1800.- vad SiN
O-2445995  CAPORE 469676 Report No. TRR011023909)

CONTINUATION OF REFPORT

Sk_etcll p'a“
in Orma « 3 fO e Ske! &
D ntis 0t able ¢ tch 3
able 0 pro Vide S6 |
§ “ ol

IM AN |
MPORTANT Please attach @ copy of cle’
VPY Ol your vehicle's Insurance Centificate to this teport. \f you domt have

the certificate wit
- - WIth you now ase fay s .
V. Please fax a copy to 65474885 stalng the report number as reference

Q
Llgnature of 5 = i 1 e - —
=5 Officer Recording The Report Signature Of Informant

Sgt 3 AW JING YING CHLOE [',
L

DatelTime

Signature Of]hterpreter
23/10/2021 22:33

Not applicable

Officer In Charge Of Case Classification Of Case
TP /GIT/ 4 :
Staff Sqt ROIZMAN BIN MOHAMED POSARI

Contact No.;.65476131 | i

Authentication Stamp AL
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OTHER DOCUMENTS
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