SJ0421AS0008 / JP Knights Pte Ltd
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SUBMITTED BY: Kavi

VERSION: 1 (28/10/2021 12:37 {(SGT))

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

' SINGAPORE ACCIDENT STATEMENT

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 fiability on the part of the insurance companies.

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 1o 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

28/10/2021 12:37 (SGT)
28/10/2021 06:25 (SCT)
Bedok North Ave 3, 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 SJ0421AS0009

SHC7506B

Yes

CITYCAB PTELTD
TXXXXX839G
fleetsafety@cdgtaxi.com.sg
(Phone) +65-97568189
(Office) +65-65508768

Toyota
Prius

Private hire

No - Claiming third party
Taxi
Auto
1798

AXA Insurance Pte Lid
ThirdPartyFireTheft
Yes

VEX/P2419140

LIM BOON HUAT SAMUEL
SXXXXO078E
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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?

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

07/12/1962

Outdoor

16/04/1980

41 YEARS AND 6 MONTHS
Male

(Phone) +65-97568189
fleetsafety@cdgtaxi.com.sg
BLK 10 EUNOS CRESCENT #08-2713
400010

No

Hirer

No

Collision - Major/Minor Rd
Clear
Dry

No
Yes

Yes
Yes

No

UNKNOWN
Male

UNKNOWN
Female

No
No

ON THE 28/10/2021 AT AROUND 0625HRS, | VEHICLE A (SHC7506B) WAS DRIVING ALONG BEDOK NORTH AVE 3. SUDDENLY
VEHICLE B (PA3373J) WHO WAS FROM BEDOK NORTH STREET 2 DID NOT STOP AT STOPLINE AND TBONE VERICLE A. [
THEN MOVED RIGHT FROM THE IMPACT AND COLLIDED WITH A PEDESTRIAN RAILING. | SUFFERED BACK INJURIES AND
MY PASSENGERS ARE BEING CONVEYESD TO CHANGI GENERAL HOSPITAL.

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 SJ0421AS0009

Yes
Yes
FILE IS NOT SUITABLE
No
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= . DETAILS op OTHER yéuchE PRoéERfYa'i . :

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

PA3373J

' 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?

INJURED 2

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 SJ0421AS0009

LIM BOON HUAT SAMUEL
Male
(Phone) +65-97568189

INJURIES ON BACK
SHC7506B

Yes

No

PASSENGER
Male
(Phone) +65-83213723

UNKNOWN
SHC7506B

Yes
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detaids of the accident io speed up the claimsprocess,

2. This Form must be cempleted by the Policyholder andior the &uthorised Driver.

3. Information provided must be as truthful and accurste as possible. Any wilful misrepresentation or withhold
allow insurance companics 1o repudiate policy lability,

g of matenal facts may

Form by insurance companies 1 nat an admission of policy sabilzy on the part of the insurance

4. Theissue and acceptance of {
COMOBEES.

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

8. The report will be forw arded by the insurers of the GIA Records Management Centre esiablished by the General Insurance Association
of Singapore (GIAY for archiving and tha! coples of this repart w il for 2 fee be made avallable upon apphcation by interested parties

7. By ihe lodgemen of this report te the insurers, you hereby consent to the archiving of this report al the cenire and to copiss of the
ceport being made avalable aforesaid

8 Consent under the Personal Dala Protaction Act{PDPA;}

tunderstand, acknow ledge, agree and consent that

SOBE

(ay My msurer oy w orkshop and the Gengral Insurance Asscciation of Singapore (GIA™ mayiare permilled o collect, use, d
andfor process my personal data/persenal information set out in this {form] and any other personal informaton 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 (alf insurer(s) w bo have insured vehiclelsy involved in this accident shall be
coilactively referred 10 a3 the “Insurers”), the Insurers’ law yersdaw firms, the Monelary Authonly of Singapore and any relevan!
government agency/authority (such as the poiice). Tor the purpose(s) of .

{5 processing, handing andror dealing with my clams including the settfemnent of the cawms and any necessary investigabons refating o

the clarms,
{1 mvesligating the actdent andlor iy claims:

{#) carrying out andior dealing w th my instructions or responding to any enguities by me;

e]

o) administering my claims {including the malling of corraspondence, staloments, invaices, reporls of nelcos 10 me, w tich could invoive
o

disciosure of certain personal data about ma to bring about delivery of the same as w ell as on the external cover of envelopesima
packages), andior

v compiying w dh applicable law in adminislenng, processing, hancing andior dealing wth my clanms,

(collectvely the "Purposes’)

By afinsuror{s) whe have insured vehiclnls) involved in this acadent and tho Insurers i yorsilaw Srms, may/are pommitted 1o collect,
ciosa andior process my Persenal information for one or more of the above Purposes; and

use, dis
(€1 my Personalinformation may/can bo disctosnd by any of the Insurers andior GIA ta their third party service providerns or agents
law yarsfiaw firms), which may be sited outside of Singapore, for ong or more of the above Purpose

{including they

<
Policyholder’s Signature / Date & Crivers Signalure (i driver is not the policyholder) / Dale Witnessed by Reporting Centre
Time & Tire 23/ B e OF4e Personnel O h
| nal
i

Sketch Plan
Gecot Nk e 2 7 A - SCTDEE
A-ABHT

Ledot yovthn
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SKETCH PLAN#2

Describe Circumstances of the sccident

ON THE 28/10/2021 AT AROQUND 0625HRS, | VEHICLE A(SHC75068B)
WAS DRIVING ALONG BEDOK NORTH AVE 3. SUDDENLY VEHICLE
B(PA3373J) WHO WAS FROM BEDOK NORTH STREET 2 DID NOT STOP
AT STOPLINE AND TBONE VEHICLE A. | THEN MOVED RIGHT FROM THE
IMPACT AND COLLIDED WITH A PEDESTRIAN RAILING. | SUFFERED
BACK INJURIES AND MY PASSENGERS ARE BEING CONVEYESD TO
CHANGI GENERAL HOSPITAL.

Declaration

ViWe declare the foregoing particulars are trus in avery espect.

de 1

Bolioyholders Signature 7 Dale & Crivers Signature {if driver s not the policyhatder) 7 Cate Finessed by Ropor tm; Cenlre ,

Time &ﬁn*&&?{a{mg [N Parsonnel ﬁﬁ!
ni 6:
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