SJ0421AR000E / JP Knights Pte Ltd
ENTRY DATE & TIME: 27/10/2021 17:18 (SGT)
SUBMITTED BY: Kavi

VERSION: 1 (27/10/2021 17:18 (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

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.

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

27/10/2021 17:18 (SGT)
27/10/2021 12:30 (SGT)
CTE, 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 SJ0421AR000E

SHAG6046D

Yes

COMFORT TRANSPORTATION PTE LTD
199303821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-98532238

(Office) +65-65508768

Hyundai
140

Private hire

No - Reporting only
Taxi
Auto
1685

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

ANG KIM HEE
S$15792291
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Date Of Birth 11/01/1963

Occupation Outdoor

Date Of Driving Pass 31/05/1980

Driving experience 41 YEARS AND 5 MONTHS
Gender Male

Mobile Number
Alt. Phone Number
Email Address

(Phone) +65-98532238

fleetsafety@cdgtaxi.com.sg

Address BLK 331 YISHUN RING ROAD #05-1402
Address complement -

Postcode 760331

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
PASSENGER 1
Name CHU SIEW GAIT
Gender Female
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

ON THE 27/10/2021 AT ABOUT 1230 HOURS, | WAS DRIVING VEHICLE A (SHA6046D) ALONG LANE 4 ON CTE ABOUT TO
ENTER THE SLIP ROAD TOWARDS PIE(CHANGI) WHEN THERE IS UNKNOWN VEHICLES CUTTING IN AT THE FRONT AND
SUDDENLY STOPPING. VEHICLE B (GBK8255Y) EXECUTED AN EMERGENCY BRAKE AS WELL TO A COMPLETE STOP AND |
TRIED TO BRAKE BUT WAS UNABLE TO AND REAR ENDED VEHICLE B. MY PASSENGER REPORTEDLY MENTION HER LIPS
HIT THE SEAT CUSHION BUT AFTER | DROPPED HER OFF AT 110 BRADELL ROAD | HAD ASKED ABOUT HER CONDITION
AGAIN BUT SHE SAID SHE IS FINE AND WILL CONTACT COMFORT IF NEEDED TO REPORT HER INJURY IF ANY.

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 GBK8255Y
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Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
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) 3
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Piease report gorreodly the details of the accident 1o speed up the claims process.
2. This Sorm must be gompleted by the Polloyholder and/or the Authoriced Driver.
3. informaton provided mest be a3 truthful and acourats ac poccible. Any w iiful orw P! mageriai facts may

diow iInsurance th"uﬂh‘. ﬂm &
4. The Issue and acceptance of this Form by insurance companies |s not an admission of poiicy labity on the part of the insurance

companies.

5 Any false reporting may be referred to the Polios for Invectigation.

&. The report wil be forw arded by the of the GIA Centre by the A

of Singapore (GIA) for archiving and that copies of this reportw N for a fee be made upon by parties.
7.8y the of this regort to e ¥Ou hereby consent to the archiving of $his report at the centre and to coples of the
report being made avalable aforesald.

8 nt under the F Data F Aot (PDPA)

iungerstand, acknow iedge, agras and consent that ©

(3} My insurer , myw orkshop and the Genemnl A of ("GIA") may to coliect, use, disciose
andlor my zona 32 out In thiz [form] and any other perscnal information provided by me or
poszessed by my insurer me ) and and transfer such Personal information 10 o insurens)
w ho have insured ) nthis (all iInsurer{s) w ho have nsured nthis shail be

d to a3 the ), the law yersiiaw frms, the ty of and any an
oovemm:m agencyrauthorty (such as the police), for the purpose(s) of ©
) processing, handing andior dealing w B my caims Incuding the sefSemeant of the cisims and any necessary nvestigations relating to

the ciaims;

1) Investigating the accident and/cr my clalms;

() carrying cut andior deaing w Bn my or to any by me;

™) ™y calms the maling of reports or noSices 0 me, which could mvolve
disciosure of certain personal dats about me to bring about dellvery of the same a3 w el 33 on the cover of
packages ) andior

¥) complyingw ith faw In acr and'or deaing w Bn my claims.

(colectively the “Purpocec”)

) afinsurer(s) w ho have insured ) nthis and the ow yersiaw frms, mayiare permitied to colect,
uze, dsTicse andior process my Personal Informaion for cne or more of jhe above Purposes; and

{c) my Perzonal be by any surers GIA 0 therr third party service providers or agents
mumnwumu-mn which may be sited for cne or more of the above Purposes.

L /
Polcyhoiders Signature ) Date & Driver's Signature {If is not the polcyhoider) / Date Winessed by Reporting Centre
Tme | Persann

Sketch Plan

A = SHALOHED
B+ GRLEPSY
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON THE 27/10/2021 AT ABOUT 1230 HOURS, | WAS DRIVING VEHICLE A
(SHA6046D) ALONG LANE 4 ON CTE ABOUT TO ENTER THE SLIP ROAD
TOWARDS PIE(CHANGI) WHEN THERE IS UNKNOWN VEHICLES
CUTTING IN AT THE FRONT AND SUDDENLY STOPPING. VEHICLE B
(GBK8255Y) EXECUTED AN EMERGENCY BRAKE AS WELL TO A
COMPLETE STOP AND | TRIED TO BRAKE BUT WAS UNABLE TO AND
REAR ENDED VEHICLE B. MY PASSENGER REPORTEDLY MENTION HER
LIPS HIT THE SEAT CUSHION BUT AFTER | DROPPED HER OFF AT 110
BRADELL ROAD | HAD ASKED ABOUT HER CONDITION AGAIN BUT SHE
SAID SHE IS FINE AND WILL CONTACT COMFORT IF NEEDED TO
REPORT HER INJURY IF ANY.

Declaration

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

/?‘%’

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnesseg/y Reporting Centre
Time & Time ‘ Person

IO/H 4O
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