§J0421C10009 / JP Knights Pte Ltd

ENTRY DATE & TIME: 01/12/2021 12:30 (SGT)
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IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

' 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 liability on the part of the insurance companies.

2. Any false repo
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation of Singapore (GIA) for archiving

and that copies of this repart 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

01/12/2021 12:30 (SGT)
30/11/2021 10:45 (SGT)
Bukit Batok West 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

Fieet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

& Accident report SJ0421C10009

SHA2303Y

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-90098999

(Office) +65-65508768

Toyota
Prius

Private hire

No - Claiming third party
Taxi
Auto
1798

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

KELVIN PUE YONG CHONG
SXXXX317G
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Date Of Birth 15/08/1965

Occupation Outdoor

Date Of Driving Pass 15/08/1985

Driving experience 36 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-90098999

Alt. Phone Number -

Email Address fleetsafety@cdgtaxi.com.sg
Address 441 FAJAR ROAD #08-470
Address complement -

Postcode 670441

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured RELIEF DRIVER

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 Hit and run / Vandalism / Damaged whilst parked
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 AGNES
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? i

CIRCUMSTANCES OF ACCIDENT

ON 30/11/2021 AT ABOUT 1045HRS | WAS DRIVING MY VEHICLE A SHA2303M ALONG BUKIT BATOK WEST AVE 3. BEFORE
THE SLIP ROAD TO BUKIT BATOK ROAD VEHICLE B SLZ6193H WHICH WAS ON MY RIGHT SWERVED INTO MY LANE AND
SIDE SWIPE HIS VEHICLE LEFT SIDE ONTO MY VEHICLE A FRONT RIGHT WING MIRROR. HE DID NOT STOP AFTER IMPACT.
MY PASSENGER IS NOT INJURED AND IS A WILLING WITNESS

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 SLZ6193H
Vehicle Manufacturer Honda
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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)
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Fit

Private car
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the claims process.

2. This Foerm must be completed by the Policyholdar and/or the Authorised Driver.

3. Information provided mus! be as truthful and accurale as possible. Any w (Iful misrepreseantation or withholding of material facts may
allow insurance companles tc repudiate policy lability

4, The Issue and accaptance of this Form by Insurance companies I3 not an admisslon of policy kabilty on the part of the Insurance
companies,

5. Any false reporting may be referred to the Police far_investigation

6. The report will e forw arded by the insurers of the GIA Records Management Centre establlahed by the Genaral Insurance Association
of Singapore (GIA) for archiving and that copies of this report wilfor a fee be made avallable upen applicatian by interested parties.

7. By tha lodgament of this raport to the insuraers, you hareby consent (o the archiving of this report at the cantre and to copies of the
repor being made avallable aforesaid.

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

lundersiand, acknow ledge, agree ard consent that -

(8) Myinsurer , myw orkshop end the Ganeral Insurance Assoclation of Singapore (*GIA™) may/are permitted to coliact, use, disciose
and/or process my persanal data/persenal information set out in this [form] and any other personal Infermation provided by me or
possasaed by myinsurer (callectiveiy the “Parsonal Information’) and disciose and transfer such Personal Information to all insurar(s)
w ho have insured vehicle(s} involved In this accidant {all Inaurer(s) w ho hayve insured vehiclels) invelved in this accident shail be
cellactively referred to as the “Insurers”), the Insuriss’ law yersilaw tirms, the Monetary Authority of Singapare and any relevant
gavernment agencyfauthorlly (such as the polica), for the purposeis) of ©

[ty processing, handiing and/or daaling w ith my clalms including the setilermant of the ciams and any necessary Invostigations ralating to
the claims:

1) Investigating the accldent andlor my claims;

[t1) carrying out andfor dealing w ith my Instructions or responding to any enguiries by me,

) administering nyy clams {Including the malliing of corraspandancs. statements. Involces, reparts or notices to me. w hich could invalve
disciosure of carlain personal data about me to bring about dellvery of the samae as ' ell as on the external caver of snvalopes/imail
packages), and/or

v} complylng w ith appiicable law In administering. processing, handling and/or dealing w ith my claims.

{collectively the "Purposes”)

{by allinsures(s) wha have insured vehlcle(s) involved n this accident and the Insurers' law yers/aw firms, may/are permitted to collect,
usa, disclose andor pracess myPersonal information for one cr more of the above Purpeses: and

[€) my Persanal Information may/can he disciosed by any of the Insurers andiar GiA to thelr third party sarvice providers ar agants
finclucing their law yersilaw firms), wbich may he sited gutside ol Singapose, far one or more of the above Purposes,

(% [y —

Palicyhelder's Signature ! Date & Driver's Signature (i drivar is not the policyhaldar) / Date Wlitnassad by Reparting Centre

Time & Time 0.1 DoDA [’7 9&{66 Parsonne! fi{ﬁ,ﬁ] ‘-f on g,

Sketch Plan
Bukit gAtok Road
k- SHA 2303M QR =

8- SLz 61934

1 BUkH BATOR WESTAVE 2
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON 30/11/2021 AT ABOUT 1045HRS | WAS DRIVING MY VEHICLE A
SHA2303M ALONG BUKIT BATOK WEST AVE 3. BEFORE THE SLIP
ROAD TO BUKIT BATOK ROAD VEHICLE B SLZ6193H WHICH WAS ON
MY RIGHT SWERVED INTO MY LANE AND SIDE SWIPE HIS VEHICLE
LEFT SIDE ONTO MY VEHICLE A FRONT RIGHT WING MIRROR. HE DID
NOT STOP AFTER IMPACT. MY PASSENGER IS NOT INJURED AND IS A

WILLING WITNESS

Declaration e
IAWe declare the foragoing particutars are true in avary respect.
/&7 /?,,.,.,
Policyholder's Signature / Date & Diiver'a Signature (if driver is not the policyholder) s Date Witnessed by Reporting Centra
Time & Time Parsonnel
g (. >0 iNspnes I'AB,,_ “(H'C'S
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