§J0421CGOO0OH / JP Knights Pte Ltd

ENTRY DATE & TIME: 16/12/2021 17:38 (SGT)
SUBMITTED BY: Kavi

VERSION: 1 (16/12/2021 17:38 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
he A ri Driver

2. This Form must be com, he Policyhi r an

I 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.

Any false ay be refarred e Po or investiga
8. 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

16/12/2021 17:38 (SGT)
16/12/2021 15:40 (SGT)
Airport Rd, 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

ce

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

& Accident report SJ0421CGO00H

SH6119K

Yes

COMFORT TRANSPORTATION PTE LTD
1XXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-91253861

(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

PHANG LEE
SXXXX458Z
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Date Of Birth 11/02/1949

Occupation Outdoor

Date Of Driving Pass 26/04/1969

Driving experience 52 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-91253861

Alt. Phone Number -

Email Address fleetsafety@cdgtaxi.com.sg
Address 53 NEW UPPER CHANGI ROAD #16-1482
Address complement =

Postcode 461053

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 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 UNKNOWN
Gender Male

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 16/12/2021 AT ABOUT 1540HRS | WAS DRIVING MY VEHICLE A SH6119K FROM AIRPORT ROAD TURNING LEFT ONTO
PAYA LEBAR ROAD. AT THE SLIP ROAD | STOP MY VEHICLE A AT THE GIVE WAY LINES. VEHICLE B SLC8547D THEN REAR
ENDED MY STATIONARY VEHICLE A. MY PASSENGER IS NOT INJURED. HANDPHONE EXCHANGED.

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 SLC8547D
Vehicle Manufacturer Nissan
Vehicle Model Qashgai
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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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Private car

(Phone) +65-96187756
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Pleasa report comrectly the detals of the accident to speed up the dlaims process.

2 This Form must b2 compistad Dy the Policyholder andior the Authorised Driver.

3. Information provided must b2 35 fruthful and accurate 38 possible. Any w iful misreoresentation of w thncicing of matenal facts may
dlow Insurance companies to repudiate policy llability.

4. The issue and acceptance of this Form by Insurance companies 's not an admission of policy Uabity on the parn of the insurance

& The repon wik De'nrwamed by the insurers of meG-!A Recm:s meceme established by the General insurance Assaciation
of SIngapore (GIA| Tor archiving and that copias of this report will for 3 fee ba made avakabie upan application by Interested pantes

7. By the ioagement of this report o'the insurers, you heredy consent fo the archiving of this report at the centre and to coples of the
repont being made avaladie atoresald.

2 Consant under tha Personal Data Protaction Act(PDPA)

understand. acknow ledge, agree and consent that -

{3) My insurer . my w orkshog and the General Insurance Ass0eation of Singapore ("GIA®) may/are pammitisd to cohec. use, discicse
andior process my persanal data/personal Information set out In this [form] and any other personal information provided by meor
possessed by my Insurer (collectively the “Parsonal informatlon™) ang dlsciose and rans’er such Persond Information to df Insuren(s)
w o have Insured vehicleds) involved In this accident (3ll Insurenis ) w ho have insurad vehicia(s) Invelved In Tis accigent shal be
cobactively refamed to as the “Insurers”), the insurers’ law yers/iaw firms, the Monetary Authonty of Singapors and any relevant
QOVEInmEn? agancy’autharty (such as the polics), for the purpose(s) of -

0 processing, handing andior dealng w ith my claims Inciuding the setiement of the claims and any necassary investigations relating to
the ciaims;

(1} Investigating the accident andior my claims;

(H) camying ouf and/or dealing w Ith my insiructions or responding to any enquiries by me;

(V) administering my claims (nciuding the maling of comespondence, statements, Involcas, reports of notkees to me, which could Involve
dsciosure of cenain personal data about me o bring about gelivery of the same as w &l as on the external cover of envelopas/mall
packages ) and'or

(¥) compéying w Ith applicatie (3w in adminisierng. processing. handling andvor deatng it my ciaims.

(cofiectvely the “Purposss”)

(9} allinsumar(s) who have ingured vehicia(s) invoilved In this accidem and the Insurers’ aw yersilaw firms, maysars pemitied to cobect,
use, QIECINES ANAMOT Process my Personal Information Tor one of more of the above Purposes; and

() my Parsonal information may/can be disciosad by any of the Insurers and‘or GIA 1o thair thind party service providers or agents
(Inciuding thelr @w yers/iaw firms), w hich may be sited oulsige of Singapore, Tor one of more Of the above Purposes.

Vi

Puilcyhoiders Signature ( Dae & Drvers Signature (I dnver Is not e p«icymmeru i Date winesEea by  fepartng genre
Time ETNE | L) . oL ‘ P Personnel uLﬁ n 5, “!
5 L ,. j

Sketch Plan

A - o 609K Phj&LEBP& Ro &D
p -SLC 854D
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SKETCH PLAN #2

Describe Circumstances of the accident

ON 16/12/2021 AT ABOUT 1540HRS | WAS DRIVING MY VEHICLE A
SH67119K FROM AIRPORT ROAD TURNING LEFT ONTO PAYA LEBAR
ROAD. AT THE SLIP ROAD | STOP MY VEHICLE A AT THE GIVE WAY
LINES. VEHICLE B SLC8547D THEN REAR ENDED MY STATIONARY
VEHICLE A. MY PASSENGER IS NOT INJURED. HANDPHONE
EXCHANGED

Declaration

iWe deciare the foregoing paricuiars ars tree in 2very respect

Polkcyhoiders Signature / Daie & DAVErs SIQNature (ITarver IS Not Me policynoicer) (D3 Winass:a by Reponiing Cantre
Tme BIME 0 e [ TopHR ¢ Parsonng! ; ‘_1“:5
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