SJ0421CHO00A / JP Knights Pte Ltd

ENTRY DATE & TIME: 17/12/2021 12:46 (SGT)
SUBMITTED BY: Kavi

VERSION: 1 (17/12/2021 12:46 (SGT))

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. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or wilholding of material facts may allow insurance companies to repudiate

paolicy 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.

S.Any false re
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 lo the archiving of this reporl al the centre and lo copies of the reporl being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

17/12/2021 12:46 (SGT)
16/12/2021 20:20 (SGT)
Bukit Panjang Ring 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

& Accident report SJ0421CHO00A

SHBE619X

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-94384127

(Office) +65-65508768

Toyota
Prius

Private hire

No - Reporting only
Taxi
Auto
1798

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

TAN HOCK LYE
SXXXX613Z
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Date Of Birth 19/12/1962

Occupation Qutdoor

Date Of Driving Pass 18/09/1984

Driving experience 37 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-94384127

Alt. Phone Number -

Email Address fleetsafety@cdgtaxi.com.sg
Address 192C RIVERVALE DRIVE #04-954
Address complement 3

Postcode 543192

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 x

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collided into Motorcyclist
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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) i
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? 2

CIRCUMSTANCES OF ACCIDENT

ON THE 16/12/2021 AT ABOUT 2020 HOURS, | WAS DRIVING VEHICLE A (SHB6619X) TRAVELLING FROM BUKIT PANJANG
RING ROAD CROSSING TO JELEBU ROAD AT A CONTROLLED JUNCTION WHEN SUDDENLY VEHICLE B (FY1767L) T BONE
ME AT BOTH THE PASSENGER LEFT DOORS. RIDER HAND IS INJURED AND WILL BE SEEKING MEDICAL ATTENTION.

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 FY1767L
Vehicle Manufacturer Honda
Vehicle Model Cb400

Vehicle Variant -
Vehicle Colour -

Vehicle Category Motorcycle

Name of Driver ABDUL MALIK MARICAR
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Contact Number (Phone) +65-90298946
Address -
Address complement B
Postcode 4
Insurance Company Name .
Nature Of Damage &
Details of property damaged in accident "
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1
Name of injured person ABDUL MALIK MARICAR
Gender Male

Phone No (Phone) +65-90298946
Address =

Address Complement i

Post Code =

Approximate Age Years Old i

Injuries Sustained HAND INJURIES

Injured person in which vehicle? FY1767L

Were seat belts worn? No

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please raport correctly the details of Ihe accident to spead up the claims process,

2. This Foirm must ba i r ior th I river.

3. Infermation provided must be as truthful and accurate as possible. Any wilful misreprasentatian or w ilhhoiding of matenial facls may
allow insurance companios lo repudiate policy linbility.

4. Theissue and acceplance of llis Form by insurance companies 18 not an admission of policy liabilty on the part of the insurance
compames

5. false orti ay be referred to the Police for invostigation.

8. The raport w ill be forw arded by the insurars of the GIA Records Managemeni Cenlre established by the General Insurance Associalion
al Singapora (GlA) for archiving and thal copies of lhis repart will lor a fee be made availabie upon application by inlerested parties.

7. By lhe Indgamen of this repor! to the insurers. you hersby consent to the archiving of this raporl at the centre and to copies af the
repod being made avalable aforasaid.

8. Consent under the Personal Data Proteclion Act{PDPA)

lunderstand, acknow ledge. agree and consent that

(i) My insurar . my w arkshop and the General Insurance Assaciation of Singapora ('GIA™) mayiare permillod Lo colleet, use, disclogo
andlor process my personal datalpersenal information set aul in this [ferm] and any olher personal informalion pravided by me of
possassad by my insurer [calleclivaly the "Personal Information’] and disclose and transfer such Parsonal Information to all insurar{s}
w ho have insurad vehicieds) involved in this accident {all insurer(s) w ho have insured vahicle(s) invelved in this accidant shall be
collectively refarred to as the “Insurers’), Ihe Insurers’ law yersilaw firms, the Monelary Autherity of Singapare and any relavant
gavainment agency/authority (such as the palice), for the purpose(s) of .

iy procossing, handing andior doaling wilh my clams inciuding tho sellfloment of tho claims and any nocessary invaeshgalions rafaling 1o
the clpims;

{s} Ieveesligating the accidont andlor my claims,

{m) carrying oul and/ar dealing w ith my inslruclions or raspending to any enguiries by me;

{tv) administering my claims tincluding the mailing of correspongenco. stataments, Invarces, raparts or nohices ta mo, w bieh could invelve
disclosure of cerlain parsonal dala aboul me to bring abou! delivery of the sama as w ell as on the external cover of envelopesimail
packages), andfor

{v) complying wills applicable faw in adminslering, procassing, handling andror dealing w ith ny clams,

(callechvaly the "Purposes”)

{b) allinsuror(s) who havo insured vohiclo(s) involved in this accident and the Insurers’ law yors/law firms, may’‘are permitted 1o collocl,
use, disclose andfor process my Persanal Infoemation for ane or mare of the above Purpases: and

{c] my Personal Information mayican be disclosed by any of the Insurors andfor GiA to their third party service providors or agents
(including thewr law yvers/iaw firms), w hich may ha silet Ide of Singapare, for ona or more of the above Purposes.

Policyhotdar's Signalure / Date & Driver's Signature (If drivar i & pol:cyhcldnr; ! Dawe Witnessa Rapasting Centre
Tirne & Time Purson

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Aarident

ON THE 16/12/2021 AT ABOUT 2020 HOURS, | WAS DRIVING
VEHICLE A (SHB6619X) TRAVELLING FROM BUKIT PANJANG RING
ROAD CROSSING TO JELEBU ROAD AT A CONTROLLED JUNCTION
WHEN SUDDENLY VEHICLE B (FY1767L) T BONE ME AT BOTH THE
PASSENGER LEFT DOORS. RIDER HAND IS INJURED AND WILL BE

SEEKING MEDICAL ATTENTION.

Declaration

INVe deciare ihe foregoing pariculars are frue In every respect.
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