SJ0421CI0008 / JP Knights Pte Ltd

ENTRY DATE & TIME: 18/12/2021 12:17 (SGT)
SUBMITTED BY: Kavi

VERSION: 1 (18/12/2021 12:17 (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 he Pali i iver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withdlding 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 palicy liability ar the part of the insurance compahies.

8. This repart 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 fentre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission 18/12/2021 13:17 (SGT)
Date of Accident 17/12/2021 18:05 (SGT)
Exact Location of Accident Farrer Rd, Singapore
Additional Location Information -

Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number SHC1620T

INSURED/POLICYHOLDER ‘

Is company? Yes

Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Company Reg No TXXXXX821R

Email Address fleetsafety@gdgtaxi.com.sg

Mobile Phone No (Phone) +65:-97342299

Alternative Phone No (Office) +65-§5508768

VEHICLE PARTICULARS

Manufacturer Hyundai

Model Ae ioniq

Variant -

Exact purpose for which vehicle was being used at time of

accident Private hire

Are you claiming under your own insurance policy for repair to

your vehicle? No - Claiming third party
Vehicle Category Taxi

Transmission Auto

cC 1580

INSURANCE COMPANY

Name of Insurance Company AXA Insurange Pte Ltd
Type of Coverage ThirdPartyFireTheft
Fleet Policy Yes

Policy Number VFX/P2419138

Cover Note Number %

DRIVER
Name of Driver ABDULLAH BIN ABDUL WAHAB
NRIC No SXXXX508A
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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 b

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF TH% 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 approacﬁed by unknown person(s
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION
|
Was the accident reported to the police?
Police Station Name
Police Station Phone No |
Alt. Paolice Station Phone No
Police Station Address
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENTi
AS PER POLICE REPORT l\llo.Tl20211218:'2027
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?

|

DETAILS

Vehicle Registration Number

Accident report SJ0421CI0008

)

17/05/1958

Outdoor

03/02/1979

42 YEARS AND 10 MONTHS
Male

(Phone) +65-97342299
fleetsafety@cdgtaxi.com.sg
351 UBI AVENUE 1 #04-961

400351
No
Hirer
No

y Driver

Collisian - Head to Rear
Clear
Dry

No

Yes
No
Yes

No

UNKNOWN
Male

Yes

Geylang Neighbourhood Police Centre
(Phone) +65-18008486999

(Fax) +65-68486799

1 Cassia Link Singapore 397618

No

Yes
Yes
FILE IS NOT SUITABLE
No

F OTHER VEHICLE PROPERTY 1

GBJ1772Y
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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)

INJURED PERSONS DETAIL

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?

* Accident report SJ0421C10008

Toyota
Hiace

Commercial vg

ABDULLAH B
Male
(Phone) +65-9
351 UBI AVEN
400351

63

HEAD PAIN
SHC1620T
Yes

thicle

7342299
UE 1 #04-961

N ABDUL WAHAB
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SKETCH PLAN

IMPORTANT NOTICE

1. Please repon cofrectly the detals of the

SKETCH PLAN

10 5peed up Me dams process.

aqwm pracees my pereonal data/parsonal Info

) procesging, handing andior deaing withmy gas

e ciaims
mlMdinngwamtmmm
(W) camying ot and/or dealng w Ith my Instrucs
(v} adminitenng my caims (Including the mali
@isclosure of certain personal data about me o)
packages | and'or

(¥} compiying w Ith applicabée taw In adminisis
(cotiectvely the “Purposes”)

referad to 35 the “Inaurara®), the ﬁ

. Ty w orkshop and the General surancenuodanon of Singapors ("GIA®) may/are pemittad to collect, use, disciose
aticn s&1 out In this [form] and any other personal Information provided by me or

a1 Information”) and disciose and rans’er sLCh Persona Information to dlinsuren(s)
ent (3ll Insuren|s) w ho have insured vehicia(s) INVOIVED In Mis acciaent shal b

FEfs’ law yers/law ims, the Monetary Authonty of Singapors and any relevant

Inciuging the settiement of the claims and any necessary mvestigatons relating to

& OF respanding to any enquines by me;

pf comespondence, stalemants, Invoioes, reports of notices to me, w hich couid Involve

ng about delivery of e same as w el 35 on the extamal cover of envelopasimall

processing. hanaling andlor deaing wih my ciaims.

@) 3l INsurens) W o Nave Insured vehice(s)

¢ Inthis accigent and (e NEUrers’ law yerslaw firms, mayfanre permitted to colect,

usg, andior process my Persona infon]
| information mayican be di
law yersaw firms). which may

for one of more of the above Purposes; and

b the Insurers and'or GIA to their third party service provigers of agents
siteco of Singanore, far one of more of (he above Purposss

/ﬁW

Poicyhoiders Signature | Oai2 & Drivers 3
Time & Time
Sketch Plan

A

@A Accident report SJ0421C10008

15 ot the palicyhaldsr) / Wilnessea oy ® pel'ung Centre

Tf“; ‘ I, . !&I{ H Personnel

B HCIEDOT
L -4 1333y

EALLE R AD

Page 4 of 14



SKETCH PLAN #2

Describe Circumstances of the Accdent

ON 17/12/2021 AT ABOUT 15:05HRS, | WAS DRIVING VEHICLE A
(SHC1620T) ALONG FARRER ROAD. WHILE STATIONARY DUE TO
TRAFFIC, VEHICLE B (GBJ1772Y) COLLIDED ONJO VEHICLE A REAR
BUMPER. | SUSTAINED PAIN ON MY HEAD DUE O THE IMPACT.

Declaration ~ ( \
I/We deciare the foregoing particuiars are trua In every ne;]A ‘
\ UM

G| g

Palicyhoiders Signature / Date & Dnvars Signature (If driver i§ not e policyhode|/ Dase Winessed ring ¢antre
e ‘“’797)}/&; \ fEloff P A
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$J0421CI000H / JP Knights Pte Ltd

ENTRY DATE & TIME: 18/12/2021 18:20 (SGT)
SUBMITTED BY: Kavi

VERSION: 1 (18/12/2021 18:20 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correclly 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 |
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or with blding of material facts may allow insurance companies to repudidte
policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability op the part of the insurance companies.

' ( f Police for i igation. |
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 repart at thefcentre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission 18/12/2021 1B:20 (SGT)
Date of Accident 17/12/2021 2p:00 (SGT)
Exact Location of Accident Marina Blvd, Bingapore
Additional Location Information -

Country/State of Loss Singapore

DETAILS OF OWN VEHICL.

Vehicle Registration Number SHC2331X

INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner COMFORT TRANSPORTATION PTELTD
Company Reg No TXXXXX821R '
Email Address fleetsafety@pdgtaxi.com.sg |
Mobile Phone No (Phone) +65191136855

Alternative Phone No (Office) +65-p5508768

VEHICLE PARTICULARS ‘

Manufacturer Toyota |
Model Prius

Variant =

Exact purpose for which vehicle was being used at time of ‘
accident Private hire

Are you claiming under your own insurance policy for repair to

your vehicle? No - Claiming third party |
Vehicle Category Taxi |
Transmission Auto |
CcC 1798

INSURANCE COMPANY

Name of Insurance Company AXA Insuramce Pte Ltd

Type of Coverage ThirdPartyF|reTheft |
Fleet Policy Yes

Policy Number VFX/P2419[138

Cover Note Number =

DRIVER
Name of Driver PAN CHIA HOE @COOS PAN |
NRIC No SXXXX310€
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Date Of Birth 28/07/1948

Occupation Qutdoor

Date Of Driving Pass 06/08/1977

Driving experience 44 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-91136855

Alt. Phone Number :

Email Address fleetsafety@cdgtaxi.com.sg
Address BLK 659D JURONG WEST STREET 65 #07-329
Address complement 2

Postcode 644659

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 g

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Cross Junction
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 Acgident? No
Was any injured conveyed to hospital by ambulance? .
Was any other vehicle or property damaged? Yes
Number of Passengers (Includihg Driver) 1
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? .

CIRCUMSTANCES OF ACCIDENT

ON 17/12/2021 AT ABOUT 22:20HRS, | WAS DRIVING|VEHICLE A ( SHC2331X) ALONG MARINA BOULEVARD TOWARDS
BAYFRONT AVE. | WAS ON LANE 4 ( CAN GO STRAIGHT AND TURN LEFT). ONCE TRAFFIC LIGHT TURN GREEN, | SLOWLY
MAKE A LEFT TURN WHEN VEHICLE B ( SFY16C) ON LANE 5( TURN LEFT ONLY LANE TRAVELLING STRAIGHT AND
COLLIDED ONTO VEHICLE A LEFT SIDE. NOBODY WAS INJURED AT THE TIME OF THE ACCIDENT,

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 SFY16C
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver =
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