$J0421CO000U / JP Knights Pte Ltd
ENTRY DATE & TIME: 24/12/2021 23:02 (SGT)
SUBMITTED BY: Kavi

VERSION: 1 (24/12/2021 23:02 (SGT))

IMPORTANT NOTICE

1. Please report correctly 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

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.

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

24/12/2021 23:02 (SGT)
2471212021 14:00 (SGT)
Yung An 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 8J0421CO000U

SHD3952S8

Yes

COMFORT TRANSPORTATION PTE LTD
TXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-84014944

(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

KHOO KIM ONG
SXXXX353C
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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 by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE 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 approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO POLICE REPORT No0.7/20211224/2049
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?

18/03/1956

Outdoor

04/07/1979

42 YEARS AND 5 MONTHS
Male

(Phone) +65-83767754
fleetsafety@cdgtaxi.com.sg

285B TOH GUAN ROAD #09-104

602285
No

RELIEF DRIVER
No

Side Swipe
Clear
Dry

No
No

Yes

No

Yes

Jurong East Neighbourhood Police Centre

(Phone) +65-18008989999
(Fax) +65-66655791

No. 92 Boon Lay Way Singapore 609962

No

Yes

Yes

FILE IS NOT SUITABLE
No

DETAILS OF OTHER VEHICLE PROPERTY. 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Accident report SJ0421CO000U

SMVO314R
Hyundai
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Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

%;? Accident report SJ0421C0O000U

Private car
DAUD BIN BAHAROM
SXXXX243G

413 JURONG WEST STREET 42 #08-807
640413

1
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POLICE FORCE AR RT RNy

20211225/2043

Tof3

Police Station Of Origin:
Jurong East N.P.C Report No. T/20211225/2043
92 Boon Lay Way SINGAPORE 609962 ' ‘

Tel No: 1800-8999999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
25/12/2021 15:18 T/20211224/2049 49
onma

Name of Informant: Address:

KHOO KIM ONG APT BLK 285B TOH GUAN ROAD #09-104 SINGAPORE
602285

ID Type /1D No.: Contact No.:

NRIC NO /$2161353C Home/Office: Mobile: 83767754

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 65 18/03/1956 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

Taxi driver Class: 2B,2A,2,3 Date of Expiry:

General Information of the Accident
Type of Injury i Datg/Txme of Type of Location:
Accident: Others Drive: Accident: Straight Road

No 24/12/2021 14:00
Location:
CORPORATION DRIVE
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

No

SHD39528 | Car Seriously | 0
Damaged

SMV9314R | Car Slightly 1
Damaged

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




SINGAPCRE
POLICE FORCE

AR

T/20211225/2043

20f3

Police Station Of Origin:

Jurong East N.P.C

92 Boon Lay Way SINGAPORE 609962
Tel No: 1800-8999999

Report No. T/20211225/2043

CONTINUATION OF REPORT

$52161353C

“Name KHOO KIM ONG ID No.

Related Vehicle | SHD3952S (Car) Contact No.| 837687754

Hospital/Clinic | CCK FAMILY CLINIC Class of Class: 2B,2A,2,3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 25/12/2021

Date Discharge | 25/12/2021
No. of Days granted Medical Leave i

Degree of Inju Slight

Name DAUD BIN BAHAROM ID No.

$51482243G
Related Vehicle | SMV9314R (Car) Contact No.| 97214519
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NiL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

Reference to the report T/20211224/2049, | wish to state that | have went for medical treatment at CCK
Family Clinic on 25/12/2021 and was given 3 days MC from 25/12/2021 to 27/12/2021 (MC No.
0000554064) as | felt pain at my neck area and right wrist. My company requested me to lodge =n
updated report including the MC details.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong East N.P.C
92 Boon Lay Way SINGAPORE 609962

OGS

T/20211225/2043
30f3

Report No. T/20211225/2043

Tel No: 1800-8999999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature of Officer Recording The Report
D/

Sgt 3 MIAO TIAN A(

Signature Of Informant:

> 22

Signature Of Interpreter:
Not applicable

Date/Time:
25/12/2021 15:18

Officer In Charge Of Case:
TP /AEIT/

S| MOHAMAD ZULFAZDLI BIN ABDULLAHM S T

Contact No.: 65476204

Classification Of Case:

Authentication Stamp
NP168



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Pleass report correctly the datais of the accident o speed up the daims process.
2. This Form must be i 1 r ang uth ]
3. Information provided must be as truthful and accurate as pessible. Any wilful misrepresentation or w ithholding of material facls may
aliow insurance compardes 1o repudiate policy liabllity,

4. Theissue and acceptance of this Form by insurance comparies is not an admission of policy Sability on the part of the insurance
COMPanies.

5. Any false reporting may be referred to the Police for investigation.

&. Tre raport will be fore arded by the insurers of the GIA Records Management Centre established by the Ganeral Insurance Association
of Singapare (GIA} for archiving and that copies of this report wiltor a fze be made available upon application by interested parties.

7. By the ledgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report baing made available aforesaid.

3. Consent under the Personal Data Protection Act{PDPA}

tunderstand, acknow ledgs, agree and consent that :

{a) My insurer | myw orkshop and the General Insurance Association of Singapore (“GIA™) may/are permitted to colied!, use, disclose
andfor pracess my personal data/personal information set out inihis [form] and any other personal information provided by me ar
passassed by my insurer {coflectively the "Personal Information™} and disclose and transfer such Personat Information to altinsurer(s)
w ho have insured vehicie(s) involved in this accidant {all insurer(s) w ho have insured vehicle{s) involvad in this accident shalf be
collectively referred to as the “insurers™), the Insurers’ lew yersiaw firms, the Monelary Authority of Singapore and any relevant
govermnment agency/autharity (such as the palice), for the purposa(s) of :

& processing, handing andéor dealing with my claims induding the setioment of the ciaims and any necessary investigalions relating to
tha ciaims,

&y investigating the accident and/or oy clalms;

{#} carrying out andfor dealing w ith my instructions o7 respoending to any enguiries by ma,

vy administering my claims {including the malling of correspondence, statements, invoices, reports or notices to ma, w hich could invoive
discinsure of certain personal data about meto bring about delivery of the same as w ell as on the external cover of envelopes/mait
packages), and/or

v} complying with applicable law in adminislaring, processing, handling and/or dealing with my claims.

{collectively the "Purposes”}
by aflinsurer(s) who have insured vehicle(s} invalved in this accident and the Insurers’ law versflaw firms, may/are pemitied to collect,
use, disclosa and/or procass my Personal Information for one or more of the above Purposes: and

{g) my Personal information may/can be disciosed by any of the Insurers and/or GIA to their third party service provi
{including thelr law yersiaw firms}, which may be sited oulside of Singapore, for one or more of the above Purposes

prs O BOONs

, . Dahnial

Policyhoidar's Signalure / Date & Driver's Signaturs (Hdriveris not the g;olsicx,rhazc}er} 7/ Date Witnessad by Reggﬁmg Centre
Time & Time 5y /’{2-(2@§ iLeo Porsonnal
Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

PLEASE REFER TO POLICE REPORT

Declaration
Iwe declare the foreguing parliculars are frue in every ragpact.
Dahnial

Policyholder's Signature { Date & Orivers Signature {if driver iz not the policyholder) ¢ Cate Witnessed by RzTcsting Centre

Time & Time wlleiﬂ-! {tae Parsonnel

v
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