$J04221V000W / JP Knights Pte Ltd

ENTRY DATE & TIME: 31/01/2022 17:26 (SGT)
SUBMITTED BY: Kavi

VERSION: 1 (31/01/2022 17:26 {SGT))

IMPORTANT NOTICE

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

2. This Form must be I a} icyhol / h ¥

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 Centr
and that copies of this report will, for a fee, be made available upon application by inte

e established by the General Insurance Association of Singapore (GIA) for archiving
rested 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

31/01/2022 17:26 (SGT)
29/01/2022 11:40 (SGT)
Eunos Link, Singapore
BEDOK

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 vehicie 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

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

s
& Accident report SJ04221V000W

SHC74224

Yes

CITYCAB PTE LTD
TXXXXX839G
fleetsafety@cdgtaxi.com.sg
(Phone) +65-89228305
(Office) +65-65508768

Hyundai
Ae ionig

Private hire

No - Claiming third party
Taxi

Auto

1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419140

SALEEM KHAN BIN AMIRUDDIN
SXXXX084D
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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?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

11/05/1983

Outdoor

11/07/2008

13 YEARS AND 6 MONTHS

Male

(Phone) +65-89228305
fleetsafety@cdgtaxi.com.sg

868 TAMPINES STRETE 83 #09-189

520868
No
Hirer
No

Side Swipe
Clear
Dry

No
Yes

No
Yes

No

UNKNOWN
Female

No
No

ON THE 29/01/2021 AT ARUND 1140HRS | VEHICLE A(SHC7422J) WAS TRAVELLING ALONG JALAN EUNOS GOING STRAIGHT
WITH A PASSENGER ON BOARD. AS | WAS TRAVELLING, VEHICLE B(GBA5492B) WHO WAS ON THE LANE TURNING RIGHT
CAME SWERVE TOWARDS MY LANE CAUSING DAMAGES TO MY RIGHT SIDE. DAMAGES WERE SEVERE AND | SUFFERED
INJURIES DUE TO THE COLLISION AND HAS BEEN AWARDED 3 DAYS MEDICAL LEAVE FROM CHANGI GENERAL HOSPITAL.

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?

Vehicle Registration Number
Vehicle Manufacturer

%%? Accident report $J04221V000W

DETAILS OF OTHER VEHICLE PROPERTY 1

Yes
Yes
FILE IS NOT SUITABLE
No

GBA5492B
Toyota
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode L

Insurance Company Name

Nature Of Damage

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

Commercial vehicle
RYAN WONG WE! ZHI
(Phone) +65-88788359

INJURED PERSONS DETAILS

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?

ii%? Accident report $J04221V000W

SALEEM KHAN BIN AMIRUDDIN
Male

(Phone) +65-89228305

868 TAMPINES STRETE 83 #09-189

520868

SHC7422J
Yes
No
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SKETCH PLAN

SKETCHPLAN

IMPORTANT NOTICE

1. Flease repoet correctly the datals of ihe acoifent 1o speed Up e damsprocass.

2. This Form mastbe complated by the Policyholtder anor the Authorised Driver.

3. Infermation proviced must b2 2s fruthlul and scourats @a possibla. Any witul srisrepresemalion of wiitanoing of mEensl facls may
alow Inswrancs compaties 1o repudiate poticy llabity.

4. The issue ang accaplance of this Fomay insurance companies is not 30 admission of palicy sty on the past of M1e Nsu@noe
coempaniss.

6. The re;m wiE be fonw arcad Dy tha insuress of e GlA Records Managament Cenire estabiishad oy the General insurance Assaciation
of Singapors (GIA) for archiving ana that copfas of s repon wiETor atee be made avakabls upon application by Interestad parties.

7. By the idgement of this report to the insurers, you haredby consent 1o ihe archaving of this raport at the centre and to coplss of the
repost belng mads avalanie aloresail

3. Consant under ths Personal Dafa Protaction Act{PDPA}

Fungarsiand, ackaow ledge, agres and consent that :

(@) My insurer , oy w orkshop and the Genesal INsurance Asscoiation of Singapie ("GIA™) may/ars pemmEd o colisct, use, disciose
aAdior process my pereonal dala’personal Information sat out in s Horm) and any other parsonal Information provided by meor
possessed by my Insurer (coliestively the “Personal Informatlon”) and dsciose and fransfer such Persona rfoemation to &l Inswrens)
who have Insured vehicle{s ) involved In ths accident (3l Insureris ) w ho have nsurad vehicie(s) Involved In Dis aacioers shat be
cotachvaly refemed 10 35 the “INsuTeTe”), ihe insuress” 13w yars/iaw fivns, e Monelary Authodty of Shgapons and any ralevent
Qovernment agencylaEhortly (Fush as tie police), o7 De pUrposs{E) of -

) proeassing, hardEng andioe deaing with my clains Inciading the setiiement of the ciaims and any necessary fvestigations relatagto
the slaims;

G Investigating the acoigent sntios my daims,

@) camying oul andior desing with my Instrucions of respoading 10 any enquires by ms

3 admisienng my daims (acluding e mamg of comespondence, sitements, invoioss, reports of nodices tome, which coud Invalve
ECHsure of cefian pErsonal da about M2 10 beng about galivery of Mie sIme 35 W o 35 on the axtemal cover of envelopenmall
packagesy ander

(¥} complying with epplicabie law In sdminislenng, pracassing. handlng andior dealng with my claims.

{cofiectvaly the “Purposss”)

o} @l insurens ) w ho hava Insured vehiciags) invalved inthis acoigent and the insurers’ law yersiaw inms, may/ars penmitted to colact,
use, BsCioss andior oTCCEss my Persona Information for one of more of e atove Purposes; a1d

(0} my Parsonal imformation may/can e dissiossd by any of e Insurers and'ns 1A to their thind pany sarvice LrovIgars of agents
{inciuing e wysssiay Mrmsh, which may be shed oulsige of Singaoore Tor one of mofe of the above Purpiesg.

%/ DAHNIAL

Pofcyhoilers Signatire J DEfe & Driver's SIgnalure (f anveris not the poliyhalder) / Date Witnessed by Reportng Cente
Teme ETme Zl 51 2023 208 Pessonnet
Sketch Plan

Bedok:

{0

a?
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SKETCH PLAN #2

Describe Circumnstances of the Accident

ON THE 29/01/2021 AT ARUND 1140HRS | VEHICLE A(SHC7422J) WAS
TRAVELLING ALONG JALAN EUNOS GOING STRAIGHT WITH A
PASSENGER ON BOARD. AS | WAS TRAVELLING, VEHICLE B(GBA5492B})
WHO WAS ON THE LANE TURNING RIGHT CAME SWERVE TOWARDS
MY LANE CAUSING DAMAGES TO MY RIGHT SIDE. DAMAGES WERE
SEVERE AND | SUFFERED INJURIES DUE TO THE COLLISION AND HAS
BEEN AWARDED 3 DAYS MEDICAL LEAVE FROM CHANGI GENERAL
HOSPITAL.

Declaration (

YWa decars the fodegaing pariclsars are tus in very respect

\

) DAHNIAL

Polyhoioers Sgraturs / Dale £ Dirvers S}WW{E{ s not e policyhoider) f Dae winassad by Regorting Candre
e LTme g [’Qiy ‘{ 7237 [200 Parsoang

~—.__¢%~\_.,,
S
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