SJ04222A0007  JP Knights Pte L1d

ENTRY DATE & TIME 10/02/2022 10 53 (S5GT)
SUBMITTED BY Kavi
VERSION: 1 (10/02/2022 10 53 (8GT)

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Please mpon cortoctly the detalis of the acciden! 1o speed (p the clalms process

2 This Form must be completed ky the Policyholder and/or the Authorised Driver
3 Information provided musl be as (ruthlul and accurele ae possible Any wilful misrepresentiation of wiltholding of matarial facta may

policy linbllity

4 The iksue and acceptance of this Form by Insurance companies 18 not an admission of policy kabikty on tha part of tha insurance companians

5. Any false reporiing may be refarred 1o tha Police for Invesligation,

& This rapor will be forwardad by Ihe Insuters of the GIA Records Management Centre aslabhshed by the Ganaral Insuranca Association of

and that copies of thig ropor will for a fee, be made avallable upon application by intefested parties
7. By the lodgement of this report 1o the insuters, you hetehy consent to the archiving of this report at the centre and to copies of the report haing made available aforesaid

Date of Submission

Date of Accident

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

10/02/2022 10:53 (SGT)
10/02/2022 09:05 (SGT)

473 Pasir Ris Drive 6, Singapore
OPEN SPACE CARPARK
Singapore

DETAILS OF OWN VEHICLE

allow insurance companias to rapudiate

Singapare (GIA) far archiving

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 5J04222A0007

SHD6653K

Yes

COMFORT TRANSPORTATION PTE LTD
TXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-98732335

(Office) +65-65508768

Mercedes
E220

Private hire

No - Claiming third party
Taxi
Auto
2143

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

LEE BAN HIN
SXXXX919J

Page 1 of 17



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

CIRCUMSTANCES OF ACCIDENT

20/01/1971

Outdoor

17/10/2001

20 YEARS AND 4 MONTHS
Male

(Phone) +65-98732335

fleetsafety@cdgtaxi.com.sg
149 BEDOK RESERVOIR ROAD #10-1705

470149
No

Hirer
No

Collision - Head to Rear
Raining
Wet

No
No

Yes

No

No
No

ON 10/02/2022 AT ABOUT 0905HRS | WAS REVERSING MY VEHICLE A SHD6653K AT BLOCK 473 PASIR RIS DRIVE 6 OSCP.
VEHICLE B SKA8243C WHICH WAS ALSO REVERSING OUT FROM THE SIDE ROAD , COLLIDED HIS VEHICLE B LEFT REAR
ONTO MY VEHICLE A LEFT REAR. NO ONE WAS INJURED. PARTICULARS EXCHANGED BUT NO HANDPHONE

TYPE OF ACCIDENT; REAR TO REAR
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?

Yes
Yes

FILE IS NOT SUITABLE
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Vehicle Manufacturer

Vehicle Model

Vehicle Variant U
Vehicle Colour . ... .. .. .......

Vehicle Category

@ Accident report SJ04222A0007

SKA8243C
BMW
523i

Private car
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Name of Driver o - ; PHUA WEE BENG
NRIC No L ; : SXXXX195C
Contact Number -

Address . 5 -

Address complement s

Postcode -

Insurance Company Name =

Nature Of Damage . . ; : REAR

Details of property damaged in accident -

No. Of Passenger (Including Driver) 1
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BRETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1 Miesse repor correctly The dedaie of the aociiem b speed u B claiers pricese

& This Form must be gompleted by the Molicyholder snd/or the Authorised Driver

A informntion provided mast be se ruthful end eccurate as possibie Ary w B i misrapresantatinn or w lhhniding of material facts may
aliow insurancs oompanies o repudiate policy lability

4 The issue and soospance of this [ orm by insurancs comparses 18 ROt sn aderission of policy labilty on the part of the inmurance
DI el

5 Any false reporting may be referred to the Polics for Investigation

6 The repaort w il he forw arded by the insirers of tha GIA Recrreds Manage—eanrt Centre sstabiiahed bry the General Insurance Asaociation
of Ringapare (GIA) for mrchiving and That ongmee of this repoet w 8107 @ fea be marie avasatde pon applcation by infaredted partisos

7 By the ladgement of thie rapor 1o the Ineurers you heretry consent 10 the archiving of thes report at the centra and 1o copies of the
rapon baing made avallable atoresaid

B Consent under the Personal Data Protection Act (PDPA)

lunderstand acknow lndge agree and consent thal

(a) My meurer . my w orkshop and the Geneml Insurance Association of Singapore ("GIA") may/are permitied 10 collect, use, discloss
and'tv proceas my pemsonal data’personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (ocollectively the “Personal Information”) and disclose and transfer such Porsonal Information to afl insurar(s)
w ho have insured vehicle(s) Involved in this scoident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred 10 as the “Insurers” ). the Insurers’ law yersAaw firms, tho Monetary Authority of Singapore and any relevant
povernment agency/authority (such as the police), for the purpose(s) of :

I processing handlng and/or dealing w ith my daims inchuding the sottiement of tho daims and any necessary Investigations relating io
the clams.

(® mvestigating the accident and/or my Claims.

(H) carrying out and’or dealing w Ith my instructions or responding to any enquiries by me;

(v} sominstenng my dmms (including the maikng of correspondence, statements, invoices, reports or notices (o me, w hich could invoive
dsclosure of certan personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mad
packages), and/or

(V) comphying w ih apphcable law in admirestonng, processing, handiing and/or dealing w ith my claims.

(coliectively the “Purposes’)

(b) ab insures) who have msured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to cofllect,
use disclose andior process my Personal Informabon for one or more of the above Purposes; and

(c) my Personal Intarmation may/can be disciosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/\aw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

2 s —

Polcyhoioer's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date th:odbynemm

Time & Time y Personnel &
oo 10 o:-:uwz. loloH RS r l(w.. 4 :i_,_
DI W NI __I_L-.i_l_._~___,._L_
: L .

P L
- _,__‘ -

) “’ff F i"‘“tfﬁ i Bl&‘l-'l& :

P - 5KA 8243C
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| SKETCH PLAN #2

Describe Circumstances of the Accident

ON 10/02/2022 AT ABOUT 0905HRS | WAS REVERSING MY VEHICLE A
SHD6653K AT BLOCK 473 PASIR RIS DRIVE 6 OSCP. VEHICLE B SKA8243C
WHICH WAS ALSO REVERSING OUT FROM THE SIDE ROAD , COLLIDED
HIS VEHICLE B LEFT REAR ONTO MY VEHICLE A LEFT REAR. NO ONE WAS
INJURED. PARTICULARS EXCHANGED BUT NO HANDPHONE

Declaration

/We declare the foregoing particulars are true in every respect.

WWIM& Driver's Signature (I driver is nol the policyholder) / Date  Witnessed by Reporting Centre
& Time Personnel
10:03 Qo [ 020H€L T“ﬂ“‘"‘“?
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