$J04222C0003 / JP Knights P1e Ltd

ENTRY DATE & TIME. 12/02/2022 09 56 (SGT)
SUBMITTED BY: Kavi

VERSION: 1(12/02/2022 09 56 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Pinase ropont commectly the detalls of the aceident 1o &paed up the claime process
2 This Form must be completed by the Poligyholder andlot the Authotised Driver

3 Information provided muet be as trithiul and accuiale ps possible Any withul misrepresentation or witholding of matarial facts may allow Insurance companies (o repudiate

policy liability

4 The issue pnd pcenpiance of (his Form by Ineurance companies is not an admission of policy hability on the part of the Insuranca companias

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

6 This raport will be forwarded by 1he insurers of the GIA Records Managemant Centra established by (he Ganaral Insurance Assaciation of Singapare (GIA) for archiving
and thal copies of this report will, for a Tee, be made availahle upon apphcation by interested parties
7. By the lodgement of this raport 1o the insurets, you herehy consent to the archiving of this report at the centre and o copies of the report heing made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exac! Location of Accident
Additional Location Information
Country/State of Loss

12/02/2022 09:56 (SGT)
11/02/2022 21:25 (SGT)
TPE, 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

@Accldent report SJ04222C0003

SHA3553B

Yes

COMFORT TRANSPORTATION PTE LTD
TXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-84447444

(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

STEVEN TANG YU XIANG
SXXXX160J
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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?
Police Station Name
Police Station Phone No

Alt. Police Station PhoneNo L

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

CIRCUMSTANCES OF ACCIDENT
AS PER POLICE REPORT No.7/2022021/2000
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 OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number .

@& Accident report 5J04222C0003

16/04/1979

Outdoor

05/05/2001

20 YEARS AND 9 MONTHS
Male

(Phone) +248-84447444
fleetsafety@cdgtaxi.com.sg
271D PUNGGOL WALK #06-555

824271
No
Hirer
No

Side Swipe
DRIZZLING
Wet

No

Yes
Yes
Yes

No

UNKNOWN
Male

Yes

Sengkang Neighbourhood Palice Centre

(Phone) +65-18003438999
(Fax) +65-63438939

2 Sengkang Square #01-02
No

Yes

Yes

FILE IS NOT SUITABLE
No

FBB53242
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Vehicle Manufacturer

Vehicle Model

Vehicle Varian

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Posicode

Insurance Company Name

Nature Of Damage

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

INJURED PERSONS DETAILS

Motorcycha

N

INJURET

Name of injured person

Gendet

Phone No

Address

Addresz Complement

Post Code

Approximate Age Years Old
Injunes Sustained

Injured person 1n which vehicle?
Were sea! belts worn?

Was this injured conveyed to hospital by ambulance?

Name of injured persor
Gender

Phone No

AQdress

Agdress Complement

Post Code

Approximate Age Years Old
Injunes Sustained

Injured person in which vehicle?

belts worn?
Was this injured conveyed 10 hospital by ambulance?

Were seal

@& Accident report §J04222C0003

RIDER
Male

ABRASION
FBB5324Z

Yes

PILLION

ABRASION
FBB5324Z

Yes
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SETOM PLAN

SKETCH FLAN

IMPORTANT NOTICE

1 Poawe mand correctly the dutatie of the Bne Vs (& Ghbad (p 748 (IR (e ¢4

¢ Thie Porre muet be completed by the Polityholder shd/on Bre ARNoTIved Driver

3 ntnemmtins trrsdins e he we TEUTHTUE BHE BELUIRIE BS DOBAIDAE Aty o M4 st agrsuartaitan ar w Whahfing of eafrial faete may
Bl inejrmnce campmnies e rppLdIple polity liability

@ The lemue mnp proeptnnce of (e Form by BUHIROS GRS 1 HOT #0 SRS OF galicy TRy on e Bart A7 Ihe rquranes

Laaaaisl doy

5 Any felse reporting mey be reforted 1o the Palive foy_invertigyton

£ The remne v it b tnrw arrdee by e Ineyrere of the GIA Rpcercdes Wnrmgerut Oeile eed) afed 8y e Ganars! M ranee & qene igflan
o Bmganare (QIA i mretiving mer thet capriee of it repet @ 8 %2 p P08 Da *00e Foatalie upon sppiv stion By irtee aetet paria g

T By e inrigeeeer i (e rapna (0 e innrere yoe ferety vt 15 e srehaing of i senst at e contre and M copiey of he
repn e hemg vmde poptintie plnrmanin

B Consent unde the Perennnl Dets Protection At (POPA]

Limderetans gt now Indpe saree ant conesesd fh

i# Wy meures v ot ehne and the Gener et ihewrence Associefion of Stgmre (GIA") mwry ars garritied 1B coftuct, uye divcioss
B0 Diocear oy pecanna Asteibecennh nmEtos K0 ot i R Rore] mev g s pareoral mormation grovided by me ot
poeassenc by by nege cniec el the PRreons! InTot mation ) 90 Siksives and tracafer st Peryargl ormatien 1o o reurerty,
W e heve inavred vnhe e inentves | thie accident (el Ineus g w e Sce A md e w8 | iwoRaed D e sceident shall be
criestven cefeccer fe pe the Cineurers . The Inmren i ypon’on fimg the Woretsry AulPorty of Singapore snd any reiesant
grvermment ggency mithacily (esuck pe the palice. o The purpoes e of

(i processing hending andlor dening w ith my ciems cludng the selhemend of P Catrs and ey necessery reesfigarions relating 1o

e gy

-

f inveehgatng the acciden' snd/or my ciams

¥ carrying out and'o dealing v ith my Instruchons O resPONERY 10 any enguiries by me:

v agmmistenng my clame (including the maiing of COTEWOOENCS . 1M TNt INMVOICES. r8HOMS Of NOBCe Y 10 Mme. w Meh could nvoive
Garicaure of cestain pR-RonE 0818 Bboul M 1 bring abowt elvery of the same a1 w of 83 On the erterny cover of erveicpey mait
par ages and o

v comphying v It applicable lsv. In adminiienng processing handing 8na'Or dealng w th my claims

(colectve'y the “Purposes

(B & irsurecis whe have Imaurec vehicCie '8! InvDIved N This accdent and the Insurers’ lrw yersAsw frms, may/are permitted to collect,
Use Ssfiose and/o’ procesr my Petsona 10 TRanton for One Of more of he above Purposes. and

(€ m Pomona iMormatior mey/can be deciosed by eny of the Insurers and'or GIA 1o their therd party service providers or agents
(Inriating the: v yersaaw firme w Mt may be sRed Outsioe of Singapore, f0r ONo o Mare of the adove Purposes.

————— h\‘

Poir owers Signature  Date & Dnvers Signature (1 orvet 1 not the policynolder) / Date  Witnessed oy Reporting Cantre

Time £Tme 12 .02.2D022L ems Personnei Kw.,.. Y,.z

Skeatch Plan

h- SHAIF3B Lavp PosT 211934/t
M
b-Foegauiz
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Destre Crounsiarens of w feoders

REFER TO POLICE REPORT
T/20220212/2000

Declaration

V#/e Geclers trw loregoing panicuisrs sre irue in every respect.

Wmlwl Driver's Bignature (i driver is not the policyhoider) / Date Wlmjdbyk Centre

Y 20233 O8YWGHRS P Ky Youp
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" POLICE REPORT

T @3 sioapone R T

112022023 71 7AN

POLICE FORCE
lofd
Police Station Of Origin: 8 epeet Moo 1720122001 12000
Sengkang N.P.C
2 Songkang Square #0102 SINGAPORE
545025
Tol No. 1800-343 poa0
REPORT OF A TRAFFIC ACCIDENT ' '
Date/Time Report Made. Vide Report No.: Station Diary Mo..
1210272022 0005 F/20220211/0180 L
———— ——— e e—
Informant's Particulars
Name of Informant Address:
STEVEN TANG YU XIANG APT BLK 2710 PUNGGOL WALK #06-555 SINGAPORE
, 824211
ID Type /1D No.: Conlact No.:
NRIC NO / S7211160J Home/Office: Mobilo: 84447444
Nahonality: Email;
_SINGAPORE CITIZEN steventyx 123@gmail.com
Sex. | Age: Date of Bith: | Type of Informanl.
Male | 42 | 1610471979 Oriver
Race: Language: Institution / School Name:
Chinese lish
Occupation: Driving Licence Information:
Taxi dnver Class: Date of Expiry:
General Information of the Accident ]
| Type of | Non-injury Drink Date/Time of Type of Locaton:
| Aceatant: | Attended by Police Drive: Accident: EXPRESSWAY
! - | No 11/02/2022 21:25
| Locaton:
‘ TAMPINES EXPRESSWAY
z‘
| Weather, Road Surface: Road Speed Limit:
LQ'_‘“’EQS Wet
| Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes

[Getaiis o Vehicie involved
verucie No. | Type Make Model Color Condition 'NO of P‘““‘ﬂ!!
FBB5324Z | Molorcycle 1

SHMA3553B | Car Siightly |1
Damaged

Details of Person Involved

{No. of Pedestians Injured: NIL _| Use of Pedestrian Crossing: NA

Cig Accident report $J04222C0003 Page 16 of 19



POLICE REPORT #2

() sworvone TR N

» POLICE FORCE 1120220212200
Police Station Of Origin: £ofd
Sengkang N.P.C Report No. T/20220212/2000
2 Sengkang Square #01-02 SINGAPORE
545025 CONTINUATION OF REPORT N

Tel No: 1800-343 8999

Driver — ]
Name STEVEN TANG YU XIANG ID No. $7911160J "
Related Vehicle | SHA3553B (Car) Contact No.| 84447444
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.

On the 11/02/2022 at about 2125hrs, | was driving my taxi bearing plate number SHA3553B together with
a passenger sitting at the rear passenger seat along TPE exit Jalan Kayu. At that point of time my vehicle
was travelling at the left lane of a two lane road and my speed was moderate adhere with the speed limit.
As | was driving, | came to see and discover from my right side mirror there was a silver coloured
motorcycle from a distance was wobbling. The rider were not able to control his motorcycle and
subsequently collided on my driver door side area. Upon the impact both the rider and pillion fe!l off the

motorcycle and onto the road.
Immediately, | stopped my taxi to the side and assist the rider by calling 999 and 995 at about 2127hrs.

Both rider and pillion was conscious and soon after ambulance and traffic police arrived. Both the rider
and pillion were conveyed by the ambulance to SKGH as they suffer from abrasion. Both me and my

passenger was not injured during the accident.
Traffic police came down and seize my SD card from my in car camera for further investigation. No other

vehicle or government property damage. After the incident attended by the traffic police, | send my
passenger back home at Fernvale. My vehicle did not have any serious damages during the accident.

@& Accident report $J04222C0003 Page 17 of 19



' POLICE REPORT #3

4? @ SINGAPORE

'>O
%/
/
F‘

’l

/ﬁ

/‘

POLICE FORCE

Police Station Of Origin:

Sengkang N.P.C
2 Sengkang Square #01-02 SINGAPORE

545025
Tel No: 1800-343 8999

Sketch Plan
Informant is not able to provide sketch plan

LAY

CONTINUATION OF REPORT

AR

1202202 12/2000

Jorl
Report No. T/20220212/2000

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have

the centificate with you now, please fax a copy to 65474885 stating the report number as reference.

/

Signature of Officer Recording The Report
F/

STAFF SGT MUHAMMAD
FADHLULLAH BIN

SHARIFFUDIN

. Signature Of Interpreter:

Not applicable

Signature Of Informant:

| e

Date/Time:
12/02/2022 00:05

Officer In Charge Of Case:

TP/GIT/
Contact No.; 65476138 | 13 rauerrers

Authentication Stamp
NP168

@& Accident report 5J04222C0003
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