$J04223M0008 / JP Knights Pte Ltd

ENTRY DATE & TIME: 22/03/2022 12:31 (SGT)
SUBMITTED BY: Siti

VERSION: 1(22/03/2022 12:31 (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 Authori 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.

. Any false r ing m referr, he Police for investigation

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

22/03/2022 12:31 (SGT)
22/03/2022 08:50 (SGT)
JIn Kembangan, Singapore
X CHANGI ROAD
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 $J04223M0009

SHD6831M

Yes

COMFORT TRANSPORTATION PTE LTD
TXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-90707332

(Office) +65-65508768

Mercedes
E220

Private hire

No - Claiming third party
Taxi
Auto
2143

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

SNG PENG SOON
SXXXX374D
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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

18/06/1962

Outdoor

18/06/1980

41 YEARS AND 9 MONTHS
Male

(Phone) +65-90707332
fleetsafety@cdgtaxi.com.sg
14 JALAN PARAS

418867
No
Hirer
No

Collision - Head on collision
Clear
Dry

No
Yes

No
Yes

No

UNKNOWN
Female

No
No

ON 22/03/22 AT ABOUT 0850HRS | WAS DRIVING VEHICLE A SHD6831M ALONG JALAN KEMBANGAN TOWARDS FRANKEL
AVENUE WITH ONE FEMALE PASSENGER.| WAS AT EXTREME LEFT LANE.| WAS TRAVELLING STRAIGHT AS TRAFFIC LIGHT
WAS MY FAVOUR.SUDDENLY VEHICLE B SKN3333R WHICH WAS TRAVELLING ALONG CHANGI ROAD COLLIDED ONTO MY
VEHICLE FRONT.EXCHANGED PARTICULAR AND MYSELF INJURED DUE TO THE IMPACT.

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

Vehicle Registration Number
Vehicle Manufacturer

Accident report SJ04223M0009

SKN3333R
BMW
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Vehicle Model 520i
Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver MR FAN

Contact Number (Phone) +65-90059292
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

o INJURED,PVERSONS DETAILS
INJURED 1
Name of injured person SNG PENG SOON
Gender Male
Phone No (Phone) +65-90707332
Address 14 JALAN PARAS
Address Complement -
Post Code 418867

Approximate Age Years Old .
Injuries Sustained -
Injured person in which vehicle? SHDB831M

Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No

Page 3 0of 19

Accident report SJ04223M0009



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please correctiy the demils of the accident to speed Up the claims process,
2. This Form must be completed by the Pelicyholder and/or the Authorised Driver

3. infermiation provided must be as ruthiul and accurate s possibie. Any willdl migrepresentation or withhoiding of malerial facis may
iow insurance companies to repudiate polioy liability.

&, Theissize and acceptance of this Formby insurance companies is not an admission of policy fanity on the partof the insurance
COTARATIES.
4 Any faise reporting may be referred to the Paolice far investigation

5. The report will be forw arded oy the insurers of the GlA Records Managemerz Centre establisned by the General insurance Association
ot Singapore Wlmr rarchising and that coples of this report wifer a fee oe made availabie ugen application oy interested panios
yvou hereby Sonsent o 11e srehiving of this reperd a1 the contre and 10 oopies of the

B

:?c**m:m« ol this repart 1 e insurne
wepan heing made availlable atoresand.
5. Cansent undes the Personal Data Protection ACt{PDPA}

understand. acknow ledge, agree and consent that .

ingurgr | mys ackehap and the Gonoral Insurance Association of Singapore "GIAT) may/are permitled 1o collect, use, disciose
andior precess my personal data‘personal information set out inthis {form] and any other personal information provided oy meor
possessed by my insurer {colecively the “Persanaé information™t and discioss and transter such Fersonatinf in

is accidant {all insureris) w ho have insu
Claw yersdaw firms, he M

% bo have insured vehicle{s invalvad in red venicleds) invoived in this accident shall be

collectively referred (o as the “Insurers™)

the ingur

etary Authority of Singapore and any relevant

govermnment aqer:r:.v:au:n.’;ﬂﬁf (such as the palizes, far the purp srol;
rdegting with my claims insluding e settieement of the dlavng and any necessary investigations refating to

andior mw claims;
v i my instructions or respaadierg o any enguines By me;
Lsmatemnis, oices, reports o aoloes W me, W Ineh could invalie

very of the same as w el 2s or

cluting e maling of LoHespanse
datag about me o bring about ded

the extermal cover of envelopes'm

fcable law in2gmnistering. processing, bandling end/or dealing w ith my claims,

gcoH&c:i'.-&l‘; the 'Purposes‘:

siinvolved Athis accidem andthe lnsurers lawyerssdaw frms, mayiara sermitted o collect,

irfarmation o

thy alinsuresis) W ho have insured vehigl

use, disclose andior pracess my Personal !

rore of mora of tha above ’ﬂu')u..en and
-

oy my G"-’P'sami Irformation mayioan Lz; discia ; * s antiar GlA Lo theirthrd patty senvice prowders or agents
incluging their faw yersilaw ! / i forans or more af the adove PUrpoSes.

Polioyhelider's Signature s Date & Drivers Signature (f arivar v: e polioynoldery / Dats Witnessed n¥ Af ‘ ng Centra
Time & Time Bersonng J{
Heth ' £
P Wt fLects
Sketch Plan 15 kg

A.SHD683TM | E FRANKEL ,
B.SKN3333R D AVENUE

CHANGI ROAD —> |

JALAN | 3
KEMBANGAN| % | 1

1
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SKETCH PLAN #2

Describe Circumsiances of the accident

ON 22/03/22 AT ABOUT 0850HRS | WAS DRIVING VEHICLE A
SHD6831M ALONG JALAN KEMBANGAN TOWARDS FRANKEL
AVENUE WITH ONE FEMALE PASSENGER.] WAS AT EXTREME
LEFT LANE.l WAS TRAVELLING STRAIGHT AS TRAFFIC LIGHT
WAS MY FAVOUR.SUDDENLY VEHICLE B SKN3333R WHICH
WAS TRAVELLING ALONG CHANG! ROAD COLLIDED ONTO
MY VEHICLE FRONT.EXCHANGED PARTICULAR AND MYSELF
INJURED DUE TO THE IMPACT.

Declaration P

/!'
~ /
e declars Be farpusing pariculars are tiie reveryirespe
i
1
V
\\»._f i
Bolicynolder's Sigrature / Date & Oriver's Sigrat L,r¢ !f driver s not the policynaider:/ Cale Pilressed E arting Certre
Time & Time !i‘ Parsonne! B LAJ]
e / Hugbng
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