SJ04223M000D / JP Knights Pte Ltd

ENTRY DATE & TIME: 22/03/2022 15:40 (SGT)
SUBMITTED BY: Kavi

VERSION: 1 (22/03/2022 15:40 (SGT))

IMPORTANT NOTICE

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

2. This Form must be it | a r Authori

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wi

policy liability.

SINGAPORE ACCIDENT STATEMENT

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.

tholding of material facts may allow insurance companies to repudiate

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation 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 15:40 (SGT)
22/03/2022 12:00 (SGT)

1 Hospital Drive, Outram Rd, Singapore 169608

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? o
Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant o I

Exact purpose for which vehicle was being used at time of
accident .. Ty : ; 1™
Are you claiming under your own insurance policy for repair to
your vehicle? S S s . Tt
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

@Accident report SJ04223M000D

GBB6198P

Yes

QUN LI VINYL FLOORING CONTRACTOR
53028221J

ngboonkeat1969@gmail.com

(Phone) +65-91082728

(Office) +65-91082728

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

ERGO Insurance Pte. Ltd.
Comprehensive

No

DMCG21011215

NG BOON KEAT
S6927365C
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Date Of Birth

Occupation '

Date Of Driving Pass

Driving experience

Gender . -

Mabile Number ...

Alt. Phone Number

Email Address .

Address :

Address complement

Postcode :

Is the driver the pohcyholder”

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 Vehlcle Owned by Dnver

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

04/08/1969

Outdoor

16/10/2003

18 YEARS AND 5 MONTHS

Male

(Phone) +65-91082728
ngboonkeat1969@gmail.com

BLK 350A CANBERRA ROAD #06-331

751350
No

Employee
No

Collision - Major/Minor Rd
Clear

Dry

No
No

Yes

No

No
No

ON 22/03/2022 AT ABOUT 12:00HRS. | WAS DRIVING VEHICLE A, GBB6198P TRAVELLING INISDE CARPARK OF SINGAPORE
GENERAL HOSPITAL BLOCK 4. | WAS GOING STRAIGHT AND SUDDENLY VEHICLE B FROM THE PARKING LOT JUST

TURNED OUT AND HIT ONTO MY VEHICLE.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

(ﬁ’Accident report SJ04223M000D

SLC4665Y

Private car
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AAATESS  cisinsssmesemevibinisenisonmansnisfadhi
Address complement ...
POSICOE .nrurmms resisiaizssssssasisnss
Insurance Company Name ..
Nature Of Damage ..o
Details of property damaged in accident
No. Of Passenger (Including Driver)

®Accident report SJ04223M000D

Page 3 of 22



SKETCH PLAN

S HPLAN

IMPORTANT NOTICE

4. Piease neport correcliy ine detads of the accident 1o speed up the CiaITis procese.

2. Tris Form pist be compisted by the Policyhoider andVor the Authoriasd Driver.
&mwmuaw.mwmmwnmummM
Fow INSurance companies 10 g
kmmmmammwmmummmmmwmnmx:nm
companies.

5. Any tates reporting may be referred to the Palice Tor invastigation.

& mmﬂmmmwmmmmmm mmmwmmmm
d&mmumnmmmmmm-namummmwmwmm

7. By the ogement of this repert ta the mmmmtbmmummaummbmam
report Deing made Auatable foresaid.

8. Consent under the Personal Dats Protection Act{POPA}

Funcerstand, acknowr iedge, agree and consent that

# wmkwummmwmmasmrm‘;m permitted o collect, use, METose
BNNVOr PIOCESS Y PEFEONA! Gata/DErEona information set ou In this [fonm] and Any Other personal INommiation provided Ty me of
possessed mmmwummﬂ.ﬂmmmmmmmawi
-mmmm&mnmmmmm:mmmmnmnmwmm
mmmum-mur).ummmmmmmgummmym
WW{W&MWMNW&“:

] Mmmwmwmmmmxdmmﬂmmywmm
the clams;

%) investigating the accident angior iy Giams,
{¥) camying out andior gsaing w i My NSirucBons oF MEEpONMng 10 any Enquiies Dy me;
™y Mwm(mmmum,m,mmﬁmnmumwm

oisciosure of certain personal dats about mhmmmﬂu!emunuamﬂm‘ﬁmum
PACKIPES), 307

{¥} compiving with applicabie law i SOMINISIENng. Processing, hanaiing and/or cealing with iy ciaims.

jooliectively the “Purpoees”™)

{b} 38 Insures{s) w ho have insured vehidle(s) involed in inis aocident and Me INSUTErs” Iawyersiaw frms, Maware penmitted to coliect,
use. distiose NG/ process My Fersonal information 70r ONe O MOre of the above PUIPosEs; and

{2} Py Personal ILaMEton Mayican be oISCsES Dy 3y of e Insurers A to their third party Senice IOVIOErs 0r 3gents
fnciuging their e yessAaw Tioms). which may be sited cutside of Wmmmdﬂmﬁy

Policyhoiders Signatwre / Date & Driver's : {7 driver i6 not the policyhoider) / Date: by Rieporting Centre
- aTe150% 32053 Personnet D) \IB-Am

e
23

UL Akos
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON 22/03/2022 AT ABOUT 12:00HRS. | WAS DRIVING VEHICLE A,
GBB6198P TRAVELLING INISDE CARPARK OF SINGAPORE GENERAL
HOSPITAL BLOCK 4. | WAS GOING STRAIGHT AND SUDDENLY
VEHICLE B FROM THE PARKING LOT JUST TURNED OUT AND HIT
ONTO MY VEHICLE.

Deciaration

mmmwmnmmmmﬁ/ J

;;mmmrma Drivers Signature {If driver 16 not the policynoiger / Diake Winessed by Reporting Centre

i h0h D2052% Fema 00 py PR
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3/23/22,2:17 PM Feedback

> Back to OneMotoring

Land Transport Authority

Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006529-2

Print Date/Time :

Tax Invoice/Receipt
Receipt No. : ITNET-00000-220323-002149
Previous Receipt No. :

S/N Item Description/
Business Transaction Reference
No.

Result of Insurance Enquiry - SLC4665Y
As at 22 Mar 2022/12:00:00
Insurance Co: CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD
1 Insurance Enquiry - SLC4665Y
Enquiry Fee
20220323141507361805
Sub-Total
Total Before Rounding
Rounding Difference

Total Amount Payable

Paid By
20220323141518272

Total
Cash Change
Tendered Amount

Excess Refundable Amount

THANK YOU AND HAVE A NICE DAY!

Amount
Before
GST (S$)

7.00

7.00
7.00

23 Mar 2022 / 14:15:53
Receipt Date/Time : 23 Mar 2022 / 14:15:53

GST
Amount

(S$)

0.49

0.49
0.49

Direct Debit: eNETS Debit
(Internet Banking)

Amount
After GST
(S$)

7.49

7.49
7.49
0.04
7.45

7.45

7.45
0.00
7.45
0.00

Please ensure that all payments to the Authority are good and promptly settled by the payment service
provider / financial institution. Otherwise, the transaction and receipt is considered void and late fee

may apply.

https://vrl.lta.gov.sg/lta/vri/action/completePayment?FUNCTION_ID=F1301001TT

il



