SJ0421AF000J / JP Knights Pte Ltd

ENTRY DATE & TIME: 15/10/2021 17:11 (SGT)
SUBMITTED BY: Suria

VERSION: 1 (15/10/2021 17:11 (SGT))

SINGAPORE ACCIDENT STATEMENT

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 Authorised Driver
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 ri 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

15/10/2021 17:11 (SGT)
14/10/2021 14:35 (SGT)
AYE, 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

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 SJ0421AF000J

SHD6584B

Yes

COMFORT TRANSPORTATION PTE LTD
199303821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-96285839

(Office) +65-65508768

Hyundai
140

Private hire

No - Reporting only
Taxi
Auto
1685

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

CHENG LONG CHYE
S1177154H
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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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20211014/2118

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?

14/12/1955

Outdoor

15/06/1976

45 YEARS AND 4 MONTHS

Male

(Phone) +65-96285839
fleetsafety@cdgtaxi.com.sg

BLK 612 CLEMENTI WEST ST 1 #06-324

120612
No
Hirer
No

Collided into Motorcyclist
Clear
Dry

No

Yes
Yes
Yes

No

Yes

Clementi Neighbourhood Police Post
(Phone) +65-18007759999

(Fax) +65-67764246

Blk 427 Clementi Avenue 3 #01-456 Singapore 120427

No

Yes
Yes
FILE IS NOT SUITABLE
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Accident report SJ0421AF000J

FBC3822K
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Vehicle Category Motorcycle
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -

No. Of Passenger (Including Driver) 1

INJURED 1

Name of injured person RIDER
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained PAIN ON CHEST
Injured person in which vehicle? FBC3822K
Were seat belts worn? No

Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Piease report correctly the detalls of the accident to speed up Me clamsprocass.

2. This Form must be complstad by the Policyholder and/or the Authorisad Driver.

3. Information provided must be as truthful and accurate as possible. Any wilfu misrepresentation of w inholaing of material facts may
aliow Insurancs companies to repudiats policy Uability.

4 mxssuemacoeptmumlsrambymoemmsmtmmupﬁqmqmmmmmmm

5 mmwumfommwmmdmmRmemmwmGenefannanmeo\ssodanm
of Singapore (GIA) for archiving and that copias of this report wil for afee be mads avalabie upon application by Interested panies.

7. By the loagement of is r=port 10 the Insurars, you heraby consant 10 the archiving of this report at the centra and to coples of the
r2port being maoce avalabie aforesald.

£. Consent under the Personal Data Protection Act(PDPA)

lunderstand, acknow ledge, agree and consent that -

(3) My Insurer , myw orkshop and tha General Insuranca Association of Singapors (*GIA") mayiare panminad to collect, use, discose
anaor process my personal data’personal Information sat out In this [form] and any other persona Information provided by me of
possessed by my Insurer (collectively the “Personal Information”) and discioee and transfer such Personal Informaton to 3 Insurarn|s)
W ho have insured vehicie(s) Involved In this accident (3l Insurar(s) w ho have insured vehicle(s) nvoived n this accidant shail be
collecavely referred 0 3s the “Insurers”), the Insurers’ law yersilaw firms, the Monztary Authorty of Singapore and any refevant
gavemment agency/authority (such as the police), for the purpose(s) of ©

(1) processing, handling andior dedling w th my caims Including the settement of the caims and any necessary Investigations relating to
the dalms;

{¥) Investgating the accigent and/or my ciams;

(W) camying out andior d2aiing w I my Instructions or responalng to any enquiries by me:

(W) aoministering my cialms (Inciuding the maling of comaspondencs, statements, INVOICES, reports of NOTCES to Me, which could ivoive
aisciosure of certaln personal data about me to bring about celivery of the same as w 2l 35 on the extemnal cover of envelopas/mal
packages); and'or

{v) complying w Ith 3ppiicadie Iaw In adminisiening, processing, handing and'or deding with my ciaims.

(collectvely the “Purposes”)

(0) dlInsurer(s) who have Insurad vehicie(s) invoived In this accidant and the Insurers’ lawyersilaw fims, may/are permitted to collect,
use, disciose andior procass my Personal Information for one or more of the above Purposes; and

(¢} my Personal Informaton may/can be disciosed by any of the INsurers anaor GIA 1o thelr third party service providers or agents
(Inciuding thair law yersdaw firms), which may be sited outside of SINgapore, 107 ONS OF Mor2 of the JDovE PUIPoSEs.

2>

Polcyhoider's Signature / D2 & Driver's S (If griver s not the poilcyholder) / Datz  Wifnessea ng Centra
T s IXT10(>01 - | Flog @ P

L\kw

Sketch Plan

A - stlbestyf
b= thi 2§11k
AYE
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SKETCH PLAN #2

Describe Circumstances of the Accident

PLEASE REFER TO POLICE REPORT T/20211014/2118

Declaration

\We deciare the foregoing particulars are true in every respect.

Policyholder's Signature / Date & Driver's Signature (¢ driver I3 not the polcytoider) / Date Wimezsed W Centre

Time aTme [Sllb {1«! _‘__ n/\okfi Personnel Wg
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Clementi NPP

427 Clementi Avenue 3 #01-456
SINGAPORE 120427

Tel No: 1800-7759999

REPORT OF A TRAFFIC ACCIDENT

A llIlIIllIIlW“

T/20211014/2118
lof3
Report No. T/20211014/2118

Date/Time Report Made: Vide Report No.: Station Diary No.:
14/10/2021 19:38 D/20211014/0062 30
B 3 SRS
{Informant's Particulars .~~~ Teb SRR

Name of Informant:

Address:

CHENG LONG CHYE APT BLK 612 CLEMENTI WEST STREET 1 #06-324
SINGAPORE 120612
ID Type /1D No.: Contact No.:
NRIC NO / S1177154H Home/Office: Mobile: 96285839
Nationality: Email:
SINGAPORE CITIZEN o -
Sex: Age: Date of Birth: | Type of Informant:
Male 65 14/12/11955 Driver
Race: Language: Institution / Scheol Name:
Chinese English
Occupation: Driving Licence Information:
Taxi driver Class: 2B,3 Date of Expiry:
D R N R IR S »"e;:mg}.\f\‘{.
Drink Date/Time of Type of Location:
e Attended by Police Drive: Accident: Straight Road
ARoCEn: No 14/10/2021 14:35
Location:
AYER RAJAH EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
| Clear _ Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes
Detalls ._&Veh c! Involved = =~ Al TR
Vehicle No. | Ty Make . [Model [Conditon [N of b
FBC3822K | Motorcycle Slightly |0
— Damaged
SHDE584B I Taxi Slightly |0
Damaged

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

l B .

@ Accident report SJ0421AF000J

| Use of Pedestrian Crossing: NA |
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POLICE REPORT #2

NN

T/20211014/2118

20f3
Police Station Of Origin:
Clementi NPP Report No. T/20211014/2118
427 Clementi Avenue 3 #01-456
SINGAPORE 120427 CONTINUATION OF REPORT
Tel No: 1800-7759999

Driver 2 e ff‘%ﬁx@éﬂﬁ%‘”ﬁﬁg‘é :
Name CHENG LONG CHYE ID No.

Related Vehicle | SHD6584B (Taxi) Contact No.| 96285839

Hospital/Clinic | NIL Class of Class: 2B,3

Driving Date of Expiry: NIL

Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave I NIL Degree of Injury | NIL
Brief Details.

On 14/10/2021 at around 1435hrs, | was driving my taxi, Comfo
SHD6584B, along AYE towards Tuas. | was driving at the 3rd ri
happened along the said expressway, near NUH before Cleme

rt Delgro bearing registration number
ght most lane when the accident
nti Road exit,

There was a motorcycle (FBC3822K) infront of my taxi when suddenly, | saw that the motorcycle was
wobbly thus | decided to make a lane change to the right most lane

with intend to move away from the
said motorcycle. While doing so, suddenly, the motorcyclist fell to the ground and my taxi collided onto the
motorcycle.

The rider was still conscious and he told me that his engine suddenly stalled that caused him to fell to the
ground. | then assisted to call the ambulance.
The Traffic Police was also at scene. The rider wa

s conveyed by the ambulance. | do not sustain any
injury and there is an in-car camera inside my taxi
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POLICE REPORT #3

POLICE FORCE T

Tel No: 1800-7759999 CONTINUATION OF REPORT

Sketch Plan
——

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

£

Signature of Officer Recording The Repo j Signature Of Informant:
DI/

Sr Staff Sgt MUHAMMAD NAZRI

i
BIN PARJALI % |

Signature Of Interpreter: / [ DatefTime: :
Not applicable 14/10/2021 19:38

Officer In Charge Of Case: Classification Of Case:
TPIGIT!

Staff Sgt MUHAMMAD NOOR BIN A*@ SINGAFHORE SN40 |
RAHMAN POL|CE|FOR

Contact No.: 65476201

SIGNATURE
Sl

@(’Accident report SJ0421AF000J Page 18 of 19



OTHER DOCUMENTS
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