SJ04224G000D 1 Jp Knights Pte Lid

ENTRY DATE & TIME: 16/04/ _
SUBMITTED BY: Kavi 202211:53 (s@T)

VERSION: 1 (16/04/2022 11:53 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to s the cl

g gy peed up the claims pr{)r:rss

:o:mi:yn provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
4. The issue and acceptance of this Form by insurance

panies is not an n of policy liability on the part of the insurance companies

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 16/04/2022 11:53 (SGT)
Date of Accident 15/04/2022 17:10 (SGT)
Exact Location of Accident 711 Clementi West Street 2, Singapore
Additional Location Information -
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number SH8326R

INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Company Reg No 1XXXXX821R
Email Address fleetsafety@cdgtaxi.com.sg

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

INSURANGE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@& Accident report SJ04224G000D

(Phone) +65-88583113
(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Claiming third party
Taxi
Auto
1685

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

ANDY TAN HAN FEI
SXXXX457|
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Date Of Birth

DCCUDation ”
ivi 101
Di:it:i Of Driving pass =" 01;:382
ng €xperienc
Gender © 030372003
Mobile Number RS AND 1 MONTH

Male

Alt. Phone Number (Phone) +65-88583113

Email Address

Address fleetsafety@cdgtaxi.com sg
Address complement BLK 311C CLEMENTI AVENUE 4 #20-197
Postcode )
::medﬁverthepon 5 L?aan
No, Relationship of the Driver with .
the Insured
Doss Davel s ::(E)HEF DRIVER

Vehicle Registration Number of Other Vehicle Owned by Driver

insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF TME ACCIDENT

Type of Acordent Collision - Maj i
- Major/Minor Rd
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Vi'as any foreign vehicle involved in the accident? No
Number of vetucles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? 2
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)
sohciting/offening acoident claims assistance? No
PASSENGER °
Name UNKNOWN
Gender Male
PASSENGER 2
Name UNKNOWN
Gender Female
DETAILS OF POLICE ACTION
Was the acodent reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT
ON 15/04/2022 AT ABOUT 1710HRS, | WAS DRIVING IN VEHICLE A(SHB326R) IN CARPARK BETWEEN BLK 711/7 1 ¢l c Ai- N T

FOR ANY TRAFFIC. VEHICLE B(SMG. 0120
ET 2.1 STOPPED MY VEHICLE BEFORE THE STOP LINE TO CHECK M 18)
WWEHOSTV\?ZSRERAVELUNG ON THE OPPOSITE DIRECTION CROSSED INTO MY LANE AND COLLIDED ONTO MY FRON | |3k

SIDE. NO ONE WAS INJURED.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Yes
there any video captured by Car Camera?
‘I:Iv::sons for not uploading a video of the accident FILE IS NOT SUITABLE
Was there any audio recorded? No
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R s DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
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)

@’Accident report SJ04224G000D

SMG2033B

Private car

(Phone) +65-90690789
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SKETCH PLAN
IMPORTANT NOTICE

1. Please report gorrectly the detals of the accident to speed up the clams process

2 Ths Form must be completed by the Policyhoider andior the Authorised Drivet

wmmmhnygmﬂgﬁgn.,,nym m.mw«-muﬂmm
msurance companves to repudiate policy Hability
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5 tigation
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packages). andior
v m-h#hhmmmammummm

(MhW'}
. . sdent and the Insurers’ Law yers/law frns,nwy’npunﬂbcoled.

mhnumﬂhmm;zﬂ
bmmmmmmmawﬁ

or mare of the above Purposes.

4

Mswmtwisndupdwwnt Witnessed by Reportng Centre

;MP:#MMWI;Iﬂ & Time /G/tu-}/ 5 e Oéj,’o
N TR~ SHE3LHE
B dme0ask

B BLK 711

‘c)wmmmmu
(Mi\s‘hyuhnﬁwn).-!ﬂmhesm

BLK 711/712 CLEMENT| WEST
STREET 2 CARPARK
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON 15/04/2022 AT ABOUT 171 OHRS, | WAS DRIVING
IN VEHICLE A(SH8326R) IN CARPARK BETWEEN BLK
711/712 CLEMENTI WEST STREET 2. | STOPPED MY
VEHICLE BEFORE THE STOP LINETO CHECK FOR ANY
TRAFFIC. VEHICLE B(SMGZOBBB) WHO WAS
TRAVELLING ON THE OPPOSITE DIRECTION CROSSED
INTO MY LANE AND COLLIDED ONTO MY FRONT

WAS INJURED.

mmummnmn
, /,
/ /
_Z,‘_,
L /

-_—-_____—___- / v
Wswfoul i)n;;ss-wmnwmsmhpdlwlmt Winessed by Reportng Centre
/b /o [+ ¥ 0635 ™™ UMIFF
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