SJ04224F0006 / JP Knights Pte Ltd

ENTRY DATE & TIME: 15/04/2022 12:11 (SGT)
SUBMITTED BY: Kavi

VERSION: 1 (15/04/2022 12:11 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the detalls 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 hot an admission of policy liabllity on the part of the insurance companies.

5. Any false reporting may be referred ta the Police for Investigatian.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoclation of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested partles.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and lo 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

15/04/2022 12:11 (SGT)
14/04/2022 18:20 (SGT)
KPE, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner = . ... . e .

Company Reg No

Email Address s S
Mobile Phone No : T
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer [ ;
Model

Variant PR s

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 . . o
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 SJ04224F0006

SHC1133H

Yes

COMFORT TRANSPORTATION PTE LTD
1XXXXX821R
fleetsafety@cdgtaxi.com.sg

(Phone) +65-97925866

(Office) +65-65508768

Toyota
Prius

Private hire

No - Claiming third party
Taxi
Auto
1798

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

LIM ENG HOCK
SXXXX282|
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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

13/02/1955

Outdoor

16/04/1979

43 YEARS

Male

(Phone) +65-97925866
fleetsafety@cdgtaxi.com.sg

BLK 241 SERANGOON AVENUE 3 #07-164

550241
No

RELIEF DRIVER
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

UNKNOWN
Female

No
No

ON 14/04/2022 AT ABOUT 1820HRS, | WAS DRIVING VEHICLE A (SHC1133H) ALONG KPE(ECP). | WAS DRIVING ON THE FIRST
LANE OF A THREE LANE EXPRESSWAY. AS | WAS DRIVING, VEHICLES INFRONT STARTED TO SLOW DOWN AND |
GRADUALLY APPLIED MY BRAKES. VEHICLE B(SMA9140K) COLLIDED ONTO MY REAR BUMPER. NOBODY WAS INJURED.

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

@) Accident report SJ04224F0006
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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)

UA&MWW

Private car

(Phone) +65-97472639
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1 Plsane repon porrectly t detsis of the scrident 15 Epesd wp Sw caime process
2 Tha Form must be pompleted by the Poticyhelder andion the Authos ised Driver

3 inforrrasion provided meed be ge truthful and acc urate_as possible Any w Pl mecrepresentation or wilhhelding of material facts may
slow insurance compareet o repudiate policy latility

4 The lweve and aoosptance of Tis Formby inme anos cormpaniss & mot an y of policy fubilty on the part of the rsurancs
companies

5 Any false reporting may be referred to the Police for investigation

6 The rapont w il be torw srded by the inmurere of e (A Pacerde Marageeeet Cantre sstsblished by the Ganeral fnaurancs Assaciation
of Sinpanere (GIA) for rchiving and fha rrpen of Pée repert m I dor 3 fos be maris swatstle upen pplceafion by nlersstad parfes.

7 By the Indgamen o this repon o the Fedrers, you hersby corsent i the archiving of s report af e contrs and to copiss of the
repor being made syatatle storewsid

£ Concent undet the Perennal Dists Protection At (FDPA)

{understand acknow lndge agree and corserd that

(3) My ineurer  ry w oreshop and the General Incurance Assocation of Singapors ("GIA”) maytare permitted 1 eollsct use_ discioss
andlor process my pereonsl daa/personal information set eat in e florm] and ary ofher personal information providsd by me or
possessed by my inswer (cobedively the Perconal Information”) and dsclose and transfer such Personal informasion to 3 nsurer(s)
w ho have inqured vehidels) invalved in Svs scodent (3 inturer(s) w ho have insured vehcis(s) involved n this acoident shall be
collectwely refer-ed 1o as e Insurers’), Bie insurers’ taw yersiam firme. the Monetary Authorily of Singapors and any relevant
govemmeni agencyauthorfly (such as the polce). for the purpose(s) of .

1) processing, handiing and/or dealing w ith my caims inchoding the setlerment of the dairs and any necsssary investigations relafing o
the dams

i) investgating the acoident andlor my diaives.;

{i® carrymp mn and'or dealing w it my instruclions of responding to any enquiries by me;

v} admenretenng my daims (mouding Be maling of correspondence, stalements, invoices, reports or nofices to me. w hich could rvolve
@mclosare of oetain personal data about me 1o bring abowut delivery of the sarme as w el a3 on the external cover of envelopes/mail
packages) and'or

iv) complywng with applicable law In adminstering. processing. handing andior dealing w th my claims.

(eoliectwely the Purposes”)

o) &l msurer(s) who have insured vehidhe(s) involved in this accident and the Insurers’ law yers/law firms. mayfare permited 1o collect.
use disclose and/or provess my Personal information for one or more of the above Purposes. and

() my Personal Informaton may'can be dreclosed by any of the Insurers and/or GIA to thewr third party service providers or agents
{Indudng therr law yersaw fims), w hich may be sited outside of Singapore, for one or maore of the above Purposes.
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON 14/04/2022 AT ABOUT 1820HRS, | WAS DRIVING VEHICLE A (SHC1133H)
ALONG KPE(ECP). | WAS DRIVING ON THE FIRST LANE OF A THREE LANE
EXPRESSWAY. AS | WAS DRIVING, VEHICLES INFRONT STARTED TO SLOW
DOWN AND | GRADUALLY APPLIED MY BRAKES. VEHICLE B(SMA9140K)
COLLIDED ONTO MY REAR BUMPER. NOBODY WAS INJURED.

Declaration

|/We dedlare the foregoing particulars are true in every respect.

o

Poiicyholder’s Signature / Date & Driver's Signature (If driver is not the policyholder) / Date WitneZsed by Reporting Centre
Tme &T“:“'\[D‘flww 23%0 Personnel A T\
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