62000 &1 %JP Knights Pte Ltg

SUBMITTED By. “(';‘5 021062022 14:58 (sG1y

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly
2. This Form must be Py
3. Information provided must be as truthi
pohcy liability. "

the details of the accident to speed up the claims process.
ol rised Driver
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 companies is not an admission of policy liablity on the part of the insurance companies.

6. This repont will be forwarded by the insurers of the GIA Records Mar 9

ent Centre 1ed by the General Insurance Assoclation of Singapore (GIA) for archiving

;ng that copies of this report will, for a fee, be made available upon application by interested parties.
- 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

02/06/2022 14:58 (SGT)
02/06/2022 08:20 (SGT)
Alexandra Rd, 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 SJ042262000H

SHC3413L

Yes

COMFORT TRANSPORTATION PTE LTD
1XXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-90728629

(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

LOW JIING DUAN
SXXXX672F

Page 10of 17



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

12/02/1956

Outdoor

15/10/1974

47 YEARS AND 8 MONTHS
Male

(Phone) +65-90728629

ﬂeatsafety@cdglaxi.com.sg
BLK 258 KIM KEAT AVENUE #09-34

310258
No
Hirer
No

Chain Collision
Raining
Wet

No
Yes

No
Yes

No

UNKNOWN
Male

No
No

THE 2ND LANE OF ALEXANDRA ROAD

T 0820HRS | WAS DRIVING MY VEHICLE A SHC3413L ON

?SVSiRoggoF?:;;; QisTANG ROAD. VEHICLE B SMC7204M FRegH?CI:E!I:gNBD REAR END MY VEHICLE A. GOT DOWN MY
EHICLE C GBH4074Z HAD REAR ENDED .

\\;E::gtg gNMDAEQMDIF;IIVER HURT HIS HEAD. TRAFFIC POLICE AND AMBULANCE CAME BUT NOT CONVEYED

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

SMC7204M

Vehicle Registration Number
Vehicle Manufacturer

@ Accident report SJ042262000H

Yes

Yes

FILE NOT SUITABLE
No

Page 2 of 17




mir
?I()
g

3

v

Je Variant
nicle Colour )
~ehicle Category ¢
r Name of Driver YN
Contact Number )
Address
Address complement
Postcode
Insurance Company Name

Nature Of Damage FRONT AND REAR

Details of property damaged in accident .
No. Of Passenger (Including Driver) 2
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number GBH4074Z
Vehicle Manufacturer )
Vehicle Model N
Vehicle Vanant _
Vehicle Colour : '
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage ‘ FRONT
Details of property damaged in accident -
No. Of Passenger (Including Driver) 1
INJURED PERSONS DETAILS
INJURED 1
Name of injured person 'l.ld' :::NOWN
Gender !
Phone No -
Address -
Address Complement
Post Code :
Approximate Age Years Old D
Injuries Sustained D oM
Injured person in which vehicle? g
Were seat belts worn? _ : o
Was this injured conveyed to hospital by ambulance? No

3of17
@’Accident report SJ042262000H Page 30



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1.mwmmmdmmnmuwmmww-
2 This Form must be prpr -

3 mwmmnuwm

atow insurance companies to tapudiate policy liability

4 mmmmmdmmnmwmundanmdﬂl"""‘""""'""m
companies.

5 .

6 mnwc-nummuymmmummnmwmmm
vmmm-:mngmmnmnd mﬁlﬂ-mﬂwwm‘uﬂnﬂu
7 muwdnrwnumm.mmmmmmm
wmmwdmd

8 Consent under the Personal Dsta Protection Act(PDPA)

IW..&MWJWIMMMf
(8) My insurer . myw orkshop and the G 'lmmamumdwmmw)wmwbmﬂ-m

mlwdpmlmmmmmﬂpmlwmmpMI

and’or process Mmy perso

po d by my (collectively the "Personal Infotmllon')ﬂmwmndﬂ such Personal information to al insurer(s)
whohlwlmocnhkh(snmdv.dhhhlcddomtl!hwnﬂl)wmMlmmn(s)momdhﬂm#ﬂlu
collectively referred to as the “Insurers’), the Insurers’ law yers/iaw firms, the Monetary Authority of Singapore and any relevant
govemment sgency/authority (such as the police). for the purpose(s) of :
nmuﬂng.m:mumeWMMNMdnmmﬂmmmWMb
the claims.

(i) investigating the accident and/or my claims.

ﬂmmmmmﬂmw mmymmanmormmmnmymw me.

™) WMWM(mlanMoMmdmupwm. statements, Invoices. npom«nolmbmwuchumm
disclosure of certain personal data about me to bring about delivery of the same as w ¢l as on the external cover of envelopes/mail
packages). and/of

(v) complying w ith applicable law ln-dnﬂmnrﬂmuﬂng.mdinanﬂmdnhgwnwm.

(collectively the “Purposes’)
(b) all insurer(s) w ho have insured vehicle(s) invoived in this accident and the Insurers’ law yersdaw firms. may/are permitted to collect.
use. disclose and/or process my Personal Information for one or mare of the above Purposes: and

© myhnaullmnuenmaylunbcdbdoudhylﬂydmhmatlm GIA to their third party service providers or agents
(Including their law yers/law rirms).wnk-.umyummmofsw,fnfmumdmmm

Ww:ms Drivers Signature (If driver (s not the policyholder) / Date  Witnessad by Re Centre
&Tme m.abanr |\ SpHRS P""""T(a-\l. dng

Sketch Plan

A~SHe 3¢ 3L A |
B - SMc T4V A

i ' is ‘
c ~GpH407+ 7% -‘ Ei: =
| ‘ <«

TowAR)
prsw. fArgpec

ALEXANDRA RIAD ”an

dAccidem report SJ042262000H
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON 02.06.2022 AT ABOUT 0820HRS | WAS DRIVING MY VEHICLE A
SHC3413L ON THE 2ND LANE OF ALEXANDRA ROAD TOWARDS PASIR
PANJANG ROAD. VEHICLE B SMC7204M FROM BEHIND REAR END MY
VEHICLE A. GOT DOWN MY VEHICLE AND SAW VEHICLE C GBH4074Z
HAD REAR ENDED VEHICLE B.

VEHICLE B MALE DRIVER HURT HIS HEAD. TRAFFIC POLICE AND
AMBULANCE CAME BUT NOT CONVEYED

Declaration

Mﬁmmﬂmmmanmmmm

::mw:ma Driver's Signature (if driver is not the policyhoider) / Date MWRMQM

™™ 09063070 el R Ko g

@Accident report $J042262000H Page 5 of 17
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