0422670006 / JP Knights Pte Ltd

ENTRY DATE & TIME: 29/06/2022 11.03 (SGT)
SUBMITTED BY; Kavi

VERSION: 1 (29/06/2022 11:03 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acoidienl 10 spead up he CIAIMS process
2. This Form must be gompleted by the Policybalder and/or the Aulharised Lilver

jos 10 repudiate

3. Information provided must be as truthiul and accurate as possibie Ay wilhul missepreseritation of w ihalding of matanal facts mivy aflow insurance Compar
pohcy hablity
4 The issue and scceptance of this Form by insurance companies is ol an sdmission of policy Rability on the pan of the insurance CORTIpAMaY

may.be referred 1o the Police for Investigation,

5. Any false repoding.

6 This report will be forwarded by the insurers of the GIA Records Management Centie ostabiished Ly the (
and that copies of this report will, for & fee, be made avallable upon application by interested paties
7. By the lodgement of this repont to the insurers, you hereby consent to the archiving of this repon st

Janeral Insurarce Association ol Singapore (€31A) for archiving

iha contre and 1o copies of e repon baing made ave latle aforesad

1 AR |

Date of Submission

Reported by

Date of Accident

Exact Location of Accidemt
Additional Location Information
Country/State of Loss

29/06/2022 11:03 (SGT)

Driver
20/06/2022 08:55 (SGT)

CTE, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

REDPOLICYHOLDER

ol

Is company?

Name Of Registered Owner
Company Reg No

Emazil Address

Mobile Phone No
Alternative Phone No

VESICLE PARTICULARS

Maznufacturer

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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

G Accident report SJ04226T0006

SLC5951P

Yes

LION CITY RENTALS PTE LTD
2XXXXX621K
lerarc@lioncityrentals.com.sg
(Phone) +65-91164747

(Office) +65-62525525

Toyota
Sienta

Private hire

No - Claiming third party
Private hire

Auto

1496

Tokio Marine Insurance Singapore Lid
22-MN000212-R00

TEO KIM CHYE, STEVEN
SXXXX816l

23/11/11975

Outdoor
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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 Ineured
Does Driver Own Other Vehicles?

Vehicle Rﬁ_]lt!r:ﬂmr] Number of Other Vehicle Owned by Drivei

Insurance Company of Other Vehicle Owned by Driver

Type of Accident
Weather Conditions
Road Surface

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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

07012014

A YEARS AND 5 MONTHS
WMaln

(Phone) +65 91164747

ICrare aphone ityrarntals com ag

LK 211A COMPASSYALE LANE #10-198
SEAFAR
'j||

Hires
No

Collision - Head 1o Rear
Clear
Dry

No
No

Yes

UNKNOWN
Female

No
No

ON 29/09/2022 AT ABOUT 0855HRS, | WAS DRIVING VEHICLE A (SLC5951P)) ALONG CTE ON THE MOST RIGHT HAND LANE.

IT WAS SLOW MOVING TRAFFIC WHEN SUDDENLY VEHICLE B (SHB741P) HIT ME FROM THE REAR. NO INJURY.

ATTACHMENT(S)

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

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

® Accident report SJ04226T0006

SHB741P
Toyota
Prius
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Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

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 SJ04226T0006

Taxi
JURAIMI BIN JOHARI

SXXXX066G

BLK 422 CLEMENTI AVE 1 #15-357
120422

|
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1 Please /o001 OITGLLY the detain of Dye ACCHIERT 1D Speed up the CIam procass
2 This Form mustbe complated by the Poligyholder and/ot the Authorised Brlvel
3 Informaton provided must be as truthiul and acgurete as possible Any w it s Sepresertation or w thhe
aloa raarante cavpanies to rapudiate policy llability
4 The seue a0 Acceptance of the Formby INUTANCE COMpanien (8 Nt AN AGM 14A% of policy
omeanes
5 Any false reporting may be referred to the Police for investigation
€ The repod w i be fora arced by the insurers of tha GIA Records Managament Centra astablivied by
o Singapore (GIAL fer archiving and thatcepes of thia rapart w iifor & fee be made AvALatie upen spphestonty Pt 6400 DA AN
T By the odgement of ths 1epor 10 the insurers. you hereby €onsent 1o 1he archiving of s feport st the carire and i €op RS
repert Beng made avaiable atoresad
& Content under the Personal Data Protection Act{PDPA)
luncerstand acknow ledge agree and consent that
2 My Asurer my w orkshop and the General (nsutance Association of Singapare
ana'or process my personal data personal information $et out in this [form] and any cther persanal information provided By ma 81
pessessedty my msurer colectvely the ‘Personal Information’) and disciose and transfer such Personal information 10 8l insurer(s)
o ho have intured vehicie(s] nvolved Inthis accident (al! Insurer(s) w ha have insured vehiclas) involved in s accicent sharl be
colectvery referred 10 as the ‘Insurers’), the Insurers law yersfaw firms, the Menetary Authanty of Singapcre and any relevant
governmenrt agency authonty (such asthe palice), for the purpose(s) of

process g, hardng ana or dealing w ith my clams including the settierrent of the c'arms and any necessary investigations re sting tc

anrg of rate alfects may

Latdiey or e pact of he irdurAnte

Geane’al 103urance Asace aton

['GIA’) may/ate permitied to coliect Lse. dscose

the clams.
1) Investigating the accident and.or my claims.
& carrying out andior deaing w Ith my Instructions or responding to any enguiries by me;

ng of correspondente, statersents. Involces, reports or notces to me. & hich could invelve

v admmisiering my clams (including the mali
on the external cover of envelsges mal

asciosure of certan personal data about meto bring aboul delivery of the same as w ell as
pachages) and o

(i complying W Itk 2ppicable a4 inadm nistering processing. handing andior dealing with my claims.
ieollectively the "Purposes’|

5 alinsureris) w ho have (nsdared vehicle(s| involved mithis accicent andthe Insurers law yersiaw
use dsciose andor process my Personal Informationfer one or more of the above Purpases, and
¢ my Perscnsl information may/can be disciosec by any cf the Insurers anarer GlAte their third party service providers or ager!s
nciuging ther law yers/law fims), w hich may be sited outsice of Singapare, for ane of more of the above Purpeses

N g

Peolcyhoicer's Signature / Date & Drivers Signature (If driver Is not tne policynolder) / Date Witnessed by Reporting Centre

firms, may/are permited to collect,

:;w Plan &m.“fwu e Persomel i
| |
e | 3
3
2
| | o
o
3
B - SLLsasip ' |
rtg
’( - P u
R el T ! T [ T |
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SKETCH PLAN #2

Describe Circumstances of the Acadent

ON 29/09/2022 AT ABOUT 0855HRS, | WAS DRIVING VEHICLE A \
(SLC5951P)) ALONG CTE ON THE MOST RIGHT HAND LANE. IT WAS
SLOW MOVING TRAFFIC WHEN SUDDENLY VEHICLE B (SHB741P) HIT
ME FROM THE REAR. NO INJURY.

Declaration

1'We declare the foregs N2 Farticu ars are true jn evely respect

Poicyncicer's Signature ' Date 8 Criver's Sw:ur‘ (I driver s not the policynoger) ' Daw VWiressed l.:}’mpnmng Certre
Time & Time ¢0/pe/3L tht%o Personnel g
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