SJ0G228B0O00F / JP Knights Pte Ltd

ENTRY DATE & TIME: 11/08/2022 15:31 (SGT)
SUBMITTED BY: Weine Chieng

VERSION: 1 (11/08/2022 15:31 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be comple he Policyh r and/or the A Driver

SINGAPORE ACCIDENT STATEMENT

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 Hability.

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.

false r i fer li T i

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

Reported by

Date of Accident

Exact Location of Accident
‘ditional Location Information

country/State of Loss

11/08/2022 15:31 (SGT)
Driver

11/08/2022 08:45 (SGT)
ECP, Singapore
TOWARDS CITY
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

é .nufacturer

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

aAccident report SJ0G228B000F

SHA4254H

Yes

COMFORT TRANSPORTATION PTE LTD
TXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-84848858

(Office) +65-65508768

Hyundai
140

Private hire

No - Claiming third party
Taxi
Auto
1685

AXA Insurance Pte Ltd
VFX/P2419138

JOHANA BIN JOHARI
SXXXX490J
15/02/1961

Qutdoor
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Date Of Driving Pass 31/08/2006

Driving experience , 16 YEARS

Gender Male

Mobile Number (Phone) +65-84848858

Alt. Phone Number -

Email Address fleetsafety@cdgtaxi.com.sg
Address BLK 443 HOUGANG AVENUE 8 #07-1581
Address complement -

Postcode 530443

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

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 P PP . L Chain Collision
Weather Conditions : . Clear
Road Surface o . Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? , No
Number of vehicles involved in the accident 4
Was anybody injured in the Accident? . Yes
Was any injured conveyed to hospital by ambulance? Yes
Was any other vehicle or property damaged? , Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? . . No

Translator's name ; -
Translator's ID . , -
Translator's phone number , -
Translator's email . -
Original language used in the statement -

PASSENGER 1
Name : UNKNOWN

Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

ON 11/08/2022 AT AROUND 0840HRS | WAS DRIVING VEHICLE A (SHA4254H) ALONG ECP TOWARDS CITY. VEHICLE D
(SNE4130P) SUDDENLY JAM BRAKE AND | COULD NOT AVOID THEREFORE, | REAR ENDED VEHICLE D. A CHAIN COLLISION
HAPPENED. VEHICLE B (SMP4130T) REAR ENDED VEHICLE A, VEHICLE C (SNE2746B) WAS THE LAST CAR WHICH REAR
ENDED VEHICLE B. PASSENGER OF VEHICLE C IS CONVEYED TO THE HOSPITAL. | WAS CONVEYED TO THE HOSPITAL AS
WELL.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SNE4130P
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Vehicle Manufacturer Toyota
Vehicle Model Prius
Vehicle Variant -
Vehicle Colour -

Vehicle Category Private hire

Name of Driver TEH CHOW KOON RAYMOND
NRIC No SXXXX870F

Contact Number {Phone) +65-87774477

Address 61 TAMPINES CENTRAL 7 #02-20
Address complement -

Postcode 528595

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (including Driver) 2

 DETAILS OF OTHER VEHICLE'PROPERTY:-2

Vehicle Registration Number SMP4130T
Vehicle Manufacturer Honda
Vehicle Model Vezel

Vehicle Variant .
Vehicle Colour .

Mehicle Category Private hire
.me of Driver MALAYSIA ABADI BIN ABU BAKAR
Contact Number (Phone) +65-96744447
Address -
Address complement -
Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 2

DETAILS OF OTHER VEHICLE PROPERTY. 3

Vehicle Registration Number SNE2746B
Vehicle Manufacturer Volvo
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car
'~me of Driver CAREN
é atact Number (Phone) +65-96380596
Address -
Address complement .
Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -

No. Of Passenger (Including Driver) 2

INJURED PERSONS DETAILSV
INJURED 1
Name of injured person JOHANA BIN JOHARI
Gender Male
Phone No (Phone) +65-84848858
Address BLK 443 HOUGANG AVENUE 8 #07-1581
Address Complement -
Post Code 530443
Approximate Age Years Old 61
Injuries Sustained HEAD INJURY
Injured person in which vehicle? SHA4254H
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Were seat belts worn? , ,
Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SJ0G228B000F

Yes
Yes

UNKNOWN PASSENGER
Female

HEAD INJURY
SMP4130T
Yes

Yes
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the detils of the accident o speed up the claimsprocess.
2. This Form must be completed by the Policvholder andi/or the Authorised Driver.

3. information provided must be as truthlul and accurate as possibis. Any willul misrepresentation or withhoiding of materialfacis may
alfow insurance companies o repudiate policy liability.

4, The issue and acceptance of this Formby insurance companies s notan admission of policy fa
companies.

%y on ihe partof the insurance

5. Any faise reporting may be referred to the Police for Investigation.

5. The report will be forw arded by the insurers of the GlA Records Managament Cen're sstablished by the General insurance Association
af Singapors (GlA) for archiving and that copias of this report wlifor a fee Do made avaliatie ugon application by Interested parlies
7. By the lodgement of this report o the

insurers, you heraby consent 1o the archiving of this report at the contre and (o coples of the
report baing made avallable afaresald.

3. Consent under the Personal Dala Protection AcUPDPA}
lunderstand, acknow ledge, agre2 and consent that ©

{a) Myinsurar | myw orkshop and the Ganeral Insurance Associztion of Singapore ("GIA™ mayare permitted to collect. use, discioss
andior process my personal data/personal information set out in 1hig Hors) and any other personal information provided by me or
possessed by my insurer {eollectively the “Personal Information™) and disciose and transfer such Fersonal Information to all insurer{s}
w heo have insured vehicle(s) invelvad inthis accident {all insurer{s) w ho have insured vehiciels] invelved in accident shafl ba
collectively referred to as the “lnsurers™), the Insurers law versilaw firms, the Monelary Authorily of Singapore and any relevant
government agency/autharity (such as the palice), for the pumose:s; of

orocessing, nanding andiar dealing w ith ry ciaims including the sotilement of the cia’
the claims

investigating the accident andior

ary investigations relating to

¥ Claims;

} carr‘y‘nc sut andfor dealing w ith myinstructions or responding to any enquiries by me;
intstoring rmy claims (including the malling of COMRSpOREEence. St watements. Involees. reports of notices o mo. which could invaive
disi ﬂff*su @ of cartain personal data about me fo bring about delivery of the same as w ofl a5 on the external cover of envelopesimail

wages); andier

(v} complying w ith appicable law Inadm ing, processing, handling andior dealing with my
{collzctively the "Purposes”)
(b} allinsures(s) wha have Insured vehicle!{s) involved i this accident and the Insurers’ lawyersilaw firms, may/are permifted 1o collect,

use, disclose and/or process my Personal information for one or more of the above Purpeses; and

€l my Personal Idormation mavyican be disciosed by any of the Insurers andior G4 to thelr third party service praviders or agents
{inclucing their law vers/law f nlch may he ¢ qutside of Singapore. for one of more of tne above Purposes.

f"‘

[l
§

;i‘ “"’ni{
"

Py

-

s Slghature / Date & Driver's Signature {if drivar is not the policyholder) / Date Winassad by Raporting Centre

stme  11/08/2022 1115HRS eorsomne! FR () Sufiyan

Sketch Plan

ECP TOWARDS CITY

[FE———

A-SHA4254H |

B -SMP4130T E-SLB9192S
. C-SNEZ746B F - SMF8724G
B D -SNE4130P
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SKETCH PLAN #2

Describe Circumsiances of the accident

ON 11/08/2022 AT AROUND 0840HRS | WAS DRIVING VEHICLE A
(SHAA254H) ALONG ECP TOWARDS CITY. VEHICLE D (SNE4130P)
SUDDENLY JAM BRAKE AND | COULD NOT AVOID THEREFORE, | REAR
ENDED VEHICLE D. A CHAIN COLLISION HAPPENED. VEHICLE B
(SMP4130T) REAR ENDED VEHICLE A, VEHICLE C (SNE2746B) WAS THE
LAST CAR WHICH REAR ENDED VEHICLE B. PASSENGER OF VEHICLEC IS
CONVEYED TO THE HOSPITAL. | WAS CONVEYED TO THE HOSPITAL AS
WELL.

Declaration

I"We declars the foregoing parliculars are true In avery raspect

o n
f;’f } E );‘l
/ \ ,f/ ¢ Y

\_ o
Policynelder's Signature / Date & Oriver's Signature (If driver & not the policyhoider; / Date Witnessed by Raparting Cantre
Time smee 1/08/2022 111 SHRS Personnel FR() Suﬂ}[an

2%
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SINGAPORE
POLICE FORCE

- , $1491490J

i e - Q‘
[ Name JOHANA EIN JOHARI o N .
| S— ] V -t Mo, | BABABBSS

| Related Vehicis SHAG254H (Car) Contact No | - -
5 Hospital/Clinic | CHANGT GENERAL HOSPITAL g;if;i ;g Date of Expiry: NIL
| i Licence &
| Expiry Date

Date Discharge | 11/08/2022
Degree of Injury | Slight

. Date Treatment | 11/08/2022 i
[ No. of Days granted Medical Leave 03

Brégf Details., 3 of
ir brakes.
I'was travelling atong lane 1 on ECP when suddenty the cars infront of me ;ammei g}géggi}ahmd e and
the sgs infront of me could not stop on time 2nd collided into each other. The car ii‘b u?‘! mm’zé late!
¥y car manage o slop on lime 1o avoid the collision with the cars infront, hcw&verda r;je s bat il iha o
e | wa ‘e the scene | fell 2 bump from the back, The bump cause
when | was iﬁx Ut 1o leave the scene fell 5 ! : veved 1o
ifront {}g ne. Soon ,ﬁ% the ambudance came and made a C?EBGK on me, | was eventually ﬁ&ﬁva}f ,,

3

CGH for further chocks,







IMPORTANT Please attac cha copy of vour vetudle fPSUf?}I’%Cs& Certificate 1o this report. If you don't have
the certificate with ¥ou now, ploase fax 2 CoOpY o 74885 stating the report numbe; 8% referance,

P mzanin y . o, y i

| Signature Of Informant:

%

SGT 3 CHONG ENG SENG b 1 3
':E;’fé% 2 . gg r—z
Signature Of Interpreter: | DatelTime: T -

ot Appiicable 110082022 1507

Officer In Charge OFf Case. Classification Of Casa:
TPIGIT/

Sf F FSGT YAN MINGEHENG DA MNIEL
Cortact No. 65476257

i
i
i







