SJ0421430008-01 / JP Knights Pte Ltd

ENTRY DATE & TIME: 03/04/2021 12:06 (SGT)
SUBMITTED BY: Ashikin

VERSION: 2 (03/04/2021 12:36 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details 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 not an admission of policy liability on the part of the insurance companies.
. Any false ri ing m referr he Police for investigation.
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

Date of Accident

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

03/04/2021 12:06 (SGT)
01/04/2021 20:55 (SGT)
Tampines Street 45, 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 SJ0421430008

SHC8981E

Yes

COMFORT TRANSPORTATION PTE LTD
199303821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-91603606

(Office) +65-65508768

Hyundai
140

Private hire

No - Reporting only
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

ABDUL JALIL BIN SAID
S$1487135G
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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 material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT

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

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Accident report SJ0421430008

30/12/1961

Outdoor

27/08/1985

35 YEARS AND 8 MONTHS

Male

(Phone) +65-91603606
fleetsafety@cdgtaxi.com.sg

BLK 113 PASIR RIS STREET 11 #05-673

510113
No
Hirer
No

Side Swipe
Clear
Dry

No

Yes
No
Yes

No

Yes

Pasir Ris Neighbourhood Police Centre
(Phone) +65-18005852999

(Fax) +65-65855261

1 Pasir Ris Drive 4 #01-01 Singapore 519457

No

Yes

Yes

SD CARD SEIZED BY TP
No

FBG3203B
Yamaha
Fz16

Page 2 of 30



Vehicle Category Motorcycle

Name of Driver AHMAD MUSFAD DIN
Contact Number (Phone) +65-91384344
Address -
Address complement -
Postcode -

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

No. Of Passenger (Including Driver) 1

INJURED PERSONS DETAILS
INJURED 1
Name of injured person AHMAD MUSFAD DIN
Address -
Address Complement -
Post Code -
Approximate Age Years Old 35
Injuries Sustained LEGS INJURED
Injured person in which vehicle? FBG3203B
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN
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Polcyholder’s Signature / Date & Driver's Sign re (f driver is not the policyholder) / Date Winessed by Reportng Centre
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SKETCH PLAN #2

Describe Circumstances of the Accident

Onh_otfod2021, 5 was OV a‘n;i\& Tk et &S Apvoids Tampinss |

Declaration

WVe declare the foregoing particulars are true in every respact

;\jg)%

Driver's Sgnature (¥ driver is not the pelicyholder) / Dste Witnessed by Raporting Cerntre
Fersonnel }L Sz u%

Pobcyholder's Signatura / Date &
Tere & Tire o:.{oqlzﬂ t oIk
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POLICE REPORT

(3] Sweapoe e i

POLICE FORCE TITIT0LTAN

1er3
e Sseon OF Cogn Recor Mo T202u0etan0es
oo -~ —
Pese RsNFr b =

s Sasr s DOrve 4 20101 SINGARORS

sr3ax” ——

TN 1800-5352969

P - e _—-_____,/’-'——_

csmoaT OF A TRAFIC ATCOENT e — .'S'.am* Dy No
g T 2 S200T Mace VIR SREpI0n N0 11

Sca 21 0520 ! —

oz sl — ———
) — . .

- AmCr - m—— CANT A DOE

Name of nfommant ";:.ESS SASIR RIS STREET 11205573 SINGAFURE
SSOUL JALIL BIN SAD APT Buk 113 PASH

‘-;\—wk."--\h o

D Tyce /IO NS ContactNa. Moble 91503505

NRIC NO / SI4ET135G HomefOfice:

Natonaty —

SINGAPORE CITIZEN = B s

Sey Age Date of Brth: Typ2 of Informant

Vs = crgyaat o) | Drover T insteuson / Schod! Name.
'Language

Race i e |

fing | informaton -
Occupaton: | Drving Licence Date of Expiy.

Tax drver |Classd
%5
Generai Information of the Accident — Type of Locaton

' Date/Time cf

foocent s © |l ouparR0212100

TAMSINES STREET 45

"Wezter "Road Suriace: [Road Speed Limit

| Claar | Dry :

| Trafhic Flow: Trafic Control: | Traffic Voiume:

| Two Way | Traffic Light - Working | Light

| Type of Colisioq: | Anyone conveyed by
| Between Mowing Vehicles - Head To Side iambulanoe:

? No

- Details of Vehicle Involved _-—-“ﬂ-i"l i3 X g N PR R
VehiceNo |Type ~ |Make  |Model  |Colr
| FBG32038 | Motorcyce | | | i N

r
!

| Details of Person Involved N T T T
| Any Pedestnan Involved: No
[ No. of Pedestrians Injured: NIL _ Use of Pedestrian Crossing: NA

SHCBB1E :Ca. |

|

{
.
 §
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POLICE REPORT #2

@

Police Station Of Origin:

SINGAPORE
POLICE FORCE

Ay

W

Tr202 10402120 4¢

7 3
Report No 11207 10802121,
o

Pasir Ris N.P.C
1 Pasir Ris Drive 4 #01-01 SINGAPORE REPORT
519457 conTINUATION OF
Tel No: 1800-5852999
___————"{"'—.. 13
‘;lgl;d—g !:t.h - -.V PSS : o : N e ) N ;_........_;k»- s i vdewe. Fo 53 .___‘___‘,__1
Name AHMAD MUSFAD |1D No. 591394478 ‘
. e Sl [ "= Prryry ranee
Related Vehicle FBG3203B (Motorcycle) acl No.| 91384344 |
= -—’/’———.—_“_____ e e
"Hospital/Clinic | NIL Classof | Class NIL.
Driving Date of Expiry. NIL
Licence &
__| Expiry Date S—
Date Treatment | NIL Date Discharge [ NIL ]
No. of Days granted Medical Leave | NIL Degree of Injury | NIL |
. Pl iyt : P : R - __”l
R R NS I L LIC = ____._____,J
Related Vehicle | SHC8981E (Car) Contact No.| 91603606
Hospital/Clinic | NIL Classof | Class:3
Driving Date of Expiry. NIL
Licence &
Expiry Date e
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.
On 01/04/2021 at 9pm, | was driving (SH
at Lamport 28 and move forward before wan
my blindspot. As | was about to make a U-turn, | heard a loud bang at the side
my car to the side an
(FBG 3203B) fallen on the ground. | ca

police.

| noticed that my front right bumper a

C 8981E) along the Tampines Street 45. | alighted a passenger
ting to make a U-turn. | signalled to the right, and checked

of car. | immediately pulled

d came out of the car. | saw a motorcyclist lying on the floor with his motorcycle
lled for ambulance immediately and shortly after, | called for the

nd right tyre was damaged. The motorcyclist was conveyed by the

ambulance and the traffic police seized my micro SD memory card that was meant for the CCTV installed

at the front of my car.

| wish to state that the towing company moved my car away. | also wish to add that | did not suffer any

injuries.

@ Accident report SJ0421430008
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POLICE REPORT #3

SINGAPOR
E
POLICE FORCE

Police Station Qf :
Pasit RisNP.C Orlgin

1 Pasir RIS Driv
5104567 @ 4 #01.01 SINGAPORE

Tel No 1800-5852099

Skotch Plan
Informant s not able to pravide skeich plan

IMPORTANT: Please attach a Copy of your vehi
the certificate with you now. please fax a copy 10

icle's Insurance Certifi
§5474885 slating the report number as reference.

Signature Of Officer Recording The Report

G/
Sgt 2 LEE WAN JING Q&

R o

17202104027201%

dofy
Repon No Tr2021040272015

CONTINUATION oF REPORT

cate to this report. If you don't have

"Gignature Of Informant.

A-A,{[U-A

Signature Of Interpreter:
Not applicable

Date/Time:
02/04r2021 09:20

-
Officer In Charge Of Case:

TPIGIT/
S1 YEO CHUN JIAN

Contact No.: 65476213 s

Classification Of Case:

v

Authentication Stamp ‘@b

NP1 Qj/\

@ Accident report SJ0421430008
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ADDENDUM FORM

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
Gmm 6 Raffles Guay 218-00 Sngapore 045580

INSURANCE Ted (65) 6224 0010 Fax (65) 6224 0020
ASSOTATON Operating Hours - Manday ta Faday, 0900 - 17.00
RECORDS MANAEMINT CENTRE UIN: S285800006 [ GAT Reg No.: MO T71%

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whomyousubmitted the Original Report.

ADDENDUM

(A) PARTICULARSOF PERSON MAKING THE AMENDMENTS:
SJ0421430008 SHCB8981E

Original ReportNo : Vehicle Registration Ne:

NamMegss hownin NRIC) & Comfert Transportation Pte Ltd NRIC/FIN/PassportNo : IXXXXX821R

{*Vehicle Driver / Vehicle Owner) (*] Piease delete as appropriate

Address : Singapore| )

Contact{Tel) 3 Mobile No. :

Email Address

01.04.2021

Date of Accident Time of Accident :

. Tampines Street 45, Singapore

20:55HRS

Place of Accident

AXA Insurance Singapore Pte Ltd

Insurance Company:

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made arepart onthe above mentioned accident and would like to include additional informatian or
make the following amendments:

1. CLAIMING THIRD PARTY CHANGED TO REPORTING ONLY

4

Policyholder / ignature Reporting Centre Personnel’s Signature
Date. Name: NAZIHAH
NRIC/FINNo.:

Pate: 03.04.2021
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OTHER DOCUMENTS
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