SJ0G22BT0009 / JP Knights Pte Ltd

ENTRY DATE & TIME: 29/11/2022 11:23 (SGT)
SUBMITTED BY: Weine Chieng

VERSION: 1(29/11/2022 11:23 (SGT))

Your NCD will be affected due to late reporting

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 Actual 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

Reported by

Date of Accident

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

29/11/2022 11:23 (SGT)
Driver

27/08/2022 12:00 (SGT)
Pasir Ris Drive 6, 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SJ0G22BT0009

SNB8518U

Yes

COMFORTDELGRO RENT-A-CAR PTE LTD
TXXXXX775H
dannyng@cdgrentacar.com.sg

(Phone) +65-98807166

(Office) +65-68820888

Toyota
Sienta

Private hire

No - Reporting only
Private hire

Auto

1496

India International Insurance Pte Ltd
D18MFL0003414_03

LEOW BENG YONG
SXXXX799E
02/12/1969

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 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?
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?
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

PLEASE REFER TO POLICE REPORT
REPORT NO. T/20220909/2025

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Accident report SJ0G22BT0009

02/10/1989

32 YEARS AND 10 MONTHS

Male

(Phone) +65-98807166
dannyng@cdgrentacar.com.sg

BLK 536 BEDOK NORTH STREET 3 #13-886

460536
No
Hirer
No

Collided into Property
Clear

Dry

No
No

Yes

Yes

Rochor Neighbourhood Police Centre
(Phone) +65-18002949999

(Fax) +65-63918583

11 Kampong Kapor Road Singapore 208678
No

No
No

POLE
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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)

Accident report SJ0G22BT0009

NA / Unknown
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly 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 withholding of materialfacts may
allow insurance companies to repudiate policy liability.

4, The Issue and acceptance of this Form by insurance companies Is not an admission of pelicy liabllty on the part of the Insurance
cempanies,

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

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Assoclation
of Singapore (GIA) fer archiving and that coples of this report wllifor a fee be made avallable upon application by Interested parties.

7. By the lcdgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the
report being macde avallable aforesald.

8. Consent under the Personal Data Protection Act{PDPA)

lunderstand, acknow ledge, agree and consent that :

(@) Myinsurer , myw orkshop and the General Insurance Assoclation of Singapore (*GIA™) may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form) and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Information™) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have Insured vehicle(s) invelved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settiement of the claims and any necessary Investigations relating to
the claims;

(1) Investigating the accident and/or my claims;

(#1) carrying cut and/or dealing w ith my instructions or responding to any enquiries by me;

(tv) administering my claims (Including the mailing of correspondence, statements, involces, reports or notices to me, w hich could Invoive
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages), and/or

(v) complying w ith applicable law in administering. processing. handling and/or dealing w ith my claims.

(collectively the "Purposes”)

(b) allinsurer(s) who have Insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purpeses; and

(c) my Personal Information may/can be disclosed by any of the In their third party service providers or agents
(Including their law yers/law firms), w hich may be sited outsic| or more of the above Purposes.

FLASH ACCIDENY
REPORTING OFFIQ

FRO VICKY

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan 28/11/2022 2030HRS

NIL
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SKETCH PLAN #2

Describe Circumstances of the Accident

PLEASE REFER TO POLICE REPORT
REPORT NO. T/20220909/2025

Declaration

I'We declare the foregeing particulars are true in every respect,

Paolicyholder's Signature / Date & Driver's Signature (If driver ‘et the pelicyhelder) / Date Witnessed by Reporting Centre
Time & Time Personnel

28/11/2022 2030HRS
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POLICE REPORT

| o [
2 SN ORCE T
POLICE F 11202209092025
Police . . T
ks fﬁff?n Of Origin: 5
1K ampc;n'c road SING APORE Report No. 7/2022090%
208678 O Kapor
Tel No: 1800.5949999
REPORT OF ENT
TRAFFIC ACCID
g;g’gggle Report Made: Vide Report No. Station Diary No.:
| 22 12:55 . 40
_nformants p
Name of Informant: Address:
LEOW BENG yONG A'PT BLK 536 BEDOK NORTH STREET 3 #13.g86
_| SINGAPORE 460536
ID Type /1D No-- Contact No.:
NRIC NO / s6942799E | Home/Office: Mobile: 9830716
Nationality: Email;
SINGAPORE CITIZEN
Sex: Age: | Date of Birth: | Type of Informant:
Male 52 02/12/1969 Driver
Raf:e: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Sales & Marketing Class: Date of Expiry:
General Information of the Accident
Twosiol Non-Injury Drink Date/Time of Type of Location:
A‘é’;dent Others Drive: Accident: Car Park
No 27108/2022 12:00
Location:
PASIRRIS DRIVE 6
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled No Traffic
Type of Collision: An)tgorlwe conveyed by
Moving Vehicle Against - Others ;’: nane:
Details of Vehicle Involved -
Vehide No Type Make Model Calor Condition | No of Passen@
SNBES 13y T gar Totally |0
Damaged
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POLICE REPORT #2

2], Scavone AT

220909202
CE FORcE TSRz
poice Station Of Origin: 2013

Rochor NP ¢ Report No. T/20220909/2025
11 Kam

208<57ap°ng Kapor Roaq gINGAPORE
Tel No: 1800-2949999 CONTINUATIQN OF REPORT

Brief Details,
Ao Aaem—————

On 27/08/2022 at about 1200hrs, | was inside the multi story carpark near Pasir Ris Drive 6 at l_e\éelc::een
While trying to park my vehicle. However, when | was reversing my vehicle, my vehicle Sdfe?‘r ‘;\tﬂn : i
had hit onto the poles potruding out behind my vehicle. My vehicle's rear windscreen ha .sf a eers o
the pieces of glass had fell to level 1. Subsequently, a driver went up to confront me and u; orm S
there were damages on his vehicle rear bonnet however, | could only see pieces of glass being : a:, o

on his vehicle rear bonnet. | then offered to give him an amount of SGD$25/- to wash his car and e
informed him that if there were anything he could give me a call.

On 27/08/2022 at about 1700hrs, | gave him a call in regards with his vehicle h.owever. he did noc; pick up
the call. The following day, the driver then took pictures of his car and told me it was damage an
requested me to pay up more money. '

- ¢ < o~
e S O e
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POLICE REPORT #3

e
= @ SINGAPORE
4 POLICE FORCE
‘f Po"Ce Slar
R 'On Of Origin:
f 110;';0'; N.p C ng

————_ad

208878 Pong Kapor Road SINGAPORE
Tel No: 1 800-2949999

Sketch Plan

Inf
Ormant jg not able to provide sketch plan

IMPORTANT: Please attach a cop
the certificate ‘with you now, pleas

T iy iljzgm\%\',l

3ol
Report No. mozzoeo‘mz’

CONTINUATION OF REPORT

y of your vehicle's Insurance Certificate to this report. If you don't have
e fax a copy to 65474885 stating the report number as reference.

Signature of Officer Recording The Report:
Al

Z

SGT 2LEE JUN LIANG,
KENNETH

Signature Of Informant:

23

Sithureof Interpreter:
Not applicable

Wlncharge Of Case:
TP/GlA;

SR STAFF G T MUHAMMAD NOOR BIN
DUL RAHMAN
Contact No.: 65476219

\

Date/Time:
09/09/2022 12:55

Classification Of Case:

NP163
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PRIVATE HIRE
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