S10G228T000G / JP Knights Pte Ltd
ENTRY DATE & TIME: 29/08/2022 1114 (SGT)
SUBMITTED BY: Weine Chieng

VERSION: 1 (29/08/2022 11:14 (SGT))

IMPORTANT NOTICE

1. Please report carrectly the details of the acoident to speed up the claims process

2. This Form must be completed by the Policyholder andfor the Actual 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 lo repudiale

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

5. Any false reporting may be referred to the Palice f

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assooiation of Singapore {GIA) for archiving
and that copies of this report will, far 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

29/08/2022 11:14 (SGT)
Driver

26/08/2022 19:30 (SGT)
CTE, 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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupatiaon

@& Accident report SI0G228T000G

SHD4558R

Yes

COMFORT TRANSPORTATION PTE LTD
TXXXXAX821R

leetsafety@cdgtaxi.com.sg

(Phone) +65-97790991

(Office) +65-65508768

Hyundai
Ae ionig

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Lid
VFX/P2419138

NASIR KHAN BIN PEROSIAH
SXXXX684F

25/04/1958

Qutdoor
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Date Of Driving Pass 22/09/1986

Driving experience 35 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-97790991

Alt. Phone Number =

Email Address fleetsafety@cdgtaxi.com.sg
Address BLK 252 YISHUN RING ROAD #01-1071
Address complement "

Postcode 760252

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured RELIEF DRIVER

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver B

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Caollision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
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) z
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name

Translator's ID 2
Translator's phone number z
Translator's email =
Original language used in the statement s

PASSENGER 1
Name UNKNOWN
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Paolice Station Name Yishun North Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18008529999

Alt. Police Station Phone No (Fax) +65-68522299

Police Station Address 31 Yishun Central Singapcre 768827

Was notice of intended Prosecution given? No

If yes, against whom? .

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT NO. T/20220828/2046

ATTACHMENT(S)

Are accident photos available for attachment? Nao
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident FILE NOT SUITABLE

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

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)

SFRS6H

Private car

| INJURED PERSONS DETAILS . .

INJURED 1

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 SJ0G228T000G

NASIR KHAN BIN PEROSIAH

Male

(Phone) +65-97790991

BLK 252 YISHUN RING ROAD #01-1071

760252

GIDDINESS AND BACK PAIN
SHD4558R

Yes

Yes
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/ar the Authorised Driver.

3. infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding 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 aomission of policy kabilty on the part of the Insurance
companies.

5. Any false reporting may be referred to the Palice for investiqgation

6. The report w il be forw arded by the Insurers of the GlA Records fManagement Centre established by the General Insurance Asscciation
af Singapore (GIA) for archiving and that copies of this report wilfor a fee be made avallabie upon applicalion by Interesied panies

7. By the lodgament of this report 10 the Insurers, you hereby censent te the archiving of this report at the cantre and te coples of the
repor belng made avallable aforasaid,

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

lunderstand, acknow ledge. agree and consent that

(8) Myinsurer . myw orkshop and the General Insurance Assaciation of Singapore ["GIA™) mayiare permitted to cellect. use. disclose
and/or process my persanal data/personal information set out in this {form) and any other personal Information provided by meor
possessed by my insurer {callectively the "Personal Information”) and disclose and transfer such Personal Informalien to all iInsurer(s)
w he have insured venicle(s ) involved in tnis accident (ali Insurer(s) w ho have insured vehicie{s) Invelved In this accident shail be
collectively referred to as the “Insurers”), the Insuress’ law yersidaw firms, the Monatary Authority of Singapore and any ralavant
govamment agency/autharity (such as the police), for the purposs(s) of ;

(i) processing, handiing and/or dealing w Ith my claims including the setiement of the cieims end any necessary investigations refating lo
the claims:

(§) Investigating the accldent and/or my claims:

(1) carrying cut and/ar dealing w ith my Instructions or respending to any enguiries by me;

(v} administaring my claims {including the malling of correspondence, statemants. Invalces. repors or notices 1o me. which could Invalve
disclosure of cerlain personal data about mato bring sboul delivery of the same as w ell as an the external cover of anvelopesimal
packages), andfor

{v) complying w Ith appticatle law in administering, precessing. handiing andior dealing w ith my ciaims,

(collectively the "Purposes”)

{b) allinsurer(s) who have insured vehicle(s) invelved i this accident and the Insurers’ law yersidaw firms, may/are permitted 10 collect,
use, disclose andfor pracess myPersanal Information for one or mare of the above Purposes; and

() my Personal information mayizan be disclosed by any of the Insurers and/ar GiA to their third party service providers or agents
{including their law yers/law firms). which may be sited outside af Singapore, for one or more of the above Purposes.

/,/
| &
Palicyheolder's Signature | Date & Driver's Signature {iIf driver is not the policyholder) / Date Witnressed by Reporting Centre
‘I i
» &Tme 28/08/2022 2015HRS Persennel FRO NAZREEN

Sketch Plan

i A - SHD4558R
-] ANG MO KIO AVE 5
1 | TOWARDS CTE SLE

B - SFR96H
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SKETCH PLAN #2

Describe Circumstances of the Accident

PLEASE REFER TO POLICE REPORT NO. T/20220828/2046

Declaration

Iie declare the foragaing particulars are true In every respect q
Ralicynelder's Signature | Date 3 Driver's Signature (If driver is not the policynolder) ! Date Witnessed by Reporting Centre
Tone ATme 28/08/2022 2015HRS Persennal FRO NAZREEN
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Yishun North N.P.C

31 Yishun Central SINGAPORE 768827
Tel No: 1800-8528999

REPORT OF A TRAFFIC ACCIDENT

AU VNN

20220828/204

lof3

Report No. T/20220828/2046

Dafe/Time Repori Made: Vide Report No.:

Station Diary No.:

28/08/2022 14:57 F/20220826/0162 56
Informant's Particulars - S
Narme of Informant: Address:

NASIR KHAN BIN PERGSIAH

APT BLK 252 YISHUN RING ROAD #31-1071 SINGAPORE

760252
ID Type /D No.; Contact No.:
NRIC NO / S1316684F Home/Office: Maobile: 97780991
Nationality: Email:
SINGAPORE CITIZEN
Sex; Age; Date of Birth: Type of Informant;
Male 64 25/04/1958 Driver
Race: Language: Institution / School Name:
Pathan English
Occupation: Driving Licence Information:

COMFORT TAXI DRIVER Class: 2B,2A,2,3 .4

Date of Expiry;

General Information of the Accident

Type of Injury Drink Date/Time of Type of Location:
Aicident' Conveyed By Ambulance | Drive: Accident: Slip Road
) No 26/08/2022 19:30
Location:
CENTRAL EXPRESSWAY
Weather: Road Surface: Read Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Nat Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance;
Yes
Details of Vehi_cle Involved . _ . s
Vehicle No. | Type Make | Model Color Condition | No of Passenger
SFR86H Car 0
SHDA4558R | Taxi HYUNDAI IONIQ Blue Seriously | 1
Damaged

Details of Person Inveoived

Any Pedestrian Invoived: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE LT

{20220828/2046
Police Station Of Origin: Zof3
Yishun North N.P.C Report No. T/20220828/2046
31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999 CONTINUATION OF REPORT
Driver . T e T T T L i B
Name NASIR KHAN BIN PEROSIAH ID No. S1316684F
Related Vehicle | SHD4558R (Taxi) Contact No.| 97790991
Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of Class: 2B,2A,2,3.4
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 26/08/2022 Date Discharge | 27/08/2022
No. of Days granted Medical Leave | 04 Degree of In;ury Sllght
-Paggenger. o R e Ly S R R T
Name NG JUNY] ID No -
Related Vehicle | SHD4558R (Taxi) Contact No.| -
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 26/08/2022 at about 1933hrs, | was driving my company’s vehicle SHD4558R along Ang Mo Kio
Avenue 5 and was turning right into CTE. | was with one male passenger at that point of time.

It was a merging lane and | stopped my vehicle as the front vehicle had performed an emergency brake,
so | alsec made an emergency brake and manage to stop in time.

When my vehicle is in a complete stap, the front portion of my one vehicle SFR96H collided with the rear
portion of my vehicle, After the collision, § checked with my passenger if he is okay, but he claimed that he
was aiso injured. Subsequenly, | called for Police (999).

Ambulance and Traffic Police were af scene reference F/20220826/0169. | was not able to take down the
particulars of the other pariy. There are vehicle camera installed on my vehicte. My passenger and | were
being conveyed to Khoo Teck Puat hospital. | felt breathless and giddy at that point of time. | was given 4
days of Hospitalization Leave from Khoo Teck Puat Hospital.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Yishun North N.P.C

31 Yishun Central SINGAPORE 768327
Tel No: 1800-8529999

Sketch Plan
Informant is not able to provide sketch plan

RV R

TF20220828/2046

jof3

Report No, T/20220828/2046

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature of Officer Recording The Report:
L/
STAFF SGT LAU JIXIANG

Signature Of Informant:

4

Signature Of Interpreter:
Not applicable

DatefTime:;
28/08/2022 14:57

Officer In Charge Of Case:

TP/ GIT/

SGT 3 MUHAMMAD SYAKIR BiN ADANAN
Contact No.: 65476236

Classification COf Case:

NP168



