SJ0G22AC0014-01/ JP Knights Pte Ltd
ENTRY DATE & TIME: 12/10/2022 17:34 (SGT)
SUBMITTED BY: Weine Chieng

VERSION: 2 (18/10/2022 11:24 (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 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

12/10/2022 17:34 (SGT)
Driver

12/10/2022 12:00 (SGT)
Kg Java Rd, Singapore
FLYOVER

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 SJI0G22AC0014

SH7921D

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R
fleetsafety@cdgtaxi.com.sg

(Phone) +65-90619475

(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
VFX/P2419138

LIM GUAN HIANG ERIC
SXXXX397Z
21/01/1959

Outdoor

Page 1 of 22



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

PASSENGER 1

Name
Gender

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

ON 12/10/22 AT AROUND 1200HRS | WAS DRIVING VEHICLE A (SH7921D) AT KAMPONG JAVA FLYOVER. AS | WAS AT THE
FAR LEFT LANE MOVING SLOWLY TO MERGE INTO THE LEFT LANE. SUDDENLY | FELT AN IMPACT FROM BEHIND AND SAW
THAT VEHICLE B(FBK4321R) AND COLIDED AGAINST MY REAR. VEHICLE B RIDER WAS LIMPING AND WAS CONVEYED TO

28/10/1982

40 YEARS

Male

(Phone) +65-90619475
fleetsafety@cdgtaxi.com.sg

BLK 225 COMPASSVALE WALK #02-325

542225
No
Hirer
No

Collided into Motorcyclist
Clear

Dry

No

Yes
Yes
Yes

UNKNOWN
Female

Yes

Sengkang Neighbourhood Police Centre
(Phone) +65-18003438999

(Fax) +65-63438939

2 Sengkang Square #01-02

No

THE HOSPITAL. | EXCHANGED PARTICULARS FIRST AND | WASNT INJURED

AS PER POLICE REPORT No.T/20221014/2000
ATTACHMENT(S)

Are accident photos available for attachment?

Accident report SJI0G22AC0014

Yes
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Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

Yes
FILE IS NOT SUITABLE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

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)

PASSENGER 1

Name
Gender

FBK4321R
Yamaha

Motorcycle

ABDILLAH UMAR BIN AIN

TXXXX811J

(Phone) +65-9661632

BLK 188 PASIR RIS STREET 12 #07-46

510188

2

FARILAH
Female

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?

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 SJI0G22AC0014

LIM GUAN HIANG ERIC

Male

(Phone) +65-90619475

BLK 225 COMPASSVALE WALK #02-325

542225

63

PAIN ON NECK, BACK AND SHOULDERS.
3DAYS MC

SH7921D
Yes
No

ABDILLAH UMAR BIN AIN

Male

(Phone) +65-9661632

BLK 188 PASIR RIS STREET 12 #07-46

510188

22

LEG LIMPING
FBK4321R

Yes
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form mustbe completed by the Policyholder andfor the Authorised Driver.

3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding 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 pelicy liabllty on the part of the Insurance
companies.

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) for archiving and that coples of this report w il for a fee be made avallable upon application by Interested parties.

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

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

lunderstand, acknow ledge, agree and consent that :

(a) Myinsurer . myw orkshop and the General Insurance Assoclation of Singapore ("GIA™) may/are permitted to collect, use, disclose
and/or process my personal data/persconal information set out in this [form] and any other personal information provided by meor
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 Autherity of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(1) 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 accldent and/or my claims;

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

(v) administering my claims (including the malling of correspondence, statements, Invoices, reports or notices to me, w hich could involve
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/er

(v) complying w ith applicable law in administering. processing. handling and/cr dealing with 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 precess my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disciesed by any of the Insurers and/cr GIA to their third party service providers or agents
(Including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

FLASH ACCIDEN
- REPORTING OFFIQ
\/\,J/ FROZIKRUL  \
Policyhelder's Signature / Date & Driver's Signature (If driver Is not the policyholder) / Date Witnessed by Reporting Centre

e Tme 12/10/22 1415HRS Feescion)
.Sketch Plan

() \)Oo&’

-—'---—--——doc_)-------

27 o

Ry L.

-

Kamb'ong Java if_l_y,ovor

{m)
S
- Csy\(?—--—-z-__..—:t ~

. A-SH7921D
1 'B-FBK4321R

@’Accident report SUI0G22AC0014 Page 4 of 22



SKETCH PLAN #2

Describe Circumstances of the Accident

ON 12/10/22 AT AROUND 1200HRS | WAS DRIVING VEHICLE A
(SH7921D) AT KAMPONG JAVA FLYOVER. AS | WAS AT THE FAR LEFT
LANE MOVING SLOWLY TO MERGE INTO THE LEFT LANE. SUDDENLY |
FELT AN IMPACT FROM BEHIND AND SAW THAT VEHICLE
B(FBK4321R) AND COLIDED AGAINST MY REAR. VEHICLE B RIDER
WAS LIMPING AND WAS CONVEYED TO THE HOSPITAL. | EXCHANGED
PARTICULARS FIRST AND | WASNT INJURED

Declaration

I/'We declare the foregoing particulars are true In every respect.

- FLASH ACCIDENF, <224
\I\/\/ REPORTING OFFIGE
/ FROZIKRUL  \&
Y

Paolicyholder's Signature / Date & Criver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre

Time amme  12/10/22 1415HRS Personnel

"’Jloja'b
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@wmmcsm NISE]

It's simple. We won't be beaten on price.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Sengkang N.P.C

LT

T/20221014/2000

lof4
Report No. T/20221014/2000

2 Sengkang Square #01-02 SINGAPORE

545025
Tel No: 1800-343 8999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
14/10/2022 00:25

Vide Report No.:
T/20221012/2072

Station Diary No.:
8

Informant's | C
Name of Informant
LIM GUAN HIANG ERIC

APT BLk 2258 COMPASSVALE WALK #02-325 SINGAPORE

542225
ID Type / ID No.: Contact No.:
NRIC NO / 813513972 Home/Office: Mobile: 80619475
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 63 21/01/1959 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Taxi driver Class: 2B.3 Date of Expiry:

Date/T ime of Type of Location:
: . Drive: Accident: Flyover
Accident: N 12/10/2022 12:00
Location:
BUKIT TIMAH ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Coliision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Detéllg:ﬁfiVehli:le anolve_d el S A el AN ".‘\"‘E_'- e
VehicleNo. [Type  [Make  |Model | Golor | Condition | No of Passenger
FBK4321R | Motorcycle Seriously | 1
Damaged
SH7921D | Car Seriously | 1
Damaged
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

@ Accident report SJI0G22AC0014

Page 17 of 22



POLICE REPORT #2

SINGAPORE
POLICE FORCE

RS0 W

T/20221014/2000

2of4
Report No, T/20221014/2000

Police Station Of Origin:

Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE
545025

Tel No: 1800-343 8999

CONTINUATION OF REPORT

ABDILLAH UMAR BIN AIN

Pilion

ID No. T0005811J

Related Vehicle | FBK4321R (Motorcycle) Contact No.| NIL

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days ted Medical Leave __: gree of Inju

@ Accident report SJI0G22AC0014

Name T FARILAH D No. NIL
Related Vehicle | FBK4321R (Motorcycle) Contact No.| 96616432
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
Name LIM GUAN HIANG ERIC ID No. S$1351397Z2
Related Vehicle | SH7921D (Car) Contact No.| 90619475
Hospital/Clinic | OUR FAMILY PHYSICIAN CLINIC & Class of Class: 2B,3
SURGERY Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 13/10/2022 Date Discharge | 13/10/2022
No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Details.

On 12/10/2022 at about 1200hrs, | was driving my taxi bearing vehicle plate number SH7921D along
Kampong Java flyover. | was driving on the far left lane moving slowly to merge into the left lane and out
of nowhere, 1 felt an impact from behind. | saw a motorcycle bearing FBK4321R collided onto the rear of
my vehicle and the motorcycle on the ground.

Thereafter, the rider was limping and there was a pillion with him and the pillion was not injured from the
accident. | wish to state that my passenger was also not injured from the accident. | exchanged
particulars with the rider and also the pillion.

There was no government property damage from the accident. Traffic police came down to the scene and
gave me a report number F/2022101 2/0076. There is an in-car camera installed inside my vehicle and the
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POLICE REPORT #3

SINGAPORE L TG

POLICE FORCE T/20221014/2000
Police Station Of Origin: 3of4
Sengkang N.P.C Report No. T/20221014/2000

2 Sengkang Square #01-02 SINGAPORE
545025 CONTINUATION OF REPORT

Tel No: 1800-343 8999

SD card have been taken by traffic police.

On 13/10/2022 at 1030hrs, | went to "Our Family Physician Clinic and Surgery’ clinic at 829 Tampines St
81 #01-292 and was given 3 days MC as | felt pain on my neck, back and shoulders. As such, | am
lodging another report on top of T/20221012/2072 to indicate of the MC.

@ Accident report SJI0G22AC0014
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POLICE REPORT #4

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPCRE
545025

Tel No: 1800-343 8999

Sketch Plan
Informant is not able to provide sketch plan

AR

T/20221014/2000

4of4
Report No. T/20221014/2000

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 10

65474885 stating the report number as reference.

Signature of Officer Recording The Report:

: L

STAFF SGT MUHAMMAD
SYAHIRAN BIN BADARRUDIN

Signature Of Informant:

e

Signature Of Interpreter:
Net applicable

Date/Time:
14/10/2022 00:25

Officer In Charge Of Case:

TP/GIT/

SR STAFF SGT JOFILIANO BIN MOHAMED
ALl

Contact No.: 65476960

Classification Of Case:

NP168

@ Accident report SJI0G22AC0014
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ADDENDUM FORM

GENERAL
INSURANCE
AEICATON

NECUSDS MARACENENT CENTIE

IMPORTANT NOTE: Please submit the pleted Addendum form to the sama Accldent Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Report No: SJ0G22AC0014 Vehice Registration No: 5H7821D

Name (as shown In aeuc),: COMM Transportation Pte LIS wpre rprn passport No: 1/XXXXB21R
(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

p Singapore ( )
Contact (Tel): Mobile No.:

Emall Addr

Date of Accident: 12/10/2022 Time of Accident: 12:00

Place of Accident: g Java Rd,

n Company AXA Insurance Singapore Pte Ltd

(B) ADDITIONAL INFORMATION /AMENDMENTS:

1 have made a report on the above-mentioned accident and would like to Include additional information or
make the following amendments:

ATTACHED POLICE REPORT

Sz
Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: Name:
NRIC/FIN No.:
Date: 18.10.2022
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