SJ0G22AF000S / JP Knights Pte Ltd
ENTRY DATE & TIME: 17/10/2022 08:40 (SGT)
SUBMITTED BY: Weine Chieng

VERSION: 1 (17/10/2022 0B:40 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2, This Form must be
3. Information

i iate
provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudi
policy liability.

4.The Issue and acceptance of this Farm by insuranc

& com,
& [eporing mav he 0

Med 1o the Police yestigation

Al alse e re | 0 ) n
6. This report will be forwarded by the insurers of the GlAR

ecords M

panies Is not an admission of policy liability on the part of the insurance companies.

and that copies of this report will, for & fee, be made availa
odgement of this report to the insurers, you herel

7.Bythel

Date of Submission
Reported by
Date of Accident S S
Exact Location of Accident

Additional Location Information
Country/State of Loss

ACCIDENT STATEMENT

17110/2022 08:40 (SGT)
Driver

15/10/2022 11:35 (SGT)
Alexandra Rd, Singapore

Singapore

DETAILS/OF OWN VEHIG

Vehicle Registration Number

INSURED/POLICYHOLDER

Iscompany? .. .. ... e
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 4 e R SRR
Are you claiming under your own insurance policy for repair to
your vehicle? R N

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC Na

Date Of Birth
Occupation

@ Accident report SJ0G22AF000S

SHD4059pP

Yes

COMFORT TRAMSPORTATION PTE LTD
TRMME21R

ﬂeatsafety@cdgtaxi,com‘sg

(Phone) +65-96556285

(Office) +65-65508768

Hyundai
Ae ionigq

Private hire

No - Reporting only
Taxi
Auto
1580

AXA Insurance Pte Ltd
VFX/P2419138

KAMARUDIN BIN AHAMAD
SXXXX785C

13/09/1962

Outdoor
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Date Of DrivingPass ... .. .. . . 28/05/1982

Driving experience ... ... G i A0 YEARS AND 5 MONTHS
GeNder .......coooooie e Male

Mobile Number ... . . . (Phone) +65-96556285

Alt. Phone Number ... .. .. e I =

Email Address . " : . i 4 fleetsafety@cdgtaxi.com.sg
Address ... : - - BLK 429 PASIR RIS DRIVE 6 #02-13
Address oomplement 2 i RTr i £

Postcode .......... T, . T T 510429

Is the driver the policyholder? P e No

If No, Relationship of the Driver with the Insuted e RELIEF DRIVER

Does Driver Own Other Vehicles? ... No

Vehicle Registration Number of Other Vehlcle Owned by Drwer

lnsurance Company of Other Vahicle Owned by Driver B =

GENERAL INFORMATION OF THE ACCIDENT

Typeof Accident ..o, Collision - Cross Junction
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) .............cccoeeiee 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
Translator's NamMe  ...........cccccveeriiiiiciene i o
Translator's ID ..o nmessned e =
Translator's phone number i
Translator's email i LY | — -
Original language used in the staternem T 5
PASSENGER 1
Name UNKNOWN
Gender Female
PASSENGER 2
Name UNKNOWN
Gender Female
DETAILS OF POLICE ACTION
Yes

Was the accident reported to the police?
Police Station Name . ... i nemvanareee S S 5
Police Station Phone No e T

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

Alt. Police Station Phone No (Fax) +65-65855261
Police Station Address . 1 Pasir Ris Drive 4 #01-01 Singapore 519457
Was notice of intended Prosecution gwen? No
If yes, against whom? . ’ -
CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT T/20221015/2050
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? ... .. i Yes

f19
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Reasons for not uploading a video of the accident .

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 acmdent
No. Of Passenger (Including Driver)

FBS7408M
Yamaha
Aerox

Motorcycle
LIEW HIN WEY
SXXXX157E

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phane No

Address . RO
Address Complemem i

Post Code

Approximate Age Years Old ......

Injuries Sustained S

Injured person in which veh:c:le‘? :

Were seat belts worn?

Was this injured conveyed to hospltal by ambulance'?

INJURED 2

Name of injured person
Gender

Phone No

Address o
Address Complement
Post Code

ApproxumateAgeYearsO!d e T

Injuries Sustained R L T R
Injured person in which vehlcle'?

Were seat belts worn? R

Was this injured conveyed to h()spltal by ambulance'?

@ Accident report SJI0G22AF000S

LIEW HIN WEY
Male
(Phone) +65-96556285

ABRASION ON LEG
FBS7408M

Yes

KAMARUDIN BIN AHAMAD
Male

BLK 429 PASIR RIS DRIVE 6 #02-13
510429

60

LEFTT SHOULDER PAIN
SHD4059P

Yes

No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Plense report corractly the detalls of the accident to speed up the claims process.

2, This Form must be completed by the Pollcyholder andior the Authorised Driver.

mi
3. Information provided must be as truthful and ac rat o5s|ble. Any w liful misrepresentation or w thholding of material facts may

allow Insurance companles to repudiate polley liabliity.
4. The Issue and acceptance of this Form by Insurance companles Is not an admission of policy Eabilty on the part of the Insurance
companles.

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

6. The report w il be forw arded by the Insurers of the GIA Records Management Centra established by the General Insurance Assoclation
of Singapore (GIA) far archiving and that coples of this report wiifor & fae be made avallable upon application by Interested partles.

7. By the lodgement of this report to the Insurers, you horeby consent to the archiving of this report at the centre and to coples of the
report baing made avallablp aforosald.

8. Consent under the Personal Data Prataction Act(PDPA)

lunderstand, acknow ledge, agree and consent that :

(8) Myinsurer . myw orkshop and the Genaral Insurance Association of Singapore (‘GIA) may/are permitted to collect, use, disclose
andfar process my persanal datalpersonal information set out in this [form] and any other personal information provided by meor
passessed by my Insurar (callectively the "Personal Information") and disclose and transfer such Personal Inforrmation ta all insurer(s)
W ho have Insured vehicle(s} Involvad In this accident (all Insurer(s) w ho have Insured vehicle(s) Involved In this accident shall be
collectively referred to as the “Insurers”), the Insurers’ jaw yers/law firms, the Monetary Autharity of Singapore and any relevant
govemment agency/authority (such as the palice), for the purpose(s) of :

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

(3) investigating the aceldent and/or my clalms:;

(&) carrying out andsor dealing w ith myInstructions or raspending to any erquirles by mae,

() edministering my claims {Including the malling of correspondence. statements, Involces, repors or notices to me, which could Involve
disclosure of certain Personal data about meto bring about dellvery of the sama as w ali as on the external cover of anvelopes/mail
packages). andfor

(v) complying w ith applicable law In administering, processing, handing and/or dealing with my claims.

(collectively the ‘Purposes”)

(b) allinsurer(s) who have Insured vehicle(s) involved in this accident and the Insurers’ law yersilaw firms, may/are permitted to collect,
use, disclose and/or process my Personal Information fer one of more of the aiove Purposes: and
(c) my Personal Information mayican be disciosed by any of the Insurers &ndior GIA to thelr third party service providers or agents
(Including thelr law yers/law firms). w hich may be sited outside of Singapore, for ane or mote of the above Purposes.

FLASH ACCIDENT 950
REPORTING OFFIqQ

FRO 3ALAN

Policyholder's Signature / Date & Driver's Signature (If drivar Is not the policyhalder) / Date  Witnessed by Reporting Centre

e "™ 1340hrs 15/10/22 Hrmmel

Sketch Plan

/A SHD4059P -
B.FBS7408M

pY eIpuexs|y

P
e
<
8]

ALEXANDRA ROAD -
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SKETCH PLAN #2

Describe Circumstances of the Accident

REFER TO POLICE REPORT.

Declaration

I/We declare the faregolng particulars are true In avery respect.

FLASH ACCIDENF(c:

REPORTING OFFIGER
FRO BALAJ|

Palicyholder's Signature / Date & Driver's Signature (If driver s not the palicyholder) / Date

Time & Time
1340hrs 15/10/22

Witnessed by Reporting Centre
Personnel
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