SJ04226N000P-01 / JP Knights Ple Lid
ENTRY DATE & TIME 23/08/2022 15:51 (SGT)
SUBMITTED BY Kavi

VERSION: 2 (24/06/2022 10:08 (SGT))

| SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details

of tha accident to speed up the claims process

2 This Form must be compialed by holder ang/or the Authorised Oriver y ance companie
3. Information provided must be as assible. Any wilful misrepresentation or witholding of matenal facts may aliow msuTs par
policy bability )
4. The issue and acceptance of this Form by insurance companies is hot an admission of policy liability on the part of the msurance companie
5. Any false reporting may he referred to the Police f e iy
6. This report will be forwarded by the insurers of the GIA Records blished by the General Insurance ASS0C3 Singapore (G

rchiving of this report al the cenire and 1o copes of the report being made availabie afores

s report will, for a fee, be
f this report to the insur

? 8\" the L\;“gt"?‘cr'l o you hereby co
ACCIDENT STATEMENT

23/06/2022 15:51 (SGT)
Dnver

22/06/2022 2135 (SGT)
West Coast Rd, Singapore

Date of Submission
Reported by

Date of Accident

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

DETAILS OF OWN VEHICLE

Vehicle Registration Number SHC7918X
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner CITYCAB PTELTD
1XXXXX839G

Company Reg No
Email Address
Mobile Phone No
Altermnative Phone No

fleetsafety@cdgtaxi com.sg
(Phone) +65-33880366
(Office) +65-65508768

VEHICLE PARTICULARS

Manufacturer Hyundai
Model Ae ioniq
Variant 4
Exact purpose for which vehicle was being used at time of

Private hire

accident
Are you claiming under your own insurance policy for repair to

your vehicle? No - Claiming third party

Vehicle Category Taxi
Transmission Auto
1580

cC
INSURANCE COMPANY

Name of Insurance Company AXA Insurance Pte Ltd
Policy Number / Cover Note Number VEX/P2419140

DRIVER

Name of Driver GOH CHONG YEE

NRIC No SXXXX048E
Date Of Birth 24/04/1968
Occupation Qutdoor
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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

Oniginal language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported lo the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT T/20220623/2049
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

08/12/1993

28 YEARS AND 6 MONTHS

Male

(Phone) +65-93880366
fleetsafety@cdgtaxi.com sg

BLOCK 115 BEDOK NORTH ROAD #08-311

460115
No
Hirer
No

Collision - Head on collision
Clear
Dry

No

Yes
Yes
Yes

No

Yes

Bedok North Neighbourhood Police Centre
(Phone) +65-18002449999

(Fax) +65-62447258

30 Bedok North Road Singapore 469676
No

No
Yes
FILE IS NOT SUITABLE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

& Accident report SJ04226N000P

SLB975J
Mazda
MAZDA2 5-DOOR HATCHBACK 1 5L SP 6EAT

Page 2 of 9

e bl o e ]




Vehicle Variant -
Vehicle Colour .
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement g
Postcode -
Insurance Company Name

Nature Of Damage

Details of property damaged in accident

No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1
Name of injured person GOH CHONG YEE
Gender Male
Phone No (Phone) +65-93880366
o BLOCK 115 BEDOK NORTH ROAD £08-311
Address Complement -
Post Code 460115
Approximate Age Years Old 54
Injuries Sustained NECK, SHOULDER,CHEST AND LOWER BACK
Injured person in which vehicle? SHC7918X
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? Yes
Accident report $J04226N000P Page 3 of 9
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"SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please reson Sorrectly the datals of the accident to speed up the clams process
2. Tris Farm mus: oe completed by the Policyholder andior the Authorised Driver

3. irformaan pravided must beas truthtyl Any w it misre reserlation or w thio cirg of material facts may
alaw irsurance companies to repudiate policy liability
4

Tna issue and acceptance af th s Form by Insurance campanies is not an acmissian of palcy (addsy or the parraf the irsurance
cempan’es

S Any false reporting may ba refarred to the Police far Investigation

8 The F@pat will De fory arded oy the insurers of the GIA Rezords Naragemer: Centre estadlished by the General Insurance Asscc afion
of Sirganare (GIA) tor AIchrang and thatcop os of this repart w fifor a fee Do made avalase upon aoplicaan 3y Irteresien parios

7 8y the lodgemunt of th's 1epat ta the insurers you hereby censent to the 3rchiwng of this repon at the ceatie 2nd to seores f he
PR Deng mace avadable ataresad

§ Consent under the Personal Data Protection Act(PDPA)
lundersiand. acknow lecge agree and onsent that

) My msures | myw o'kshsa and the Genoral Insurance Assaciaton of Singapere ('GIA') may’ae permdted 1o cellect use. disc'ose
anc-ar pracess my persanal deta‘persanal information set out Inthis [ferm) ard any other de’soral inermalicn arovides by meor
2ossessed by my insurer {ca Nctvely the *Personal Information’) 0nd cisclose and transler such Fessora In'ormation o al rswrer’s
W P2 Pave insured veh ceis! nvoled in tais azcident (all insureris) w ho have Insured venicle's)iwcived in ths azcizent sha'l e
eleztivey re'erred 1o as the ‘Insurers”). the Insurers’ law yersilaw firms, the Monetary Autharly of Sngapore and any relevant
govemmenrt agarcy awhanty (such as the palice). for the purposa(s) et

U} processng. nanding andior do2iing w dh my clams inciugding the satlement of the cip s and any necessary nvestigations seateg to
he clams

1 Me slicadag e acsident andior my claims
' IUyRg Ul ana'yr deaing w th my instructions or respeading Lo any encuties oy me, |

<) drtrseing my clams (inching e MAkNg 0f COMESPONILNCe. STAEMENTS. INVOICES 10POTS Of N01Cas 10 e & BN 20ud tvoive
dscizsure of cettain cerscnal dota aboul me o bring 2bout detivery of tre same as v el as on the exterral zover of envelopes my
sac«eges) and'or

¢ complyirg w th agpicakle law inacmn siering. processing Fandling ancior dealing with my cams

collectiely the "Purposes |

B) alinsuress) w ha hawe Ins.arec vehicals) invalved = this accicant andthe Insurers Bwyers ‘an Srms may a'e dermded ' collec:
452 asclose andor pracess my Persanal infamatisn ‘or ore cr more of the above Pumases and

€1 ey Persaral informatior -ay:can be disc/asec by any atthe Insurers ancicr GIA to 1hoir th 1o oAty service prowders or agerts
meheeing thar las yars-lan f1vs! whick may o2 sled asisice of Singapa‘e. for one or moe of the anove Pupeses

o

Polcyhoicers Sigrature / Date & Drvers Sigrature ['foriver is a0t the policyholcar: - Dae .'.'A‘resﬁe:{: Repatag Cerva

Time & Tme -2?; O(%’D’Z/ ITQ'OHRS 2e¢rs0n00 WM \tgxa

Sketch Plan
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SKETCH PLAN #2

Describe Circumsiances of the Accident

REFER TO POLICE REPORT |
T/20220623/2049 |

Declaration

11e foregeing PAITICIIBTS are Leue In every resoest

% ///é/'r”’

v‘.'-:r-e/:ded by Redorting Certre

Personnel | “ 3w
° 5 .J?.A, o
be (-

197 e declane

45

t she policync'det) Cawe

[5tpsilS

anver s Sigrawre (if dnver 8 20

& Tire % 'UK-J\')%

i a7 Dale &
Palicynolcer's Sigrature Cawe
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e
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POLICE REPORT

AR

SINGAPORE
POLICE FORCE T/202206232049
lof3

Police Station Of Cnigin: o
Bedok N.P.C Regart No. T/20220623/2049
30 Bedok North Road SINGAPORE 469676
Tel No: 1800-2449989
REPORT OF A YRAFFIC ACCIDENT
Dale/Time Report Mace: | Vide Repart No.: . [ Station Diary No.:
23/06/2022 12:53 | D/20220622/0110

CUIBTS 3 AR AR s e R
Name of Informant: Address sPORE
GOH CHONG YEE ! APT BLK 115 BEDOK NORTH ROAD #08-311 SINGAPO

1460115 .
1D Type /10 No.: j Contact No.: .
NRIC NO / S6815048E | Home/Office: _ Mobile: 93880368
Nationality: Email:
SINGAPCRE CITIZEN B
Sex: Age: [ Date of Birth: [ Type of Informant:
Male 54 | 2470471968 | Driver = :
Race: i ~tanguage: Institution / School Name:
Chinese English | . —
Occupation: Driving Licence Information: »
Taxi driver | Class: 2B.2A.3 __DoteofExoiny:
i‘::a

Daxcmme of [ T'pc or_l.ocation: !
) Type of Ul D Accident: X-Junction
2 Conveyed By Ambulance nve: 1
Accidsnt: i INo lozmer0e22t3s
“Location: .
WEST COAST ROAD
!‘{p}eamér T Road Suda»; B Road Speed Limit:
| 2 glog. riwan o )
Cleet - ‘lrarﬁ., _Centrol: Traffic Volume: |
Traffic Flow: | Traffic Light - Werking ___ilight
[Fype of Collision: T | Amor;c conveyed by "
ype : o ambulance:
Betwcen Moving Vehicles - Head On o | Yas |

| Slightly
Damaged | |

| Yeucm

-«wwz“‘ﬂ'@‘—.’f‘“:?‘\ T S T e R e O 7
$ N £ 3 Ll

(3 a, 14 lf_‘UI
T l Use of Pedestrian Crossing. NA__

An edes!nan lnvo!ved I\o
l No. of Pedestnans In|ure

"__________,’_
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POLICE REPORT #2

SINGAPORE TR LT il

POLICE FORCE
2uf3
ice Station Of Origin:
g:ggi f,j’,fgn OFOngin Repart No. T/20220623/2048
30 Bedok North Road SINGAPORE 469675
Tel No: 1800-2449989 CONTINUATION OF REPORT

T b R S o O v

[Name | GOM CHONG YEE m— DNo. | SEB15048E
\Re\axed Vehicle l, SHC7918X (Car) - " 7 Conlact No | 83880366 ]

- l . . §s
,l osp lallChmc NATIONAL UNIVERSITY HOSPITAL Class of Class: 2B.2A,3
' Driving Date of Expiry: NIL
l | Licence &

] o by Expiry Date|
Date Treatment | 22/06/2022 " | Date Discharge | 23/06/2022

_No. cf Days granted Medical Leave 04 _| Degree of Injury | Slight ’

Brief Details.

On 2&‘0(_5!2022 at 2bout 8.35pm, | was driving my laxi registration number SHC7918X aiong West Coast
Road going towards Pasir Panjang Road. | had stopped my vehicle at the red traffic light junction of
Clementi Road and West Coas! Road. | was on ihe centre lane.

When the lights turned Green, | proceeded to meve forward. | observed that the turning night veticle from
the cpposite road were still staticnary. However, nere was a car lurning right at a fast speed from the
opposiie side of the road. | immediately applied my brakes but could not avoic a cofiision with lhe cther
car. Tre front part of my taxi hit the front partion of the other sai¢ car. | felt dizzy ard pain at the back area
as such | called the police for assistance. | aiso called my company. | stayed inside the texi till the arriva!
:fuambulan:e, After making 2 check on me, anc frem advice of Traffic Police they then conveyed me to

H.

I received 4 days of Medical leave. Our taxi has an in-car canera. | was then contacted by T2 10 Wei Jie
and advised lo lodge a police report.

* Accident report SJ04226N000P Page 7ul s




"POLICE REPORT #3

SINGAPORE DR

POLICE FORCE  7/20220623/2049
Police Station Of Crigin: Jor}
Bedok N.P.C Report No. 1/20220623:2048
30 Bedok North Road SINGAPQRE 469676
Tel Na: 1800-2449999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

(MPORTANT- Please attach a copy of your vehicie's Insurance Cerlificate to this report. If you don’® have
the cer:ificale with you now, please fax a copy lo 65474885 stating the report number as reference

Signature of Officer Recording The Report: | ' Signature Of Informant.
G/ i gl i )

SR STAFF SGT MUHAMMAD " | ! A {\

SUFFIAN BIN ABDUL RAHIM C\é rL J ' -

Signature Of Interpreter: // Z | DateTime: S

Not applicable / 23/06/2022 12:53

-
Classification Of Case:

Officer In Charge Of Case:
TP/GIT/

S| KCH WEI JIE

Contact No.: 97303412

S LA S —

NP168 SR
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ADDENDUM FORM

O s

LLCSDE VANIDEMENT SEVTRE

IMPORTANT NOTE: Hememmmeml«dwm&mtodnmwdmtﬂwﬁngcmmﬁ
whom you submittad the Original Report.

ADDENDUM

(&) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: _ SUYO4228N00CP Vehicle Registration No: SHC7§18X
Name {as shown in saxey, CityCab Pte Lt NRIC/FIN/Passport No: 1XXXXX8396G
("Vehicle Driver/Vahicle Ownar) (*) Please delete as appropriate

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

Enil Address:

Date of Accident; 2203:2022 Time of Accident: 21:38

Place of Acaideny: VVest Coast Rd,

L Company: XA Insurance Singapore Pte Ltd

(8) ADDITIONAL INFORMATION /AMENDMENTS:

Thave made a report on the above-mentionad accident and would like to indudea additional infornation or
make tha following amendments:

__Jpdaws comoany name o citycad

o z
Tow
a2l
Policyholder / Driver's Signature Reporting Centre Personnal's Signature
Date: Name: gpi
NRIC/FIN Nou:

Date: 24 pg 2022

9
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