SJ0G22AA000L-01 / JP Knights Pte Ltd
ENTRY DATE & TIME: 10/10/2022 11:24 (SGT)
SUBMITTED BY: Weine Chieng

VERSION: 2 (11/10/2022 17:33 (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

10/10/2022 11:24 (SGT)
Driver

08/10/2022 16:00 (SGT)
Bukit Timah Rd, 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 SJOG22AA000L

SH8603R

Yes

COMFORT TRANSPORTATION PTE LTD
199303821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-97858085

(Office) +65-65508768

Toyota
Prius

Private hire

No - Reporting only
Taxi
Auto
1798

AXA Insurance Pte Ltd
VFX/P2419138

TAN KWEE THIAM
S0502634B
10/11/1947
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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

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?

Accident report SJOG22AA000L

26/07/1967

55 YEARS AND 3 MONTHS

Male

(Phone) +65-97858085
fleetsafety@cdgtaxi.com.sg

BLK 28 JALAN BUKIT MERAH #07-4490

152028

No

RELIEF DRIVER
No

Collided into Motorcyclist
Clear

Dry

No
Yes

Yes
Yes

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Female

UNKNOWN
Female

Yes

Bukit Merah West Neighbourhood Police Centre

(Phone) +65-18003779999
(Fax) +65-63773923

500 Bukit Merah View #01-01 Singapore 159682

No
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CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT NO T/20221009/2017

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident FILE IS NOT SUITABLE
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBT3379J
Vehicle Manufacturer Yamaha
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Motorcycle
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person -
Gender Male
Phone No -
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? FBT3379J
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? Yes

INJURED 2

Name of injured person -
Gender Female
Phone No -
Address -
Address Complement -

Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? FBT3379J
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? Yes
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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. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithhelding 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 llifor 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;

(i) Investigating the accident and/or my claims;
(1) carrying out and/or dealing w ith my instructions or respending to any enquiries by me;

(tv) administering my claims (including the malling of correspondence, statements, invoices, 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 Purposes; and

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

FLASH ACCIDENY
REPORTING OFFIQ
AN
FRO ZIKRUL

Policyholder's Signature / Date & Driver's Signature (If driver Is not the"policyholder) / Date Witnessed by Reporting Centre

Time & Time 09/10/22 1200HRS Personnel
Sketch Plan

Py yewrng : Py yewiinng Raigew:

-

J
DY Yeuwi | ang . d Yewrmnng

A-SH8603R
B-FBT3379J
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SKETCH PLAN #2

Describe Circumstances of the Accident

REFER TO POLICE REPORT NO T/20221009/2017

Declaration

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

FLASH ACCIDENT
REPORTING OFFIQ
\7&' A 1-—- FRO ZIKRUL

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

09/10/22 1200HRS
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POLICE REPORT

ALY

SINGAPORE
POLICE FORCE
1of2

gglklﬁoMﬁ:;::’"w?ﬂoﬂdg% Raport No. T/20221009/2017
500 Bukit Merah View #01-01 SINGAPORE

159682

Tel No: 1800-3779999

REPORT OF A TRAFFIC ACCIDENT
Dat tation :

Date/Time Report Mado: il ?1 on Diary No.:
09/ 22 10:

Name of Informant: Address; ‘

TA;? 7<3:a’é°’rl?m Aprgﬁ(za JALAN BUKIT MERAH #07-4490 SINGAPORE
e 152028

ID Type /1D No.: conm No.: S

NRIC NO / 505026348 HomelOffics: Moblle: 97858085
Nationality: Emal:

SINGAPORE CITIZEN a8

Sex: Age: | Daleof Bith: |Typeofinformant:

Male 74 1011111847 Oriver ¢

Race: Language: Institution / School Neme:
Chinese English-

Occupation: Orivin ~ce Informatien:

Taxi driver | cja“n.gsl'bm Date of Expiry:

TYAMAHA & Red

1olorcycle

FBT3379.

g
Typeof /' Date/Time of Type of Location:
Aoygl?!:nt - | Accidont: Straight Road
08/10/2022 16:00
! Location:
BUKIT TIMAH ROAD
Lamp Post Number: 248
Weather. Road Speed Limit;
Clear 50 Km/h
Traffic Flow: Traffic Velume:
One Way nghl
Typa of Collision: § Anyone conveyad by
Between Moving Vehicles - Head To Side S ambulance:
A No
5

SHB603R | Car TOYOTA Blue

Slighlly |4
Damaged

ny Pcdea lnol: N

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

K
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POLICE REPORT #2

&

SINGAPORE | TR0
POLICE FORCE ' 172022100372017
2013
Police Station Of Onigin: ‘ Report No. T/20221009/20'7
Bukit Merah Wes\l,N-P-ﬂ%j ot SWGAPORE ol '
500 Bukit Merah View = c Ic
159682 » "N OF REPORT

Tel No: 1800-3779993

ID No. S05026348
Relatad Vehicle I NIL b Contact No.| 87858085
- ; NIL ey Class of Class: 3
Hesmione g Driving Date of Expiry: NIL
3 Licence &
Rl __ Expiry Date
Date Treatment | NIL . g:le Discharge | NIL
No. of Days granted Medical Leave | NI 8500 of Injury | NIL
Brief Details.

On 08/10/22 at 1600hrs, | have just pick up 4 pasSenger from The Nexus condo znd wanting to head to
Jalan Sultan, After exiting from the condo, | was at the along the slip road of Bukit Timah Road and
wanled to merged to the main Bukit Timah Roaa. Just after merging and was traveling at lane 3, suddent
a motorcycle out of nowhere had collided onto my front right side of my vehicle. Both the rider a;1d pillion ’
fell of the bike and landed on the road. $ubs9quenlly, I call for an ambulance. Soon after Ambulance &
Traffic police arrive at scene. Both the rider and passenger was convey to Hospital & Traffic police officer
advice me te lodge a Traffic accident report.

A ;

-

CamScanner
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POLICE REPORT #3

o ,
lllmﬁﬁ

3 . \
> GAPOR
SN € FORCE 3
X N Jory
Report No, mozztow,o"

Police Station Of Q7.
w #01-01 SINGAPORE

Bukit Morah Wos!
500 Bukit Morah View

159682
Tel No: 1800-3779999

CONTIyyaTION OF REPORT
]

Sketch Plan :
Informant Is not able 10 provide sketch plan

N

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

the certificate with you n
Signature Of Informant:

Signarure of Officer Recording The Report:

D
SR STAFF SGT BADRUL
HISYAM BIN RIZAL

Date/Time:

Signalure Of Interpreter:
09/10/2022 10:22

Not applicable
Classification Of Case:

Officer In Charge Of Case:
TP/GIT/
STAFF SGT SYED MUHAMMAD [SA BIN

OMAR ALHABSHEE
Contact No.: 65476187

NP168
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ADDENDUM FORM

Glfro e

FECOSOS MANAGENENT CENTIN

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

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Report No: SJ0G22AA000L Vehide Registration No: SHEB03R

Name (a5 shown in rac): COM™rt Transportation Pte LIS ypre e passport No: 1OOXX821R

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Basihacit
Contact (Tel): Mobile No.:

Emall Adds

Date of Accident: 08/10/2022 Time of Accldent: 16:00

Place of Accid Bukit Timah Rd,

H 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:

UPDATE COMPANY ID NUMBER

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

Date: 11.10.2022

@Accident report SUIOG22AA000L

Page 13 of 13



