SJ0G227N000C-01/ JP Knights Pte Ltd
ENTRY DATE & TIME: 25/07/2022 12:13 (SGT)
SUBMITTED BY: Siti

VERSION: 2 (14/12/2022 13:56 (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
3. Information provided must be as truthful and accurate as possible. An
policy liability.

y wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

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.

Al QIS0 CRON ¢ Ma 10 Q10 ] 8 10 nyesiigs N
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA)
and that copies of this report will, for a fee, be made available upon application by interested parties.

for archiving

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

25/07/2022 12:13 (SGT)
Driver

22/07/2022 23:00 (SGT)
Maude 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

cc

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SJI0G227N000C

SHC2651Y

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-90665891

(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
VFX/P2419138

LEE ENG THIAM
SXXXX5742
05/02/1960
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

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

02/06/1980

42 YEARS AND 1 MONTH

Male

(Phone) +65-90665891
fleetsafety@cdgtaxi.com.sg

499B TAMPINES AVENUE 9 #12-228

522499

No

RELIEF DRIVER
No

Hit and run / Vandalism / Damaged whilst parked
Clear

Dry

No
No

Yes

Yes

Rochor Neighbourhood Police Centre
(Phone) +65-18002949999

(Fax) +65-63918583

11 Kampong Kapor Road Singapore 208678
No

AS PER POLICE REPORT No. T/20220722/2134 , G/20221209/2082

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

Yes
Yes
FILE IS NOT SUITABLE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

<ﬁ’Accident report SJ0G227N000C

SLJ6342D
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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)

@Accident report SJ0G227N000C

Private car
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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 and/or the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any w iiful misrepresentation or w ithholding of materlal facts may
allow insurance companles to repudiate policy llability.

4. The Issue and acceptance af this Form by Insurance companles Is not an admisslon of policy liabilty on the part of the Insurance
companies.

S. 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 Association
of Singapore (GIA) for archiving and that coples of this report will for a fee be made avallable upon application by Interested parties

7. By the lodgement of this report to the Insurers, you hareby consent to the archiving of this report at the centre and to copies of the
repart being made avallable aforesaid.

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

lunderstand, acknow ledge, agree and consent that :

(3) My insurer . myw orkshop and the General Insurance Assoclation of Singapore (*GIA™) may/are permitted to collect. use, disclose
andfor process my personal data/persenal information set out in this {form] and any other personal infermation provided by me or
possessed by my insurer (collectively the "Personal Information™) and disclose and transfer such Personal Information to all insures(s)
w ho have Insured vehicle(s) involved In this accldent (all Insurer(s) w ho have Insured vehicle(s} Inveived 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 agencyfautharity (such as the police), for the purpose(s) of ;

() processing. handling and/or dealing w ith my claims Including the settiement of the cla‘ms and any necassary Investigations relating to
the claims:

(@) Investigating the accident and/or my claims:

(af) carrying out and/or dealing w Ith my Instructions or responding to any enquirtes by me;

{v) administering my clams (Including the malling of correspondence, statements. Involces, 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/or

(v) complying w ith appiicable [aw in administering, processing, handling andfor deallng w ith my claims.

(collectively the “Purposes™)

(b) allinsurer{s) who have Insured vehicle(s) involved inthis accident and the Insurers’ lawyers/law firms, may/are permitted to collect,
use, disclose and/or pracess my Persanal Information for one or more of the above Purposes; and

(c) my Personel Information may/can be disciosed by any of the insurers andior GlA to thelr third party service providers or agents
(including their [aw yers/law firms), w hich may be sited autside of Singapore, far ane or mere of the above Purposes.

Policyholder’s Signature / Date & Driver's Signature (If drlur Is not the policyholder) / Date W&@s@ed by Reporting Centre
& Tl Porsonnel

Time me 33 éih/n’ BTA;-D es ( )

Sketch Plan ) ‘

A SHC 265 EEEAEE

B-— UNKRJ oW r\]

TOWARDS
2 KING GERE
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SKETCH PLAN #2

Describe Circumstances of the Accident

REFER TO POLICE REPORT
T/20220722/2134

Declaration

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

N

Palicyholder's Signature / Date & Criver's Slgnatura’(lf driver is not the palicyhclder) / Date Witfessed by Reporting Centre

ime 03 ot o7 s pe,mel\‘,ﬂw%%
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POLICE REPORT

Uy REPORTOFA

mamcwcmem

@)Accidem report SJ0G227N000C

* DatefTime Report Mada: i eporl ety ‘ 'Asua D N
22/07/202223:48 LT i f F‘:; : ‘\?iM i 144“0n wy o B
Cinformant's Particulars 101 (M“"-T“‘! il l"an I Ry *u&@?i’hi' AR N TR :*fii’«‘"ﬂ Esi
Name of Informant:. . . ' [ Address:; FEmC
LIM ENG THIAM APT BU< 4998 TAMPINES AVENUE 9 #12-&8 SINGAPORE
522499 ||
ID Type / ID No.: + | Contact'No.: ¥ 1, ! :
.NRIC NO/ $14575742 Home/Office: Mobﬂe: 80665891
Nationality: i * | Email: f L
SINGAPORE CITIZEN ' - !
Sex: Age: Date of Birth: | Type of Informant:
Mele 62 05/02/1960 Driver = | .
Race: Language: Inslitution 7 School Name; e
Chinese ,
Occupation: Driving Licence Information:
Taxi driver Class: 28,34 Date of Expiry:
eneral Information of theAccldent 7 - _." ./ .. | _ TR T ER TRt d s ST S ey e e 1
Type of Non-Injury Dnink Dalefr ime of Type of Loamon
Accident: Hit and Run Drive: Accident: Stralght Road
cadon: No 21/07/2022 23:00
Location: .
MAUDE ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry 60 Km/h
Traffic Flow: Traffic Control; Traffic Volume:
Two Way Not Conlrofled No Traffic
Type of Collision: ! Anyone conveyed by
Between Moving Vehicles - Head To Side g ambulance;

‘ , No
Fbéblll‘bf:,%hlclo’lrivdvad‘?:'_r'”"; BN fv::'\ ' & - &
Vehide No.'| Type ||, | *i{MaKe | © i\ |Model . " [Cole ion | No'of Passenger,
SHC2651Y Car HYUNDAI | Blue Stighty 0

3 o Ramaged
| Detalls of Person Involved il L LI ! SR [ e (G 2
Any Pedestrian lnvolved: No' bibs _
No. of Pedestrlans Injured: NIL - | Use of Pedostrian Crossing: NA
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POLICE REPORT #2
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POLICE REPORT #3

I
UATION or

i)
{ U.Rﬁ‘ll"

! ! ls Til‘;‘.:‘.‘:i | ;
!MPORTA.NT Please attach a oopy of your vehlcle S Insurance Certiﬁcato to lms report. If you don‘t have
lhe cerﬁﬂmte with you now, please fax a copy to ‘65474885 staung tha mport number as reference.
| MR | BRI e ] 17
' { LI ! { i} t y yab,
Signature of Oﬂioer Recordlng The Report' el A Signature Of lnformanL . il
Al A i ) '

el SGTZMUHAMMADZAIISZ BIN I
Pl ZNNI ity LTt o

' A Slgnaturo or lnterpreler L
| ‘. i a \ i __;.l
i ¢ : I!, | j :;.!‘

Ofrcerln ChargoOfCase. AN SR :
SO ' TPA’HRT‘/ RURON I 8 LR I R IPHEGILY aff ] i/
|+ SRSTAFF SGTNEO ZHIYUMN | R !

ContaclNo..65478079 L RN TR R I
! NP]SB oo ;) I T 'y l“ ‘-"
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POLICE REPORT #4

POLICE FORCE l

!

POLICE REPORT (NP299)

Police Station Of Origin
Tampines North NPP
461 Tampines Stract 44 #01-56 SINGAPORE
520461

Tel No: 1800-7818999

SICAPORE ) ECEIVIE ﬂ O
14 DEC 2022 4

20221
1of 1

Repart No. G/20221209/2082

Date/Time Report Made 7 ~ |Vide Report No. [Station Diary No.
09/12/2022 16:37 1/20220722/2134 33
Address

Name Of Informant
LIM ENG THIAM

APT BLK 499B TAMPINES AVENUE 9 #12-228
ISINGAPORE 522499

ID Tyoe / 1D No. iContact No,
NRIC NO / §1457574Z Home/Office Mobile

- i - 80665891 o
Nationality Email Address
SINGAPORE CiTIZEN ' —
Occupation Sex lAge Date of Birlh  |Race
Taxi driver o Male 62 05/02/1960 __ Chinese
Institution/School Name Language

English —

Date/Time Of | ncident
22/07/2022 23:00

Location Of Incident
MAUDE ROAD SINGAPORE

Brief details.

! like to make amendments and add on the following details for vide Report: T/20220722/2134 under

TPIO SSSgat Neo Zhi Yuan Tel: 654760789.

| like to state that the accident happened on 22.07.2022 at 2300hrs instead of 21.07.2022 at 2300hrs.

| was informed by Company that they managed to Iocate the other party vehicle as SLJ6342D.

_Signature Of Officer Rec:;:!;di-n;; The "Repor{ -

H

G /SR STAFF SGT TAN HOCK
CHYE

Signalﬁré(')‘f lnformént:

Signature O; ‘i‘r;riér'pireter;
Mot applicable

DatefTime:
09/12/2022 16:37

Officer In-Charge Of Case;
Traffic Police

Meo Zhi yuan

Contact No.: 65476079

oD

& Accident report SJ0G227N000C

Classification Of Case:

|
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