5J0G22C1000Y / JP Knights Pte Ltd

ENTRY DATE & TIME: 01/12/2022 17:00 (SGT)
SUBMITTED BY: Weine Chieng

VERSION: 1(01/12/2022 17:00 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

" SINGAPORE ACCIDENT STATEMENT

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.

g 20 10 the Police for investigatio

Al 2154 = ) i
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 1o the archiving of this report at the centre and to copies of the report being made available aforesaid,

ACCIDENT STATEMENT

R I, = T T T M S B

Date of Submission

Reported by

Date of Accident

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

01/12/2022 17:00 (SGT)

Driver

01/12/2022 11:40 (SGT)

Clementi Ave 6, Singapore

TOWARDS COMMONWEALTH AVE WEST
Singapore

DETAILS OF OWN VEHICLE

AR ST T 1 T e R it 2

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 SJ0G22C1000Y

SH7567T

Yes

COMFORT TRANSPORTATION PTE LTD
TXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-96828319

(Office) +65-65508768

Hyundai
Ae ionig

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
VFX/P2419138

YEO KUEI CHWAN DONNY
SXXXX244D

12/08/1954

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

12/09/1975

47 YEARS AND 3 MONTHS
Male

(Phone) +65-96828319

fleeisafety@cdgtaxi.com,sg

BLK 325 SERANGOON AVE 3 # 08 - 292

550325
No
Hirer
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

UNKNOWN
Male

No
No

ON 01.12.2022 AT ABOUT 1140HRS | STOP MY VEHICLE A SH7567T AT THE SLIP ROAD FROM CLEMENT] AVE 6TO

COMMONWEALTH AVE WEST. VEHICLE B SDU2277Y THEN REAR ENDED MY STATIONARY VEHICLE A,

MY PASSENGER IS NOT INJURED AND HE WALK HIMSELF TO CLEMENTI MRT.

SCENE PHOTOS TAKEN AND PARTICULARS EXCHANGE.
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

* Accident report SJ0G22C1000Y
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Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

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)

@& acei
Accident report SJ0G22C1000Y

SDU2277y

Private car
ANG YAO BIN EDWIN
(Phone) +65-92720103
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctiy the de'alls of the accident to speed up the cla'ms process.
2. This Form must be completed by the Policyholder andior the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material facts may

alow insurance campanies to repudiate policy liability.
4 Tna issue and accaptance of this Formby insurance campanies Is not an acmission of policy labilty on the partof the insurance
companies

5 Any false reporting may be referred to the Police for investigation

6 Tne report will be forw arded by the insurers of the GIA Records Managemert Centre establisned by the General Insurance Asscclation
of Singapore (GIA) for archiving and that cepies of this repont wiifor a foe be made avallabie upen application by Interesied panies

7. By the lodgement of this repart 1o the Insurers, you hereby consent to the archiving of this report at the centre and to copies of the
repon baing macde avallable aforesald

8 Consent under the Personal Data Protection Act(PDPA)

lunderstand. acknow lecge, agree and consent that -

(2) My insurer . myw orkshap and the General Insurance Association of Singapore ("GIA™} may/are permittod to collect, use, disciose
andior precess my personal data/personal information set outin this {foerm] and any other personal Informaticn providec by mear
possessed by my insurer (collectively the “Personal Information”) and cisciose and transfer such Personal Informalion to all Insurer(s;
w he have insured vehicle(s) involved In this accident (all insurer(s) w ha have insured venicie{s) invelved in this accident shall be
callectively referred to as the “Insurers”™), the Insurers’ law yersilaw lirms, the Monetary Authority of Singapore and any relavant
gavernment agency/authority (Such as the police). for the purpose(sj of :

{1} processing, haraling ancior dealing w ith my claims including the settiement of the clams and any necessary investigations relatng o
@ claims,

4] Invesligating the accident and/or my claims;

(1) earrying cut andlor dealing w I my instructions or respending to any enguires by me.

() edministering my clams (inclucing the mailng of correspondence, statements, involces. reports or notices o me. w hich could invalve
disclosure of cartain personal data sbout me to bring about delivery of the same as w el as on the exterral cover of envelopes/mall
packages) andior

(v} cemplying w ith applicatle law In agministering. processing, handling and/or dealing with my claims.

(collectively the "Purposes”}

(b} allinsurer(s) who have Insured vehicla(s) involved in this accident and the Insurers’ law yersdaw firms, may/are permitted 10 collect,
use, d'sclose and/or process my Personal Information for one or more of the anave Purposes. and

(c) my Personal Information may/can be disciosed by any of the Insurars anci/er GIA to their third party service providers ar agents
{inclueing thair law yarsilaw firms), w hich may be sited outside of Singapore. for ane or more of the above Purposes

FLASH ACCIDEN)’ﬁH"”R
REPORTING OFFICE| )
KYMI YONG (%) /

& -

Policyholaer's Signature / Date & Drivar's Signature (If driver is not the policyholcer) / Date Witnessad by Repa.'tmg Centre
Time awme (01,12.2022 1525HRS Personner
Sketch Plan

-SH7567T
A COMMONWEALTH AVE WEST

B -SDU2277Y

CLEMENTI AVE 6

]
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON 01.12.2022 AT ABOUT 1140HRS | STOP MY VEHICLE A SH7567T
AT THE SLIP ROAD FROM CLEMENTI AVE 6 TO COMMONWEALTH AVE
WEST. VEHICLE B SDU2277Y THEN REAR ENDED MY STATIONARY
VEHICLE A.

MY PASSENGER IS NOT INJURED AND HE WALK HIMSELF TO
CLEMENTI MRT.

SCENE PHOTOS TAKEN AND PARTICULARS EXCHANGE.

Declaration

1We decilare the foregeing particulars are true In every respect.

KYMI YONG

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Rmmng Centre
Time

4Tme 01.12.2022 1530HRS ""‘“""‘"
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