SJ0G22C2000K / JP Knights Pte Ltd

ENTRY DATE & TIME: 02/12/2022 12:58 (SGT)
SUBMITTED BY: Weine Chieng

VERSION: 1 (02/12/2022 12:58 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plcase report correslly the details of the accident to speed up the claims process

2. This Form must be co

cyholder and/or the
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 in
ing may be referre 0 stigation

Any false repor : grred i
6. This report will be forwarded by the insurers

surance companies is not an admission of policy liability on the part of the insurance companies.

" -] (1YY
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

02/12/2022 12:58 (SGT)
Driver

01/12/2022 08:40 (SGT)
ECP, Singapore
TOWARDS CITY
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 SJ0G22C2000K

SHS009A

Yes

COMFORT TRANSPORTATION PTE LTD
1XXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-86137875

(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
VEX/P2419138

SEE KAI HONG
SXXXX602Z
08/11/1981
Qutdoor
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Date Of Driving Pass 06/03/2008

Driving experience 13 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-86137875

Alt. Phone Number =

Email Address fleetsafety@cdgtaxi.com.sg
Address BLK 75 WHAMPOA DRIVE #05-354
Address complement -

Postcode 320075

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident )
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name _
Translator's ID :
Translator's phone number %
Translator's email =
Original language used in the statement -

PASSENGER 1

Name UNKNOWN
Gender Male
PASSENGER 2

Name UNKNOWN
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

ON 01/12/22 AT ARCUND 0840HRS | WAS DRIVING VEHICLE A (SH9009A) AT ECP TOWARDS CITY. AS | WAS DRIVING AT
LANE 1, THE VEHICLE IN FRONT OF ME SUDDENLY JAMMED BRAKE. SO | PRESSED MY BRAKE AS WELL ANS THATS WHEN
| FELT AN IMPACT AND SAW THAT VEHICLE B (SLV4408Z) HAD REAR ENDED ME. THERE WERE ONLY PARTICULARS OF
VEHICLE B AND NO ONE IS INJURED

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
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLV44082
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver UNKNOWN
Contact Number -

Address -

Address complement %
Postcode =
Insurance Company Name -

Nature Of Damage g

Details of property damaged in accident -

No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the getals of the accident to speed up the clams process.
2 Trnis Ferm mustbe completed by the Policyholder andior the Authorized Driver

3. imformation provided must be as truthful and accurate as possibie. Any W iUl misrepresentation or w thhoiaing of materal facts may

4, Tha issue and accaptance of this Form by insurance companias |s not an acmissian of polcy Fapdty on the partof the insurance
cempanias

5 Any falee reporting may ba referred to the Police tar investigation

& Tna reportw il oe forw arced by tne insurers of the GlA Recards Managamert Centre estanlisned by the Genaral Insurance Assccialion
ot Sirgapore (GIA) far archiving and thatcapios of this raportw (1fer a fee be made avalladie upen application by Interesiet panies

7. By the lsdgement of this report 1o the (nsurers, you hereby consentle ing arehiving of his report at the centre and 1o CoRies of the
repert being made available aforesald

5. Consent under the Personal Data Protection Act{FDPA)

lurderstand acknow lecge. agree and consent that

(&) My msurer | myw orkshop and the General Insurance Association of Singapore ("GIAT) may/aie permitted to cellect. use, disciose
and/or proccess my personal data/perscnal Information set outininis {form] and any other personal infermation provided by me or
sossessec oy my insurer (collectively tne “Personal Informatien”) and disciose anc transfer such Fersenal Information Lo all insurer(s
w ko have insured venicieis) nvelvac Intnis accdant (all insurar(s) W ho have insurad vanhiclals | invoived in this accident sha'l ba
collastively raferred 15 as the “Insurers’). the insurers law yersilaw tirms, tne Menetary Autharly of Singapore and any ralevan:
govermmant agency’autharity (such as the palice), for the purposais; af

{1} processing, hantling andlar dealing w ith my claims ingluting 1he sottiement of the clams and any Necessary Investigaticns elatng o
ma claims,

(1) investigating e acsident and/or iy elaims.

(4} carrying cut and/or deaing w i myinstruclions or respending to any encuinies by me,

) administening my claims (inclusing the maing of correspongence, statements, Involces. 1eports of nALCes 10 me, W hich could Invoive
disciosure of certain personal gala absut mato bring about delvery of the same ds w ell as an the external cover of envelopes mall
pacsages), and/cr

iv) complying w Ith applicatle law in acministarning processing. handing andior dealing w ith my cla'ms.

‘callactivaly the "Purposes |

(B aillinsurers) W ha have insurec vahisla(s! involved n this accicent and the Insurers AW yersaw firms, may/are permitad 10 collecs,
Uk, disclosa andior process my Persanal \rformation far one of mora af tha above Pursases: and

(¢} my Personal Informatian may/can ke disciosed by any of the Insurers ana/ar GIA to their third party service providers or agents

-
(Inclucing thelr law yarslaw firms) . w hich may ba sitad outside af Singapere. far ane or more af the above Purposes

FLASH ACCIDENT -~
REPORTING OFFICER

FRO ZIKRUL Ui
\'-

Policyheicars Signatura | Date & Drivars Signature (It ¢rivar (s not ine policynaleer! Cate Witnessaa by Reparting Canira
Tme & Tme 0*') '1 ~ ‘r)? 1 \/”;\:)”5‘?&) Pgrsonha
L J Lf L& VU .

Sketch Plan

——p

.-———-——-.-—-.—...—.——.--—.._—--——.-—.—-—_-—-—.—-

ECP TOWARDS CITY
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON 01/12/22 AT AROUND 0840HRS | WAS DRIVING VEHICLE A
(SH9009A) AT ECP TOWARDS CITY. AS | WAS DRIVING AT LANE 1, THE
VEHICLE IN FRONT OF ME SUDDENLY JAMMED BRAKE. SO | PRESSED
MY BRAKE AS WELL ANS THATS WHEN | FELT AN IMPACT AND SAW
THAT VEHICLE B (SLv4408Z) HAD REAR ENDED ME. THERE WERE ONLY
PARTICULARS OF VEHICLE B AND NO ONE IS INJURED

Declaration

I/We declare the foregoing particulars are true in every respect.

FLASH ACCIDENT,
REPORTING OFFICER

FRO ZIKRUL

Policyholder's Signature / Date & Driver's Signature (If driver 1s not the policyhoider} / Date Witnessed by Raporting Centre

e sTme 02/12/22 1055HRS Pareonne
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