$J0G23160019 1 JP Knights Pte Ltd

ENTFRY DATE & TIME: 06/01/2023 18:07 (SGT)
SUBMITTED BY: Siti

VERSHON: 1 (06/01/2023 18:07 (SGT))

IMPORTANT NOTICE

1. Please report gorrectly 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

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.
: ‘ T g o

d

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 7

Date of Submission

Reported by

Date of Accident

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

06/01/2023 18:07 (SGT)
Driver

05/01/2023 16:50 (SGT)
Kreta Ayer Rd, Singapore
KEONG SAIK ROAD
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 5J0G23160019

SHC2897A

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-81891385

(Office) +65-65508768

Toyota
Prius

Private hire

No - Claiming third party
Taxi
Auto
1798

AXA Insurance Pte Lid
VFX/P2419138

TAN KAl HENG
SXXXX994B
17/01/1966
Outdoor
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Date Of Driving Pass 05/11/1990

Driving experience 32 YEARS AND 2 MONTHS S
Gender Male )
Mobile Number (Phone) +65-81891385 t
Alt. Phone Number -

Email Address fleetsafety@cdgtaxi.com.sg

Address 28 JALAN BUKIT MERAH #16-4486

Address complement -

Postcode 152028

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 - Cross Junction
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? : Yes
Was any injured conveyed to hospital by ambulance? Yes
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
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 -

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Tampines Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18005871999

Alt. Police Station Phone No (Fax) +65-65871699

Police Station Address 6 Tampines Ave 4 Singapore 525682
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT NUMBER T/20230106/2060

ATTACHMENT(S)
Are accident photos available for attachment? No
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident FILE NOT SUITABLE

; DETAILS OF OTHER VEHICLE PROPERTY. 1 :

Vehicle Registration Number SLHB547R
Vehicle Manufacturer Toyota
Vehicle Model Prius
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Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Private car

TAY HUI ZHENG
SXXXX460E

(Phone) +65-96520701

- INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SJ0G23160018

TAN KAI HENG

Male

(Phone) +65-81891385

28 JALAN BUKIT MERAH #16-4486

152028

WHOLE RIGHT SIDE OF BODY AND BOTH FEET
SHC2997A

Yes

Yes

TAY HUI ZHENG
Male

SLHE547R

Yes
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SKETCH PLAN 1

SKETCH PLAN
IMPORTANT NOTICE

5. Flease correctly report the detats of the accident o speed up ihe claims process.
2. This Form must be completed by the Policyholder andior the Authorized Driver.

ration provded must be as tothful and accurate as possible Any wilful misrepresentation o withholding of material facts may
Jinsurance companies 1o repudiate poticy Hability.

4, The issue and acceptance of this Form by insurance companies is net an admission of policy labilty on the part of the insurance

companiss

5. Any false reporting may be referced to the Police for investigation.

& The repest will be forwarded by ihe insurars of the GIA Records Management Centre pstadis

of Singapere [GlAy for archiving and that mpses of this report willfor a fez be made avalabie
7. By the indgment of this repor to the insurers, year hereby consent fo the archiving of his report at the center and 1o copies &f the

,scygam being made avaiable afoesaid

B. Consent under the Perscnal Dazta Pralection Act{PDPA}

lunderstand, acknowiedge, agres and consen! that

{#) Myinsurer | my workshop and the Geners] inswrance Association of Singapom UGIAT mayare permited fo collect, use, distiose

andier process my personal datapersonal infurmation set out in this [lorm) end any other perscnal informaltion provided by me or

possessad by my insurer (collectively the "Personal Information™) and disciose and trarsfer such Personal information to all insurar(s}

mo ha**e insured vehi rle«'s; ;nwaeé ir this acoident (a8l inswrer(s) who have insured vehicle(s) involved in this aocidert shall be coliectively
, the insurers” lawyessilaw firms, the Monetary Authorty of Singapors and any relevant government

&), for the purpose(s) of ©

ng andior dealing with my claims indluding the seitemaent of the dalms

orocessing, |
the claims.

necessary inves ns relating to

i investigating the accident and/or my claims,
» my instructions of responding to any engqu

s by me.

istedng ry claims {inchading the m
csure of certain persensl data about me to bring ahowd delivery of the same as well 25 on the exlernal cover of envel opes!
5}, andior

l!ir;g of crespondence, statemeants, i"a‘s'tt»ic 5, TepOis of nodicas 1o ma. which coudd invilve
"zl

compiying with appiiceble Jaw in administering, processing, handling and/or dealing wih my claims

{Collectively the "Purposes

i
:

by all insuders) who have insured vehiclel(s) involved in accident and the insurers’ lawyersaw fit
use.d;sclsse and/or process my Personal information for one or more of the sbave Purposes; and

3o rmayiare permiiied Lo coliect,

{cy my Personal informaltion may/can be disclosed by any of the Insurers andior GlA o their third-party service providers o
agents{inciuding thelr lawyersilaw fems), which may be sited cutside of Singapore, for one oo more of the above Purpeses,

FLASH ACCIDENT.
REPORTING OFFi

9 d)/ FRO SUFIYAN

R

Policynoldar's Signature / Date § Driver's Signature (¥ driver is not the policyhaider) / Date Witnassed by Reporiing Centre
Time & Time A Personnet
Sketch Plan 06/01/2023 1645HRS

A-SHCZ2997A
B-SLH6547R
C - ROAD SIGNAGE POST
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%
SKETCH PLAN #2

Descrbe Circumstances of the Accident

REFER TO POLICE REPORT NUMBER T/20230106/2060

Declaration

4

Wie deciare the foregoing pariiculars are true in every respect

I ffa &;}\
BN

FLASH ACCIDENT o>
/.\ /\ REPORTING QFFEGEEO
i
LA

&

FRO SUFIYAN 2,
\\?’\ +
Policyholder's Signatwra/ Date & Briver's Bignature {f driver 5 nal the oolicyhelder) / Dale Ytnessed by Reporiing Cenltre
wime $Tme - 06/01/2023 1645HRS Personnel
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% SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines N.P.C

RO I

T/20230106/2060

1Tof3
Report No. T/20230106/2060

6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No.: Station Diary No.:

06/01/2023 14:26 47

Informant's Particulars o .

Name of Informant: Address:

TAN KAl HENG APT BLK 28 JALAN BUKIT MERAH #16-4486 SINGAPORE
152028

1D Type /1D No.: Contact No.:

NRIC NO / 817509948 Home/Office: Mobile: 81891385

Nationality: Email:

SINGAPORE CITIZEN kaihengtann@gmail.com

Sex: Age: Date of Birth: Type of Informant:

Male 56 17/01/1966 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

Taxi driver Class: Date of Expiry:

General Information of the Accident

Date/Time of Type of Location:

Injury Drink

T f ; ‘

Aii:jgnt' Conveyed By Ambulance Drive: Accident: X-Junection
' No 05/01/2023 16:50

Location:

KRETA AYER ROAD

Weather: Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

Yes

Details of Vehicle Involved

Vehicle No. | Type | Make

s ey o

Seriousiy

SHC2997A | Car
Damaged
SLHB547R | Car Seriously | 3
Damaged

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

} Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

NN

0230106/20

20f3

Report No. T/20230106/2060

Police Station Of Origin:

Tampines N.P.C

6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999

CONTINUATION OF REPORT

Name TAN KAl HENG ID No. 517509948
Related Vehicle | SHC2997A (Car) Contact No.| 81891385
Hospital/Clinic NIiL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NiL
No. of Days granted Medical Leave [ 04 Degree of Injury | NIL
Néfné TAY HUI ZHENG ID No. S8721460E
Related Vehicle | SLH6547R (Car) Contact No.| 96520701
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 05/01/2023 at around 1650hrs, | was driving my taxi bearing plate number: SHC2997A along Kreta
Ayer Road approaching a cross-junction of Keong Saik Road. While [ have the right of way, | continued
straight and suddenly, a car from my right side travelling from Keong Saik Road suddenly crossed in front
of my car, this resulted in the front of my car to collided into the left-side of the other car.

The collision resulted in severe damages for both of our cars. Both of our cars’ airbags was also
deployed.

| believe that a passerby had assisted us to call for the police and ambulance.

Together with a passenger from the other car, we were conveyed by ambulance to Singapore General
Hospital (SGH) for further checks.

I 'am given 4 days of Medical Certificate from the hospital.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines N.P.C

8 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871989

Sketch Plan
Informant is not able to provide sketch plan

AR

T/2023

3of3
Report No. T/20230106/2060

CONTINUATION OF REPORT

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

Signature of Officer Recording The Report:
G/
SGT 2 CHIN CLIFFORD

Signature Of Informant:

l

Signature Of Interpreter:
Not applicable

Date/Time:
06/01/2023 14:26

Officer In Charge Of Case:

TRP/GIT/

STAFF SGT SYED MUHAMMAD ISA BIN
OMAR ALHABSHEE

Contact No.: 65476187

Classification Of Case:

NP168
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