SJ0G231G0016 / JP Knights Pte Ltd

ENTRY DATE & TIME: 16/01/2023 16:42 (SGT)
SUBMITTED BY: Welne Chleng

VERSION: 1 (16/01/2023 16:42 (SGT))

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report coractly the detalls ot the accldent to speed up the clalms process.

2. This Form must be complete : :

3. Information provided must be as truthful and accumte as posslble Any wilful misrepresentation or witholding of material facts may allow Insurance companies to repudiate

policy liability.
4, The issue and acceptance of this Fom\ by Insurance companies ls nol an admission of policy liabllity on the part of the Insurance companies.

6. This mport will be forwarded by tha lnsumrs of the GIA Records Managemonl Ceontre established by the General Insurance Assoclation of Singapore (GIA) for archiving

and that copies of this report will, for a fee, be made avallable upon application by Interested parties.
7. By the lodgement of this report to the Insuret: you hereby consent to the archiving of this report at the cantre and to coples of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission ..........c.covecinminenininnnininsit 16/01/2023 16:42 (SGT)
RODORB DN o oo T e vonc oo R SRR RS Driver
EIBIS O ACCIOBIIE 1 muumsnumi s oo b o RS RS SH RS SR ROITERES 16/01/2023 11:40 (SGT)
Exact Locaton of ACCHIONE ...iviiisiissisismnsinsisssssvissasssusansisadon s Holland Rd, Singapore
Additional Location Information ..........ccceiiiiiimiiicc e TOWARDS ORCHARD
Countty/State Of LOSS  .....ccosssesssnsinsinisasansassonussnnsesnssinsibasasssainsns Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration NUmber ...........ccovieiivimmiiiiiiccneeccneensc i SHD4444K

lnsuﬁénmzaévﬂowsn e N A SRR, S Ay Ry |
IBCOMPANYT  cucsicuisanvimsiisisivisiaiisisae s s Tas s wsaas Yes
Name Of Registered OWNEr ..........ccccovvmvviriiieiinecinisincineecneenns COMEORT TRANSPORTATION PTE LTD
COMPBNY-RODINO: ..ouncorecssossanssnssassnmansiinibissnnsses ikssinesinsasaiiabismisis TXXXXX821R
EMADACAIRESE o ommunssmpoisss sy s s s fleetsafety@cdgtaxi.com.sg
MODIS PHONB ND. ccisinusinmisamassisiamhs i siamiisvsis issineissionss (Phone) +65-98263034
ARemiative Phone NO - .cuciiimimsiaasismvsivsamsivvisin o (Office) +65-65508768
r;échw PARTICULARS Tii e SRR R S P RS SIS P S IR KT IR
MaNUIACIURBE  ...cceeeeeeeeeec e eree s reeese s seeese e nrasssssssnecasnesnns Hyundai
MOdBl: :ivicasiiimssasamimmmssansmsnsasasswmmssassasssasenss: NG IONIG
VARBNE oo i viimiiavaisiias s siad s vas e savevesssunies -
Exact purpose for which vehicle was being used at time of
BCEION Gt R R R S AR ST Private hire
Are you claiming under your own insurance policy for repair to
VOUPVERICIO? iiicncisiivimmvussiisivivnmiasaninisssossssssss i imssmisns aesarios No - Claiming third party
Vehicle Category ......suiiissirisisessasensiissvommarsessrmpspisssss Taxi
TransSMISSION. iicuiaiimiss s S Tt RUTe s sacssas T rasuwina Auto
B0 eeamuesmnsnnsnpsnsanunesessissnasansammasannnnanasiibos il T SO S S L 1580

INSUR";\N;ECOMPANY ; D f«xw,ww;?‘/!%’ "5&’3"? il Sl S s
Name of Insurance COmMpany .........ccceeveireecmvrinenimmnrnnnmnnen AXA Insurance Pte Ltd
Policy Number/ Cover Note Number .........ccccviinnerinniiinicnn, VFX/P2419138
| oRER S R o S N R (AN T e S
NAMO OF DIIVOT: .c...oconceerronencsssanvnssis isstisisasainsssassons nasasiieissoasire BUWALU PATABANDIGE MARSHALL JAYATISA
NI NG S o o o e AR NN A AR ARAe SXXXX487|
Date Of BIth .concnnimensimunimnaamiiiniswsswissaaissivatiaain 08/01/1969
OCCUPBION | s s T A S T N S T N N s Outdoor
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Mf”‘ ....................................................................................

POBICOOO ...cooooooosvssssiossisssacssssssisssosssssssoossssesvossocsmossonssseruvassessss

I 1he driver the POSCNOIISIT .....ococvivcercaririisermssinssesiaseririns %)

if No, Relationship of the Driver with the Insured ..................... Hirer

Doos Diver Own Other Vehies? ........ooeveveevvvvivvivecrvvivinan Mo

Vohicle Reglstration Number of Other Vehicle Ovmed by Driver

e

‘~.‘ . » UL’:_J oy ..,uv“ .,u!.//( ]JLJJ.-:AS&:L-JJI

TYPDOF AODMIBIR 1ssssisicisisssivviissosorsovisesoisnissssossniosiarororsossionsins Side Swipe
WOONOT CONMMONG ivisicsiiviniiniiisisisaomnsibiinsmisimisnissiobossnss Clear
ROBY BUITBOO. iiiii.iiviinmsivisimsossisinsisisiomimmitssnivstosssisssomesionse Dry

Was any forelgn vehicle involved In the accident? ................... No
Number of vehicles Involved In the accident ............................ 2
Was anybody Injured In the Accident? ..........cccccevevvrecvvceerenne. No
Was any Injured conveyed to hospital by ambulance? ............ =
Was any other vehicle or property damaged? .......................... Yes
Number of Passengers (Including Driver) ........cccccecvecveriervencne. 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ......................... No
TIRNBISIOTR NIBIIG 3isisiincin lirstrmnamntsrtiiabtnimed i ansisisnehtmsarprnnsmti 2
TRRNBIMOIS WD cisicisiiiiisisinssvivanmisbissesssvssssicivanicsvmisasisiesvsicives -
Translators phone NUMDer ...........cc.coeemierervrnsusirnssecsnsesenssnaens X
TEONUSIOLE OB i i csumnuvmnismnaarnismma it s
Original language used in the statement ............cccovricnrinnnsne &
- .

! DETAILS oF Pouce o

Was the accident reported to the police? .........ccvverrvenienennece. No
Was notice of intended Prosecution given? .........cccocecvmrrivcnnes No
 yos, BQBINSEWHOMT  ....ccccomesiinemseccnsusnsionsusionsososeasnossnssassinssins "

cmcums'rmces omcloem /

ON 16.01.2023 AT ABOUT 1140HRS | WAS DRIVING MY VEHICLE A SHD4444K ON THE 3RD LANE OF HOLLAND ROAD IN THE
DIRECTION OF ORCHARD. JUST AFTER MINDEN ROAD, VEHICLE B SBK188K ON MY RIGHT CUT INTO MY LANE AND SIDE
SWIPE HER VEHICLE B LEFT FRONT ONTO MY VEHICLE A RIGHT REAR. NO ONE WAS INJURED.

SCENE PHOTOS AND PARTICULARS EXCHANGED.

F\TTACHMENT(S) 5

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

Vehicle Registration Number ..........cccccovvevevivervcevnivecceeeccnnenes SBK188K

Vehicle ManUaCIUIEE ......cooeeeveeieeeiviiiecceseieeseesseeesssneenesennnesens Mercedes

VONCIOMOAR]: «iiiaisisisimmsiimsnsisiimssisssnissimiiriemaiis 5

VehiCle Variant .........covviieiii it ccseesrie e eeeese s e e seesssnenns o

VOOBIS COIOWN:  i.ivivsinninmsiisisismuamsssmnsinsisir i .
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Vehicle Category ...t Private car

NANS SIDHVF civis hdmiauiianeissmmaisisnsimitiiskmasones MOK CHIK HWA
CONCE NUIMDBE it it it rsiniaiisn b odaviuasanasntnisioksnensssusis (Phone) +65-96809739
BNOOPOBE. oo uivioninseosis b ueesIvms Krnes NI RN RN FOX SRR PR PP S SRRV N SR ON SRS .
Addreas COMPIEMBNE .......cieimssasscsssssmsssssnsssssssnsssasnsasssarsssanes 5
FABIOOB i onsnivtiimsiimansissibii i R U R i o
INSUrANCE COMDANY NBIMWO .iiiccsciiiiisssssamsssmsismnisinivisiigs .
NORITB OTDEMBOS oocisianusnivmmomnimiy s SRwEa 5
Details of property damaged in accident ..........c.cccviieiiieniiennn, LEFT FRONT
No. Of Passenger (Including DAver) ........cccccviniieinniineninenns 1
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' SKETCH PLAN

SKETCH PLAN
MPORTANT NOTICE"

1.Please upod;gmgm the dohllaotm neddonlb sp«d Up tho ddmsptocou
2. This Form mustbe comp letad by thi

_'-'3 Informlbn pmvidod mustba as truthful end accurate as possible. Any W llful mlmputontotlon of wm\oldhg of mmml uds may
' alowlmunmo eampnnlos lo ;ogudla;g pol gg mbmy

.....

complnm.

“8.Any false ugomng may be referred to the Police for Investigation.

'6. The report Wil be farw arded by the Insurers of the GIA Records Meanagement Centre established by the General Insurance Assoclation
.of Singapore (GIA) for archiving and that coples of this report w lifor a feo be made avallable upon appllcauon by Interested partias.

y X By the lodgament of this npod to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the
report bolng made avallable aforesald.

‘8. Conunt undor tha Pononal o.u Prouctlon Act (PDPA]
lundormnd admowndgo agree and eonuntthd -

(a) Mylnwm myw ofkshop andthe Ganeral Insurance Assoclation of SIngaporo (’OM‘) maylnrc ponrlmd to colloct, use, dlsdou

_‘ and/or process’ my personal dltdpononll information s 6t Ut jn this (form) and any other pcnonll [nformation provldod by meor
‘pounud by mylnsum (canoctlvﬂy tha “Personal Information® ) and disciose and transfer such Parsonal Information to al lnsum(s)
‘who have Insured vohlclo(s) invelved In this accidant (all Insurer(s) w ho have Insured vohlcloll) Involved In this accldont shall be
-‘:oollocttwty referred to as the “Insurers"), the lnsurers' wfyonnlw firms, the Monetary Aulhomy of smg-pm and any u!ovant
‘govemment ognncylwlhomy (such as the polloo) for the purpou(c) ofi

0) prooo ulng. handhg andfor dulhg wlth my ddm: lndmlng the umomont of lho claims and any necessary lnvosthauom mctlng to
'(l) Investigating the accident and/or my claims:

(i) camying out andior dealing w tezmymmudbm or_tesponding to any enquires by me;

' (N) admhhunng my clams (lm:mlng the maling of eorrupondm mtomonts Involces. - Toports or notices to me, w hich could Involve
;dtsclown of certaln parsonal data about me to bring about delivery of tha same as W el at on the external cover of onw!opwmall

.,pock.gu) and!or
M complyhg wlh lpp&:abk law (n administering, processing. handing and/or dealing with my claims.
~ (colloctlvdy the 'Purpous )

: (b) 2l lnwm(t) who hm lnsurod vohldo(muvo[wd hihlo occldont and the lnsmm‘ hwyonnavl ﬁrms. maymt potmmd to collect, .

'''''

use, disclose andlor procoss mmeoml lnformlon tor one or more ofthc abow ' Purposes: and

':‘(c) mmeoml lrlomtion maylcan be ohdoud by anyoftho lmunn md?or G(A to tholr third pady servico: ptovfdm or mnts
' (includlng Mluyonnw firms), whlchm-y be sited outside of sumpou.for one or méxe of the above Purpous.

. FLASH ACCID

8 e KYMIYONG  \&)
. v: -

fpowm'sstgmm:ma.

Sl(etch Plan

D ‘Signature (lfdrivorlsno!hpollcybddu)lodc Wltmmdbympodhg Cahtu =
&Tme 16.01.2023 '1440HRS Peskonnal 1)

—_—

|
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' SKETCH PLAN #2

‘ON 16.01.2023 AT ABOUT 1140HRS | WAS DRIVING MY VEHICLE A
SHD4444K ON THE 3RD LANE OF HOLLAND ROAD IN THE DIRECTION
OF ORCHARD. JUST-AFTER MINDEN ROAD, VEHICLE B SBK188K ON
MY RIGHT CUT INTO MY LANE AND SIDE SWIPE HER VEHICLE B LEFT
FRONT ONTO MY VEHICLE A RIGHT REAR. NO-ONE WAS INJURED.
SCENE PHOTOS AND PARTICULARS EXCHANGED.

— — S —— i

‘Declaration.

AR h I NI P [ R ) B S SO AN NGBS pNn  L § d A N 4
‘We declare the foregolng particulars are trie In eVery respect.
PaC v\ v 7y TR L LR o 277 AL PR N Can N0 2% AN TN " L

‘Policyholdet's Signature / Date & Drfvot‘s Signature (if driver Is not the policyholder) / Date Whmsnd by Reporﬂng cenln

e, eTme 16,01.2023  1445HRS Pememsl. 27 s
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