JP Knights Pte Ltd

& TIME: 10/01/2023 15:11 (SGT)
Y: Weine Chieng
10172023 15:11 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accrdem to speed up the clarms process.

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wi

policy liability.

4. The issue and aoceptance of thls Form by Insurance compan

6. Thls repon wrll be forwarded by the lnsurers of the GIA Records Management Centre established by the

@ SINGAPORE ACCIDENT STATEMENT

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 a

ACCIDENT STATEMENT

Date of Submission .

Reportedby ... ..

D_ate of Accident

Additional Location Information

Country/State of Loss

---------------------

..............................

.......................................

---------------------------------------

---------------------------------------

10/01/2023 15:11 (SGT)
Driver
09/01/2023 17:15 (SGT)

itholding of material facts may allow insurance companies to repudiate

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

General Insurance Association of Singapore (GIA) for archiving

t the centre and to coples of the report being made available aforesaid.

Commonwealth Ave, Singapore

WEST
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 P

................................

hone No

VEHICLE PARTICULARS

Manufacturer ..........

Model
Variant -

........................

....................................................

....................................

.....................................

----------------------------------------------------------------

------------------------------------

----------------------------------------------------------------------

ooooooooooooooooooooooooooooooooooooooo

----------------------------------------------------------------------------------------

.....................................................................................

Exact purpose for which vehlcle was being used at time of

accident

Are you claiming under your own msurance polrcy for reparr to

your vehicle?

Vehicle Category
Transmission ...

CC

INSURANCE COMPANY

Name of Insurance Company

Policy Number / Cover Note Number

DRIVER

Name of Driv
NRICNo ...

Date Of Birth '

Occupation

er

..............

-------------

LI ) 'HEEEEEEEE R B "lll'Clti.ll.loil'l..l'llil' oooc--too--ooo--a~-o-|¢loto

-------------------------------------

--------------------------------------

--------------------------------------------------

...................................

......................................
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SHAS8J

Yes
CITYCAB PTELTD
TXXXXX839G

fleetsafety@cdgtaxi.com.sg

(Phone) +65-96721768
(Office) +65-65508768

Toyota
Prius

Private hire

No - Claiming third party
Taxi
Auto
1798

AXA Insurance Pte Ltd
VFX/P2419140

NG ENG KHIM
SXXXX139J
02/05/1952
Outdoor
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Date Of DI"IVIng Pass

Driving oo S R B s N—— 19/02/1975

I - [ R T T :}:{EARSANDH MONTHS
.................. A s S A TR e R R R S SR o AT s s SR o ale

Mobile Number - (Phone) +65-96721768

Alt. Phone Number . . z

Email Address fleetsafety@cdgtaxi.com.sg

Address .. R ————— 189 BUKIT BATOK WEST AVENUE 6 #11-29

Address complement ............................................................ ;

Postcode 1 e O SN e 650189

Is the driver the pollcyholder? .................................................. No

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

Does Driver Own Oher VeNICIBsS?. ittt iinmenrnenes No

.........................................................................

lnsurance Company of Other Vehicle Owned by Driver B

GENERAL INFORMATION OF THE ACCIDENT

TYPOIOIACCITONT oo s s s trm s e oo eSS e e Collision - Head to Rear
VWeatherConditions: ..ottt laba imismm . Clear
ROGA SUIMHACE  <oviiieivmmmorsiionmsot il o sy T Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? ... No
Number of vehicles involved in the accident ... . I A— 2
Was anybody injured in the Accident? ...........ooovovoveio No

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver) ... ... e 2

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

........................ No
TEANSIAIOESNAMG: voviishiici s i e s = 2
I FANSIAOESID: .oivmmsrisssestnsmsrsiammsnss it e othoribsss 5
Translator's phone number ... ... -
RransSIatorsS @mall asnmnmaninunnncstaais nnnannant :
Original language used in the statement ............................c..... <
PASSENGER 1
Name ... .. ... . B’ ST — . UNKNOWN
RONEBT. soovsmanmisimesioss s i R R e S R ST s Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? ............ceceiiiiiinnenenn, No
Was notice of intended Prosecution given? ... ........ccooo. No

If yes, against whom?

" CIRCUMSTANCES OF ACCIDENT

ON 09/01/2023 AROUND 1715HRS | WAS DRIVING VEHICLE A (SHA58J) AT COMMONWEALTH AVE WEST ON LANE 1, AS |
WAS FOLLOWING THE SLOW TRAFFIC SUDDENLY THERE WAS THIS VEHICLE B (SLP4821U) REAR ENDED VEHICLE A.
NOBODY IS INJURED AND NO OTHER VEHICLE IS INVOLVED.

ATTACHMENT(S)
Are accident photos available for attachment? ... ... Yes
Was there any video captured by Car Camera? . ............. No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number ... .. S RO BN Y Sl..P48.21l.J
Vehicle Manufacturer Mitsubishi
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Vehicle Mode|

..................................... Attrage

Vehicle Variant M Sl IS :

Vehicle Coloyr ., o - '

Vehicle Category . . . R R i L T L AT AN j

NI o DHVEE .. e SXXXXA5TY

i N°N """""""" i (Phone)+65-87513287

TR oSS -

i ———— -

i MMM ittt S5 -

Postcode SOTERRTNGIIG oo :

i o —— -

Nature Of Damage ........... i ‘ ]

Details of property damaged in .aCCl Bt e

No. Of Passenger (Including Driver) ... .
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SKETCH PLAN

1, Please correctly report the detalls of the accident 1o speed up the dlaims process.

2. This Form must be completed by the Polleyhotder andfor the Authorized Driver.

3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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 admissicn of policy liabillty onthoe part of the Insurance
coempanles.

5. Any false reporting may be referred to the Police for Investigation.
6. The report wili be forwarded by tho.Insurers of the GIA'Records Management Centre ostadlished by the Goneral Insurance Association
of Singapore (GIA) for archiving and that coples of this repoct will for a fee be made availablo upon application by Interested partles.

7. By the lodgmont of this report to the Insurers, you hereby consent to the archiving of this report at tho conter and to coples of tha
report being made available aforesald.

8. Consen! under the Personal Data Protection Act(PDPA)
lunderstand, acknowledge, agree and consent that:

(a) Myinsurer , my workshop and the General Insurance Association of Singapore ("GIA™) may/are permited fo coliect, use, disciose
and/er process my personal datalperscnal information set out In this [form) and any other personal Information provided by me or
possessed by my Insurer (collectively the *Personal Informalion®) and disclose and transfer such Personal Information to all insurer(s)
who have Insured vehicle(s) involved in this accident (all Insurer(s) who have Insured vehicle(s) involved in this accident shall be collectively
referred to as the “Insurers”), the Insurers' lawyers/law firms, the Monetary Autherity of Singapore and any relevant government
agency/autherity (such as the police), for the purpese(s) of : '

() processing. handing and/cr dealing with my claims including the settement of the claims and any necessary investigations relating to
the claims,

(i) Investigating the accident and’or my claims,
(%) carrying out and/er dealing with my Instructions or responding to any enquirios by me.

(V) administesing my claims (including the mailing of correspondence, statements, Invoices, reports or notices fo me, which could invoive
disclosure of certain personal data about me to bring abowt delivery of tho same as well as onthe external cover of envel opes/mall
packages); andler

() complying with applicable law in administering, processing. handling and/or dealing with my claims,

{Collectively the “Purposes”)

(b) all insuter(s) who have insured vehicle(s) involved In this accident and the Insurers’ lawyersfiaw firms, may/are permiited to collect,
usedisclose and/or process my Personal Infermation for-one or more of the above Purposes; and

(€) my Personal Infermation may/can be disclesed by any of the Insurers and/er GIAto their third-party service providers or
agents(including thelr lawyers!law firms), which may be sited culside of Singapore, for one or-more of the above Purposes.

'FLASH ACCIDENFLE S22
REPORTING OFFIQE o

FRO VICKY

Policyholder’s Signature / Date & Driver's Signature (¥ driver Is not the policyholder) / Date Witnessed by Reporting Centre

: e Perscnnel
Time &Tme 40/01/2023 1045HRS
Sketch Plan
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SKETCH PLAN #2

Descnbe Circumstances of the Accudent

ON 09/01/2023 AROUND 1715HRS | WAS DRIVING VEHICLE A (SHA58J) AT
COMMONWEALTH AVE WEST ON LANE 1, AS | WAS FOLLOWING THE
SLOW TRAFFIC SUDDENLY THERE WAS THIS VEHICLE B (SLP4821U) REAR
ENDED VEHICLE A. NOBODY IS INJURED AND NO OTHER VEHICLE IS
INVOLVED.

Declaration

'We declare the foregoing perticulars are true In every respect.

v\ & FLASH ACCIDEN7
' S REPORTING OFFI e
' FRO VICKY

Policyholder's Signature/ Date ;- ‘C;v'er’s Signature (If driver is not the policyholder) / Date Wilnessed by Repceting Centre

Time &Time 10/01/2023 1045HRS Pasonn
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