8J0G231U0022 / JP Knights Pte Ltd

ENTRY HATE & TIME: 30/01/2023 18:18 (SGT)
SUBMITTEDR 8Y: Weine Chieng

VERSION: 1 (30/01/2023 18:18 (SGT))

IMPORTANT NOTICE

1. Please report correctly 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 truthfui 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.

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 '

Date of Submission

Reported by

Date of Accident

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

30/01/2023 18:18 (SGT)
Driver

28/01/2023 09:30 (SGT)
Geylang Bahru, Singapore

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SJ0G231U0022

SHA3843P

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-96916201

(Office) +65-6550768

Toyota
Prius

Private hire

No - Claiming third party
Taxi
Auto
1798

AXA Insurance Pte Ltd
VFX/P2419138

POH SENG LIAM
SXXXX978G
17/05/1956
Outdoor
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Date Of Driving Pass 26/06/1976

Driving experience 46 YEARS AND 7 MONTHS N
Gender Male
Mobile Number (Phone) +65-96916201

Alt. Phone Number -

Email Address fleetsafety@cdgtaxi.com.sg

Address 52 HONG SAN WALK

Address complement -

Postcode 689043

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 - Major/Minor Rd
Weather Conditions Raining
Road Surface Wet

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? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
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 Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Changi Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18005872999

Alt. Police Station Phone No (Fax) +65-65872900

Police Station Address 9 Simei Street 2 Singapore 529914
Was notice of intended Prosecution given? No

If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE T/20230128/2027
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 NOT SUITABLE

DETAILS: OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehiclg 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)

SLW7895A
Mazda

Private car

. 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?

Accident report SJ0G231U0022

POH SENG LIAM
Male

(Phone) +65-96916201
52 HONG SAN WALK

689043

66

NECK SHOULDER AND BACK
SHA3843P

Yes

No
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SKETCH PLAN =

A,

ETC

IMEORTANT NOTICE

4, Please correcly repott the detalls of the accdent to speed up the daims process,

2. This Form must be compieted by the Policyhoider andior the Authorized Driver.

3. information provided must be as trutbful and accurate as possible Any wilful misrepresentat
allow insurence compénies to repudiate policy liability.

4. The issus and acceptance of this Form by insurance companias is nat an admission of policy liablity an the part of the insurancs
companies.

5. Any faise reporting may be referred to the Police for investigalion.

5. The repoa will be forwarded By the insurers of the GIA Records Mansgement Centre estadiished by the Gengral insurance Assogiation
of Singapore (GIA} for archiving and thal coples of this report will for a feo be made avallable upeon apgiication by iz&ée:-:ees;ad parties,

7. Byt dament of this report to the insurers, you hereby consent to the archiving ¢ this report at the cenfer and to coples of the
fepont being made avalable sforesaid.

. Consent under the Personal Data Prolection Act{PDPA)

lundersiand, ecknowledge, agree and consent that:

ion o withhdlding of material facts may

i insurer |, my workshop and the Ceneral insurance Asscociation of Singapore £°GIAT) may/are perr
andior process my persenz a'personal information set out in this {form] and any other personal information provided by me or
possessed by m"m‘;u'erg’@le" vely the "Personal Infformation™) and discicse end transfer such Personal Information to alf insurer(s)
who have insured vehicle(s) invoived in this ac ilinsurer{s) who have insured vehicle[s) irvolved in this accidert shall be coliectn
referred to a5 the ~ lnsu:er., 1 the Irsurers’ lswyersiaw firms, the Manetary Authonty of Singapore and any relevant government
agancy/authority (such as the palice), for the purpcsels) of |

fii procassing. han
the ciaims.
irvestigating the accident and/or my claims.

g with myinstructions of responding 1o any engy

¢ andior deal th my cleims inciuding the setement of the claims and any

| carrying out andior dealin ies by me.

) administering my claims {inchuding the m of cerrespondence, statements, invoices, reports of notices o me, which could invalve
disciesure of certain personal date about me to bring abow delivery of the same as woll 85 on the externa cover of envelopesimail
nackages) andicr

1 compying with applicabl

& s my claims,

w in administering. processing, handling andior dealing
{Collectively the "Purposes”)

et

{01 all insurer{s) who bave insured vehiciers) involved in this accident and the Insurers’ lawyersfiaw Tirms, mayare porm
usadisclose andior process my Personal Information for one or more of the above Purposes; and

3 my Persoral informeation mayean be disclosed by any of the Insurers andior GlA to their third-party service providers or
sgenisincluding thelr lawyers/law frms). which-may be sited cutside of Singapore, for one or mere of the above Purposss.

Et’?%

@i

REPORTING GFF!C{

the policyhcidary / Date Witnessed by Reponing Cenire

Policyholdar's Signature / Date & Driver's Signature (¥ driver is n
s t4 = i
E Parsonn

Time & T i N ’
Sketch Plan 30/01/2023-16:45HRS

A - SHA3843P

B - SLW7895A
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SKETCH PLAM #2
i 7

Descrbe Circumsiances of the Accident

PLEASE REFER TO POLICE REPORT T /20230128/2027

Declaration

Wie declare the foregoing particulars are true in every respect

\>
Policyholders Sigpatwra/ Data & Driver's Signatwe (f driver & not the ;ic':;/:;;?ssécﬁer} / Date Witnessed by Repoting Centra
Time & Time Personne

30/01/2022 - 16:45HRS
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