™

SJ0G232C0003 / JP Knights Pre Ltd

ENTRY DATE & TIME: 12/02/2023 10:33 (SGT)
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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the daims process.

2. This Form must be X

3. Information provided must be as truthful and accurate as possible. Any wilful P or witholding of material facts may allow Insurance companies ta repudiate

icy liability.
gd& issue .nd .coepunm of lhls Form by lnsumnce companles Is not an admission of policy liabilty on the part of the insurance companies.

6. Thns repon lbe'otwarded by lho mrers ol lh GIA Rds Manag Centre lished 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 12/02/2023 10:33 (SGT)
Reported by Driver
Date of Accident 11/02/2023 18:30 (SGT)
Exact Location of Accident Jurong West Street 41, Singapore
Additional Location Information JUNCTION LAKE LINK
Country/State of Loss ‘ Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number T SHA1718G
IN&JR&SDIPOLICYHOLDER
Is company? : " sl i Yes
Name Of Registered Owner ... BRI i\ oy eonil 41 COMFORT TRANSPORTATION PTE LTD
Company Reg No . AT oS A, i 25 1XXXXX821R
Email Address .............. B Lt oLt e o s fleetsafety@cdgtaxi.com.sg
Mobile Phone No  ............ R g ool e i (Phone) +65-97545573
Altemnative Phone NO .......cccooiiiiiiiiiiiins iy e o (Office) +65-65508768
véméLE PARTICULARS
MANUTACIUTET ........coounmrcsmsenssermmmmssriossascorsssammpissssissensssssssnsies - HyUNAaI
Model ... weaer i T Rt s - 14D
Varant ...oiiiiimsinsinseiistross e .
Exact purpose fOI'WhICh vehicle was bemg used at tJme of
accident £ Private hire
Are you claiming under your own insurance pollcy for repalr to ” i
your vehicle? ... M e i No - Claiming third party
Vehicle Categorny ... 18X
TrANSMUSSION  .ovovvoecveeesevereceriiniasssnsssssisisssbsssnissssmsmsssnsmsseeneneies AULO
INSURANCE COMPANY
Name of Insurance Company ................ et ) Lot R ... HSBC Life (Singapore) Pte. Ltd
Policy Number / Cover Note Number .............. e PN 1 VFX/P2419138
(DRlviERr 7
Name of Driver ... . . KEW TECK JOON
NRICND iivicniivianssimss sssaisssivos : . SXXXX251E
Date Of Birth ... - o . 27/07/1957
Occupation g e S R . Outdoor
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Date Of Driving Pass 031011977 A}ff‘?“;

Driving experience 45 YEARS AND 4 MONTHS

Gender Male

Mobile Number (Phone) +65-97545573

AL Phone Number .

Emall Address fleetsalety@cdgtaxi.com.sg

Address 480 JURONG WEST STREET 41 #08-324
Address complement -

Postcode 640480 \
Is the driver the policyholder? No

I 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 I

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident IO Ol v Collision - Major/Minor Rd
Weather Conditions St s eaes Raining
ROAG:SUIMBOY: .iiiursimmonconiemsiamessonsioonionasrizsriinm i Fesdiiit : Wet
OTHER INFORMATION ; Vi
Was any foreign vehicle involved in the accident? ... No
Number of vehicles involved in the accident .................... 2
Was anybody injured in the Accident? ..., . No
Was any injured conveyed to hospital by ambulance? ........... -
Was any other vehicle or property damaged? ............ e Yes
Number of Passengers (Including Driver) ..............ccco.... 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... . No
TrANSIAOPS NAMNG:  c.. o ciiiill i donsionbiictasboiissnssinpssssimiasirsiisadions .
TIanSIAtorSID . ... o A e ibesnsenainpersasssnas e, ) -
Translator's phone number ... A %
Translator's emall. o KR s ioniisaissimsiasonstosis LN

Original language used in the statement

DETAILS OF POLICE ACTION
Was the accident reported to the police? ...........ccccoevviviiinen No
Was notice of intended Prosecution given? ... No

If yes, against whom? ..o, T i

: CIRCUMSTANCE#;FACCIE;ENT

ON 11/02/2023 AROUND 1830HRS | WAS DRIVING VEHICLE A (SHA1718G) AT JURONG WEST STREET 41 TOWARDS JURONG
WEST AVE 1, AS | WAS SLOWLY DRIVING SUDDENLY THERE WAS THIS VEHICLE B(SLG9448D) DRIVE OUT FROM JURONG
LAKE LINK WITHOUT CHECKING FOR UPCOMING VEHICLE, AND HIT MY RIGHT REAR DOOR PORTION.

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? ... Yes

Reasons for not uploading a video of the accident ... ... FILE IS NOT SUITABLE
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration NUmber ... SLG9448D

Vehicle Manufacturer ..... cosmersonmasssnassons ATONRURU M YR Honda

Vehitla Mol ..ciisivimissmmmsisssicsnpissseiiniviviss ooy euaRaat s cesse -

Vehicle Variant ... ORISR, ., . v oy -

Vehicle Colour .........cccooviens : FAR IS ORI [ (. 5. 5
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Vehide Category Private hire
Name of Driver UNKNOWN

Contact Number (Phone) +65-97874287
Address P

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

2 This Form must be com

1mmmm mmwmmumammdmmmm
siow insurance companies to [epudiate policy liabilty.
4. The Issue and acceptance cf this Form by insurance companies is not an admission of policy liabilty on the part of the Insurance

A ta nyesvy
6. The repott will be forwarded by the of the GIA Records Mansgement Centre estabiished by the General Insurance Associstion
of Singapore (GIA) for archiving and that coples of this report willfor a fee be made avallablo upon appication by Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the erchiing of this report et the center and to coples of the
report being made avalable aforesald.

8. Consent under the Personal Data Protection Act(PDPA)

lunderstand, acknosfedge. agree and consent that:
nwm.uymropmnmumammammjmmbuumcm
and/or process my personal data/personal information set out In this [form] and any other personal Information provided by me or
possessed by my Insurer (collectively the “Personal Information”) and disciose and transfer such Personal Information to all insurer(s)
who have insured vehicl(s) nvolved in ths sccidert (2l Insurer(s) who have insured vehicle(s) Involved in this accidert shall be collectively
referred to as the “Insurers”), the Insurers’ lawyersiaw frms, the Monetary Autherity of Singapore and any relevart government
sgency/autharily (such as the police), for the purpose(s) of :

() processing, handing andcr dealing with my claims Including the settement of (he claims and any necessary investigations relating to
the claims.

® Investigating the accident and/or my claims,

() carrying out and’or dealing with my instructions or responding to any enquiries by me.

{v) administering my claims (Including the mailing of correspondence, statements, invokees, reports or nctices to me, which could Invoive
disclosure of certain personal data about me to bring about delivery of the same es well as on the external cover of envel opes/mail
packages): and/or

(V) complying with applicable law In acministering. processing. handling and/or dealing wih my claims.

(Collectively the “Purposes”)

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersiaw firms, may/are permitted 1o collect,
use disclose and/or process my Personal Information for one or mare of the above Purposes; and

{c) my Personal Information mayfcan be cisclosed by any of the Insurers and/or GIA to their third-party service providers or
agents(including ther lawyers/law frms), which may be sted cutgice of Singapore, for cne or more cf the above Purposes.

on.

FLASH ACCID!
REPORTING OFFIQER

FRO VICKY

Policyholder’s Signature/ Dzte & Driver's Signature (I driver Is not the poficyhaider) / Date  Winessed by Reporting Centre
Time & Tme v 11/02/2023 2200HRS Personnel

Sketch Plan

ASHAITIEG |
B-SLG9448D | |

LT

.....
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SKETCH PLAN 12

Describe Circumstances of the Accident

ON 11/02/2023 AROUND 1830HRS | WAS DRIVING VEHICLE A (SHA1718G) ATJURONG WEST STREET 41
TOWARDS JURONG WEST AVE 1, AS | WAS SLOWLY DRIVING SUDDENLY THERE WAS THIS VEHICLE
B(SLG9448D) DRIVE OUT FROM JURONG LAKE LINK WITHOUT CHECKING FOR UPCOMING VEHICLE,

AND HIT MY RIGHT REAR DOOR PORTION.
NOBODY IS INJURED AND NO OTHER VEHICLE IS INVOLVED.

Declaration

We declare the foregoing particulars are true in every respect

FRO VICKY

Pdlicyholder's Signature/ Date & Driver's sngummcm\’ummmm-)lou Witnessed by Reporting Certre
s &Time  41/02/2023 2200HRS Personel
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