SJ0G2331001N-01/ JP Knights Pte Ltd
ENTRY DATE & TIME: 01/03/2023 19:36 (SGT)
SUBMITTED BY: Weine Chieng

VERSION: 2 (02/03/2023 11:28 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be com| he Policyh r and/or the A Driver

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.

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

01/03/2023 19:36 (SGT)
Driver

27/02/2023 16:50 (SGT)
Pasir Ris Grove, 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

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SJ0G2331001N

SHD3199A

Yes

COMFORT TRANSPORTATION PTE LTD
199303821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-91873611

(Office) +65-65508768

Hyundai
140

Private hire

No - Claiming third party
Taxi
Auto
1685

HSBC Life (Singapore) Pte. Ltd
VFX/P2419138

LIM JUAY HONG
S1512644B
05/02/1961
Outdoor
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Date Of Driving Pass 24/02/1982

Driving experience 41 YEARS

Gender Male

Mobile Number (Phone) +65-91873611

Alt. Phone Number -

Email Address fleetsafety@cdgtaxi.com.sg
Address BLK 411 BEDOK NORTH AVENUE 2 # 12-108
Address complement -

Postcode 460411

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured RELIEF DRIVER

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 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? No
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 North Neighbourhood Police Post

Police Station Phone No (Phone) +65-18007818999

Alt. Police Station Phone No (Fax) +65-67838603

Police Station Address Blk 461 Tampines Street 44 #01-56 Singapore 520461
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT: T/20230228/2094

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 SNJ2670J

Vehicle Manufacturer Mercedes

Vehicle Model -
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Vehicle Variant -

Vehicle Colour Black
Vehicle Category Private car
Name of Driver -

Contact Number -

Address -

Address complement -

Postcode -
Insurance Company Name -

Nature Of Damage FRONT RIGHT HAND SIDE
Details of property damaged in accident -

No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LIM JUAY HONG

Gender Male

Phone No (Phone) +65-91873611

Address BLK 411 BEDOK NORTH AVENUE 2 # 12-108

Address Complement -

Post Code 460411

Approximate Age Years Old 62

Injuries Sustained FEELING UNWELL
5DAYS MC

Injured person in which vehicle? SHD3199A

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

IMPORTANT NOTICE

1. Please correctly repord the delails of the accident fo speed up the daims process.

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

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may
allow insurance companies to repudiate policy lability.

4, The isswe and acceptance of this Form by insurance companies Is not an admission of policy liabiity on the part of the insurance
companies.

5. Any false reporting may be referred to the Pelice for investigation.

6. The repost will be forwarded by the insurers-of the GlA Records Managernent Centre established by {he General Inswrance Association
of Singapore (GIA) for archiving and that coples of this report willfor a fee be made available upon application by interested parties

7. By the ledgment of this report to the insurers, you hereby consent 1o the archiving of this repert at the certer and te coples of the
report being made availabie aforesaid

B. Consent under the Personal Data Protection Act{PDPA)

lunderstand, acknowledge, agree and cansent that:

(a) My insurer , my woskshop and the General Insurance Association of Singapore ("GIAT) maylare permited io coliect use, disclose
andior process my personal data‘personal information set outl in this [TOH‘I‘I} and any athes personal information provided by me or
possessad by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle{s} involved in this accident {all insuren(s) who have insured vehicle(s) immalved in this accident shall be callectvaly
referred to as the “Insurers”), the Insurers’ tawyersilaw firms, the Monetary Authority of Singapore and any relevant government
agency/authority (such as the palice), for the purposeis) of ©

fii processing. handing and'cr dealing with my claims including the settfernent of the claims and any necessary investigations relating to
the clalms.

(i} imvestigating the accident and'cr my claims,

(i) carrying out andfor dealing with my instructions o responding to any enquines by me.

(v} administering my claims (including the mailing of correspondence, stalements. invoices, reports of notices tome, which could invoive
disclosure of certain personal data about me to bring abowt delivery of the same as well as on the external cover of envelopesimail
packages), andior

(v} complying with applicable law in administering. processing. handling and'or dealing with my claims,

{Collectively the "Purposes’)

(o} -all insurer(s) whio have insured venicie]s) involved in (his accident and Ihe Insurers’ lawyersfaw irms, mayare permified Lo collect,
usedisclose and'or process my Personal Information for one ar more of the above Purposes: and

[} my Personal Informalion may/can be disclosed by any of the Insurers andier G1A Lo their third-party sefvice providers or
agents{inciuding their lawyersilaw firms), which may be sited outside of Singapore. for one or more of the above Purposes.

polwel
T
Policyholder’s Signature ! Date & Driver's Signature (¥ driver is not the policyhoider) / Date 'l.l'.'i‘rnessas by Reporiing Centra

Time & Time G| !ﬂ?’m |,SS,S Personnet

Sketch Plan

RRRRAR

A -SHD3199A 1 |
B - SNJ2670J

i

PASIR RIS GROVE T| [
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SKETCH PLAN #2

Descrbe Circumstances of the Accident

PLEASE REFER TO POLICE REPORT: T/20230228/2094

Declaration

I'We declare the foregoing particulars are true in every respect.

polnial
¥ T
Fdlicyholder's Signature s Date & Driver's Signature (I driver &5 not the policyholder) / Date Witnessed by Reporting Centre

Time & Time m"n?,i;ﬂzf, 1555 Personnel
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POLICE REPORT

SINGAPORE

t

Police Station Of Qrigin:
Tampines Morth NPP

POLICE FORCE

461 Tampines Street 44 #01-56 SINGAPORE

520461
Tel No: 1800-7818993

REPORT OF A TRAFFIC ACCIDENT

AR

lof

Report No. T/2023022872084

Date/Time Report Made:
28/0272023 16:45

Vide Report No.:

17

[ Informant's Particulars

Mame of Informanl:
LIM JUAY HONG

Address:

APT BLK 411 BEDOK NORTH AVENUE 2 #12-108

SINGAPQRE 460411
1D Type !/ ID Nou: Contact No.:
MRIC MO [ 515126448 Home/Office: Maobile: 91873611
Nalionality: Email.
SINGAPORE CITIZEMN
Sex: Age: Date of Birth: | Type of Informant:
Male 62 051021961 Driver
Race: Language: Institution / School Name:
Chinese English
Oecupation: Driving Licence Information:
RELIEF TAXI DRIVER Class: 3 Date of Expiry:
General Information of the T : s
T f Injury Drink Date/Time of Type of Location:
ype o Others Drive: Accident: Straight Road
AOBaRRL No 2710212023 16:50 | ,
Location: :
PASIR RIS GROVE ;
[ Weather: Road Surface: Road Speed Limit: \ ll
Clear Dry
Traffic Flow: Traffic Conlrol: Traffic Volume: 1 \
1 Two Way = Mol Contrallied Light | |
Type of Callision; Anyone conveyed by I
{ Between Moving Vehicles - Side Swipe - Opposite Direction amiulance:
No
[ Detalls of Vehicle Involved " ]
Vehide No. | Type Maka Model Calor Condition | No of Passenger
SHD3199A | TAXI HYUNDAI 140 Blue Slightly | 0
Damaged
SNJ2670J | Car MERCEDES Black Slightly |0
BENZ Damaged
Detalls of Person invoived
Any Pedestrian Invelved: Mo
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA |
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POLICE REPORT #2

SINGAPORE AT v

POLICE FORCE Tr0230228/2084

2ol3

Folice Station Of Origin:
Tampines Nork anF?m' Reporl No. Tr202302282094
461 Tampines Street 44 #01-56 SINGAPORE

520461 T
Tel No: 1800-7818993 CONTINUATION OF REPO

(et

Name LIM JUAY HONG 1D No. 515126448

Related Vehicle | SHD31994 (TAXI) Contact No.| 91873611

Hospital/Clinic | W Y TEH FAMILY CLINIC AND SURGERY | Classof | Class: 3 ]
Driving Date of Expiry: NIL
Licence &
Expiry Dale

Date Treatment | 28/02/2023 Date Discharge | 28/02/2023 1

No. of Days granted Medical Leave | 05 Degree of Injury | Slight |

Briaf Details.

On 27/02/2023 at about 1650hrs along Pasir Ris Grove at the entry point of DNEST condo. | was
travelling in my vehicle-SHD3199A making a right turn inte to the condo while waiting in the middle of the
road, one vehicle-SNJ2670.J came out from the condo and bang onto the rear right of my vehicle.

We drove into the condo and spoke about the accident, The other party driver is an unknown male indian
and we did not exchange particulars, We agreed to lodge insurance report for the accident.

As | felt unwell after the accident, | went 1o see a doctor and was given & days mc. The taxi had been
returned 1o the company for claiming purpose.
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POLICE REPORT #3

s M
POLICE FORCE 02028209
Police Station Of Origin; 3ofd
Tampines Norih NPP Reporl No. T/20230228/2034
461 Tampines Street 44 #01-56 SINGAPORE
520481

CONTINUATION OF REPORT
Tel No: 1800-7818899

Sketch Plan

Informant is not able 1o provide sketch plan

rMF‘GR_TANT.' F'_Ieasr: aliach a copy of your vehicle's Insurance Certificate ta this report. If you don't have

the cerificate with you now, please fax a copy io 65474885 stating the report number as reference.

SGl'g nature of Officer Recarding The Repart:
/

Sl Foo Chih Scon t

Signalure Of Interpreter;
Mot applicabie

Signature Of Informan!:

Date/Time;
28/02/2023 16:45
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/ e
S| ANG ¥YI TING, STEPHANIE

Contact No.: 65476414

NP158
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ADDENDUM FORM

GEMERAL
INSURANCE

IMPORTANT NOTE! Please submit the completed Addendum form to the same Accident Reporting Centra with
whom you submitted the Original Report.

ADDENDUM

{A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Oviginal Report No: SJ0G233100MH Vehicle Registration Mo SHOS 1984

Hama [as shown in srcy: Coentort Traneportation Pie Lin MRICFINFassport Mot w

{*Vahicle Driver/Vehicle Cwner) (*) Please delete as appropriate

Address Singapare |
Contact (Tel): Mobike No.:

Email Address:

Date of Accident: 27/02/2023 Time of Accident: 15250

Pisce of Accident: HSBGC Life (Singapore) Pte. Ltd

1 & Company: AXA Insurance Singapore Pte Lid

(B} ADDITIONAL INFORMATION /AMENDMENTS:

1 hawe made a report on the abowe-mentioned accident and would like to incede additional information or
make the following amendments:

UFPDATE CLAIM STATUS

i e
Policyholder | Driver's Signatwre Aeporting Centre Personnel’s Signature
Datar Mameu
WRIC/FIN No.
Dater 02.0:3.2023
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OTHER DOCUMENTS
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