SJ0G233P000U-01 / JP Knights Pte Ltd
ENTRY DATE & TIME: 25/03/2023 14:25 (SGT)
SUBMITTED BY: Weine Chieng

VERSION: 2 (28/03/2023 09:45 (SGT))

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

completed by the Policyholder and/or the Actual 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

25/03/2023 14:25 (SGT)
Actual Driver

24/03/2023 17:00 (SGT)
PIE, Singapore

JURONG BEFORE EXIT 17
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 SJ0G233P000U

SH9839X

Yes

COMFORT TRANSPORTATION PTE LTD
199303821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-98478261

(Office) +65-65508768

Hyundai
Ae ionig

Private hire

No - Claiming third party
Taxi
Auto
1580

HSBC Life (Singapore) Pte. Ltd
VFX/P2419138

SAMUEL CHUA YEOW HUA
S1591949C

11/04/1963

Outdoor
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Date Of Driving Pass 05/06/1982

Driving experience 40 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-98478261

Alt. Phone Number -

Email Address fleetsafety@cdgtaxi.com.sg
Address BLK 159 BEDOK SOUTH AVENUE 3 #11-559
Address complement -

Postcode 460159

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 Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Yes
Number of vehicles involved in the accident 4
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Yes
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 3
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 -

FOREIGN VEHICLE 1

Vehicle Registration Number JUT2250
Vehicle Category Commercial vehicle

FOREIGN VEHICLE 2

Vehicle Registration Number JVQ1549
Vehicle Category Motorcycle

PASSENGER 1

Name UNKNOWN
Gender Female
PASSENGER 2

Name UNKNOWN
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Bedok North Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18002449999

Allt. Police Station Phone No (Fax) +65-62447258

Police Station Address 30 Bedok North Road Singapore 469676
Was notice of intended Prosecution given? No

If yes, against whom? -
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CIRCUMSTANCES OF ACCIDENT

REFERT TO POLICE REPORT No.T/20230324/2129

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

Yes
Yes
FILE IS NOT SUITABLE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

SMS7156J
Mercedes

Private car

MOHAMMED HARON BIN SAMAT
S$1242204J

(Phone) +65-97302314

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle 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)

JUT2250
Nissan

Commercial vehicle

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number
Vehicle 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)

Accident report SJ0G233P000U

JvQ1549

Motorcycle
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INJURED PERSONS DETAILS

INJURED 1
Name of injured person RIDER

Gender -

Phone No -

Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained INJURY

Injured person in which vehicle? JVQ1549

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Yes

INJURED 2

Name of injured person PASSENGER

Gender Female

Phone No -

Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained INJURY

Injured person in which vehicle? SH9839X

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 3

Name of injured person PASSENGER

Gender Male

Phone No -

Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained INJURY

Injured person in which vehicle? SH9839X

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Yes

INJURED 4

Name of injured person SAMUEL CHUA YEOW HUA
Gender Male

Phone No (Phone) +65-98478261
Address BLK 159 BEDOK SOUTH AVENUE 3 #11-559
Address Complement -

Post Code 460159

Approximate Age Years Old -

Injuries Sustained PAIN ON THE NECK,LOWER BACK AND SHOULDER
Injured person in which vehicle? SH9839X

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any willful misrepresentation or withholding of material
facts mayallow insurance companies to rap polley liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the
insurancecompanies.

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

6. The report will be forwarded by the insurers of the GlA 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 ledgment of this report to the insurers, you hereby consent to the archiving of this report at the center and to
copies of the report being made available afaresaid.

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

|understand, acknowledge, agree and consent that:

{a) My insurer , myworkshop and the General Insurance Asscciation of Singapore (“GIA™) maylare permittedto collect, use,
disclose andlor precess my personal dala/persenal information sel oul in this [form] and any ather personal information
provided by me or pessessed by my insurer {collectively the "Personal Infformation”) and disclose and transfer such Personal
Infarmation te 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 callectivelyreferred to as the "Insurers”), the Insurers’ lawyersilaw firms, the Monetary
Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s) of

(i) processing, handling andior dealing with my claims including the setflement of the claims and any necessary investigations
relating to the claims.

qii] inuesl:igating the accident andior my claims.

{iif) earrying out andior dealing with my instructions or responding to any enguiries by me,

['rl.l} adminiﬂtering my claims [including the msil.ing of correspondence, statements, invaices, repor'L=| or notices to me, which
could involvedisclosure of certain personal data about me to bring about delivery of the same as well as on the external cover
of envelopesimail packages), and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with

my claims. (Collechivaly the “Purposes”)

(B} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to
collect, use,disclose andior process my Personal Information for one ar more of the above Purposes; and

(&) my Personal Infermation may/can be disclosed by any of the Insurers andlar GIA Lo their third-party service

providers or agents{including their lawyersliaw firms), which may be sited outside of Singapore, for one or more of

the abave Purposes,

Palicyholder's Signature / Driuer's"ﬁignalur& {If driver is not the policyholder) / Witnessed by Reporting C_Entre
Date &Time Dated Time 25 03,2023, 0840HRS Persannel
Sketch Plan

A-8HOB39X = PIE/ TUAS
EXIT 17
B-SMS7156J e e e e e - == -
C-JUT2250
D-JVQ1549
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SKETCH PLAN #2

Describe Circumstances of the Accident

T/20230324/2129

REFERT TO POLICE REFPORT

Declaration

I"We declare the foregoing particulars are true in every respect,

B,

FLASH Acc:lneu;r’f’-—-\-\f_-.
REPORTING OFFIQ &F \%
KYMI YONG |4

Palicyholder's Signature |
Date &Time

@,Accident report SJ0G233P000U

Driver's Sigmhﬂ‘c (i driver is not the policyholder) /

Dated Time

25.03.2023.

0845HRS

Witnessed by Reporting Centre
Personnel
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POLICE REPORT

W
[

SINGAPORE
POLICE FORCE

Police Statien Of Qrigin:
Bedok N.P.C
Tel No: 1800-2448999

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:

20 Bedok North Road SINGAPORE 469676

i

e

Tald
Raport No, Ti20230924/21 29

Vide Report No.:

240312023 22:49 E/20230324/0113 ?:?'ﬁnn S
Informant’s Particulars . e l —
Narme of Infarmant: Addrass: - - . ’ 50y
SAMUEL CHUA YEQW HUA, APT BLK 159 BEDOK SOUTH AVENUE 3 #11-558
SINGAPORE 460154

D Type /1D Ma.; Contact No.: o
MRIC MO | 515919490 HomeiOffice: Mobile: 98478261

Maticnality: Email:

SINGAPORE CITIZEN

Sex; Age: Dale of Birth: | Type of Informant;

hMale ] 1104114963 DOriver

Rau_:e: Language!

Chinese English

Occypgllon: Driving Licenca Information:

Taxi driver | Class: 3 Date of Expiry:

\General Information of the Aceident .~ e T e e T i

Injury Drink | DatelTi f T Logalion:
Type of i ateMime o Type of Loealion:
Accident: Conveyed By Ambulance grwa: | Accident: 2o Straight Road

o 124/03/202317.00
Location:

PAN-ISLAND EXPRESSWAY

Weather,

Road Surfage: ===
Gloomy Wet
Traific Flow: Traffic Control: Traffic Volume:
One Way Mot Contralled Heawy
Type of Collision: ANYONe conveyed
| || Between Maving Vehicles - Head To Rear ambulance: yed oy
| Yes

“Detalis GtV
| Vehicie No. | Type

r 5H2839X J Car

r SMS7156J ' Car
! —
Deiﬂ“‘ofp .-—'.Imﬁﬁ*""\".ﬂ' R - ] .‘_"."."_ A il )
erson s ..-Li:\".._.._ LT :"ﬂq\ o o e o e R e T e
Any Pedesirian Invoived: No 3 .
Me. of Pedestrians Injured: MIL

Es,_e.zjf Pedestrian Crossing: NA

@)Accident report SJ0G233P000U
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POLICE REPORT #2

4

SiN

pO!
HP.C

VL

Ak Mo
- yRO0-24

~
VA

police Staton ot
30 Bec
Tel MO

Badok

[g SINGAPORE

POLICE FORCE (VR

7202303242129
Police Station Of gyigi- 2ald
Bedek N.P.C 2l Ne. TIZ0230324/2129
30 EEde Nﬂr‘h ROEd ain Repar Mo. Helles
Tel No: 1800-244930q CAPRREAHGTS
CONTINUATION OF REFORT
e ]
]“3"19\ SAMUEL CHUA YEOW HUA ID Mo 51591949C '|
' Related Vehicle SHI839X (Car) - [ Contact No.| 98478261 |
| Hospital/Clinic | NIL ' Class of | Class: 3 |
Driving Date of Expiry: NIL
| Licence &
L | Expiry Date
{ Dale Treatment | NIL Date Discharge | NIL
| No. of Days granied Medical Leave | MIL Degree of Injury | NIL
.I. Diriver o 1
| Name | Mohammed Haron Bin Samat D No. | 512422044 |
|
| = I |
| Related Vehicle | SMS7156J (Car) Contact No.'l 87302314 |
| |
| HospitaliClinic | NIL Classof | Class: NIL ||
Oriving Date of Expiry: MIL |
Licence & | |
| Expiry Date |
| Date Treatment | NIL | Date Discharge | NIL "1
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL ]

Brief Datails.

On 24/03/2023 at about 1700hrs, | was travelling on my taxi bearing SH9839X along PIE tow

belore exit 17. | was travelling on the most right lane, as therg was a heavy
of me slowed down and st

ards Jurong

traffic in front, the carin front

pped. | then stopped Behind the car. After stopping my vehicle, | then felt an
\mpact at the rear of my car and came out of MY Car. | then saw a vehicle S

f C MST7156J hitting onto the rear
of my ear, | also saw that there was a ehain collision behing,
We then came out of the vehig ed parti
rh
scene and a it i Dunva and exchand cila

_ eyed to the hosPllal, Traffic poji i

J E/20230324/0113 Thosr i g A Folice also took my SD card vide

. 4 . Passenger "8 my vehicla and the Hightly i

Wished 1o bs canveyed afer paran o o ade acheny ! pissiny ¥ were slightly injured but did nat

rs. Traffic Police and Ambulance was also al

My taxi rear left side dented in, scratch ; -
and caved in, 5C B5 on the rear left side of the vehicle. There w
damaged to the rear of the vehicle. Ak Alan

Page 26 of 29
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POLICE REPORT #3

i
3
1
|
¥
| |
¥

= pTwwen

SINGAPORE
POLICE FORCE

Police Station Of Origin;

: N.P.C
ggdﬂnézghpwnnh Road SINGAPORE 469676

Tel No: 1800-2449998

LT

COMTINUATION OF REFORT

Ti20230324i2129

Jef3
Report No. T/2023032412129

Signature of Officer Recording The Report:
G/
SGT 1 CHIA WEI HAQ, SHAUN CB

Signature Of Informant:

Signature Of Interpraten
Mot applicable

OCificer In Charge Of Case:

TRIGIT/

SGT 3 MUHAMMAD ISMAIL BIN AMZAH
Contact No.: 65476185

“NP1gE

@)Accident report SJ0G233P000U

| | DatefTime:
24032023 22:49

A
I

Classification Of Case:

HE S, T

RE
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ADDENDUM FORM

@* GENERAL
\_" INSURANCE

SLCOM WA RADL RN VL

IMPOSTANT MOTE! Please submit the completed Addendum form to the Sums Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMEMDMENTS:

Oviginal Report No: S/0G233P000U Viehitie Registration No: SHEE30X

Mame (a5 shown In weacy, SOTIM TEASPAMINON P L0 ypee ipin Passport Mor 1 7wa w2 1R
{*Vehicle Driver/Vehicle Owner) {*) Pleass delete as appropriate

Address: Singapore { H
Contact (Tell Macblle Ho.:

Ematl

Date of Accident: 24032023 Time of Accident: _17:00

Ptace of Acrident: PIE. Singapore
P il  HSAC Life (Singapors) Pte. Ltd

{B} ADDITIOMAL INFORMATION /AMENDMENTS:

1 hawe made a report on the above-mentioned accident and woald like o Indude additional infermation or
mealoz the following amendments:

UPDATE INJURIES DETAILS

S

Policyholder | Driver's Signartre Reporting Centre Personned's Signatun
Daba: Mame:

MRIC/FIN Mo

Dater 28 03,2023
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OTHER DOCUMENTS
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