5J0G23430028 / JP Knights Pte Ltd

ENTRY DATE & TIME: 03/04/2023 17:11 (SGT)
SUBMITTED BY: Weine Chieng

VERSION: 1(03/04/2023 17:11 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor correctly the details of the accadem to speed up the cJalms process,

2. This Form must be

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 thl'i Form by 1r|5umnce campames is not an admission of policy liability on the parn of the insurance companies.

6. Th15 reDOI" W‘" be fOfWaded b)' 'IhP insurers 0‘ 1he GIA Recorﬂs Managemenl 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 1o 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

03/04/2023 17:11 (SGT)

Actual Driver

02/04/2023 11:10 (SGT)

Yuan Ching Rd, Singapore
TOWARDS YUNG HO RD JUNCTION
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 bemg 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 SJ0G23430028

SHA4447T

Yes

COMFORT TRANSPORTATION PTE LTD
1XXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-96881301

(Office) +65-65508768

Toyota
Prius

Private hire

No - Claiming third party
Taxi

Auto

1798

HSBC Life (Singapore) Pte. Ltd
VFX/P2419138

WEE LEK LYE
SXXXX920J
29/03/1962
Outdoor
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pate Of Driving Pass

e : 29/10/1985
Driving expenence 37 YEARS AND 6 MONTHS
Gender Male

Mobile Number
Alt. Phone Number
Email Address

(Phone) +65-96881301

fleetsafety@cdgtaxi.com.sg

Address ;

Address complement _BLK 466 JURONG WEST STREET 41 #07-516
Postcode : y 640466

Is the driver the palicyholder? . 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 Ijriver

Insurance Co.mpany of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident - : Collision - Head to Rear
Weather Conditions . T 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? No
Was any injured conveyed to hospital by ambulance? = _
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 . ... 5 ; 3
Translator's phone number ... . i =
Translator's email : s -
Original language used in the statement ... -

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

If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT

ON 02/04/2023 AT ABOUT 1110HRS | WAS DRIVING VEHICLE A(SHA4447T) ALONG YUAN CHING RD. WHILE TURNING INTO
YUNG HO RD | HAD TO STOP TO GIVE WAY FOR THE PEDESTRIAN TO CROSS. AFTER STOPPING, VEHICLE B(SJJ8717S)
DIDNT MANAGED TO STOP CAUSING ITS FRONT RIGHT SIDE TO COLLIDE ONTO VEHICLE A REAR LEFT SIDE.

NO OTHER VEHICLES INVOLVED
NOBODY WAS INJURED

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 SJJ8717S
Vehicle Manufacturer Honda
Vehicle Model Fit
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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)
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Private hire
UNKNOWN
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ETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please correcly report the detalls of the accid

ent fo speed ihe claims process.
2. This Form must be comp : ‘*

Lo STROF U ARhonzed Drive

3. Informetion provided must be 88 fruthfud and sccurste as possible, :
ekt s _ Any willul misrepresentation or withholding of material facts may

4. The issus and acceptance of this Form by insurance companies is not an admission of palicy lisbiity on the part of the insurance

5. Any N reporting

6. The report will ba forwarded Dy the insurers of the GIA mmnummm
of Singapore (GIA) for archiving and that copies of this report will for afes be made available upon application by interested parties.

7. By the jodgment of this report to the insurers, you heraby consent to the archiving of this at the center and to of the
ol rSpsime s archiving report of coples

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

lunderstand, acknowiedge, agree and consent that:

(8) My insurer , my workshop and the General insurance Association of Singapore ('GIAT) mayfare permitedto collect use. disciose
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 disclose and transfer such Personal information to all insuren(s)
who have insured vehicie(s) involved in this accident (all Insurer(s) who have insured vehicia(s) involved in this accident shail be collectivaly
referred to as the “Insurers’), the Insurers’ lawyersiaw firms, the Monetary Autharity of Singepore and any relevant govermment
sgencylauthority (such as the police), for the purpose(s) of :

{) processing. handlng andior dealing with mry claims including the seltiement of the diaims and any necessary investigations relating to
the claims. '

(i) investigating the accident and/or my claims,

) camying out and/or dealing with myinstructions or responding to any enquiries by me. )

) sdminitering my claims (inchuding the mailing of correspondence, statements. involces, reperts cr natices to me. which could Inveive
disctosure of certain personal data about me to bring about delivery of the same as wefl as on the external cover of envelopes/mail
packages); andor

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

(Collectively the “Purposes’)

®) anmm(s)mmmmvaidqs]mmmmmntammrmuﬁwmw-rmmm
use.disciose andior process my Personal information for one or more of the above Purposes; and

(&) my Personal Information may/can be disciosed by any of the Insurers and/or GlA10 their third-perty service providers of
sgents(including theif Iawyers/law fems), which may besited outside of Singapore, for one or more of the above Purposes.

Polcyhoiders Signature/ Daste & Driver's Signature (I driver is nct the policyhaider) / Date  Winessed by Reporting Centra
Time

&Tme  3/04/2023 1245HRS Persoonel  DyLIVAA
Sketch Plan

A-SHA4447T T 1 TIL
B<S&B717S | | 1
“YUAN CHING

RD X YUNG HO

RD JUNCTION |
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON 02/04/2023 AT ABOUT 1110HRS | WAS DRIVING VEHICLE A(SHA4447T)
ALONG YUAN CHING RD. WHILE TURNING INTO YUNG HO RD | HAD TO STOP TO
GIVE WAY FOR THE PEDESTRIAN TO CROSS. AFTER STOPPING, VEHICLE
B8(SJJ8717S) DIDNT MANAGED TO STOP CAUSING ITS FRONT RIGHT SIDE TO
COLLIDE ONTO VEHICLE A REAR LEFT SIDE.

NO OTHER VEHICLES INVOLVED
NOBODY WAS INJURED

Declaration

VWe declere the foregoing pariculars are true in every respect.

A

Policyhoider's Signatwe/ Date & Driver's Signature (If driver Is not Ihe policyholder) / Date Witnessed by Repcrting Centre
e &Tme  3/04/2023 1245HRS Pesonns  DHIYAA
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