
SJOG2345000K / JP Knights Pte Ltd 
ENTRY DATE & TIME: 05/04/2023 12:49 (SGT) 
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IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.

SINGAPORE ACCIDENT STATEMENT 

2. This Form must be 
3. Information nroideeaay the Policyholdet andlor the Atal 

must be as truthful and accurate as possible. Any 
policy liability. 
4. The issue and acceptance of this Form by insurance companies is not an admisslon of policy llability on the part of the insurance companies. 

5. Any false reportng may bereferred to the Pollce for Inyestlgatlon. 

and that 
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) (or archiving 

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. 

Date of Submission 

Reported by 
Date of Accident 
Exact LOcation of Accident

Additional Location Information 
Country/State of Loss 

Vehicle Registration Number 

INSUREDPOLICYHOLDER 

Is company? 
Name Of Registered Owner 
Company Reg No 
Email Address
Mobile Phone No 
Alternative Phone No 

VEHICLE PARTICULARS 

Manufacturer 
Model 
Variant 

Vehicde Category
Transmission 
CC 

Exacd purpose for which vehicde was being used at time of 

accidet 
Are you claiming under your own insurance policy for repair to 

your vehicde? 

INSURANCE COMPANY 

Name of lnsurance Conpany 
Policy Number / Cover Note Nurmber 

Any wihul misrepresentation or witholding of material facts may allow insurance companies to repudiate 

DRIVER 

Name of Driver
NRIC No 
Date Of Birth 

Occupation 

ACCIDENT STATEMENT 

Accident report SJOG2345000K 

05/04/2023 12:49 (SGT)
Actual Driver 

05/04/2023 08:25 (SGT)

DETAILS OF OWN VEHICLE 

Lornie Rd, Singapore 
TOWARDS FARRER

Singapore 

SHA3787T 

Yes 
COMFORT TRANSPORTATION PTE LTD 
1XXXXX821R 

fleetsafety@cdgtaxi.com.sg 
(Phone) +65-81824079 
(Office) +65-65508768 

Hyundai 
Ae ioniq

Private hire 

No - Claiming third party 
Taxi 
Auto 
1580 

HSBC Lite (Singapore) Pte. Ltd 
VFX/P24 19138 

TAN CHIN TIN 
SXXXX2768 
31/12/1958 
Outdoor 
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Date Of Driving Pass 
Driving experience 
Gender
Mobile Number 
Alt. Phone Number
Email Address 
Address

Address complement 
Postcode
Is the driver the policyholder? 
If No, Relationship of the Driver with the Insured 
Does Driver Own Other Vehicles? 
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
Weather Conditions 
Road Surface

OTHER INFORMATION 

Was any foreign vehicle involved in the accident? 
Number of vehicles involved in the accident
Was anybody injured in the Accident? 
Was any injured conveyed to hospital by ambulance? 
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? 
Translator's name 
Translators ID 

Translator's phone number
Translator's email

Original language used in the statement 

PASSENGER 1 

Name 

Gender

DETAILS OF POLICE ACTION 

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom? 

CIRCUMSTANCES OF ACCIDENT

NO HANDPHONE EXCHANGED. 

ATTACHMENT(S) 

25/01/1979 

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

44 YEARS AND 3 MONTHS 

C Accident report SJOG234500OK 

Male 
(Phone) +65-81824079 

fleetsafety@cdgtaxi.com.sg 
BLK 210 BISHAN STREET 23##10-353 

570210

No 
Hirer 
No 

Collision - Head to Rear 

Raining 
Wet 

No 
2 

No 

Yes 
2 

No 

ON 05.04.2023 AT ABOUT 0825HRS I WAS DRIVING MY VEHICLE A SHA3787T FETCHING MY PASSENGER TO NUS. MY 
VEHICLE A WAS ON THE 2ND LANE OF LORNIE ROAD TOWARDS FARRER ROAD. VEHICLES IN FRONT STOP AND I SLOWED 
DOWN AND STOP. VEHICLE B FBR9485G THEN REAR ENDED MY STATIONARY VEHICLE A. 

UNKNOWN 
Female

MY PASSENGER IS NOT INJURED AND I PROCEEDED TO SEND HER TO DESTINATION. 
AFTER TAKING SCENEPHOTOS, MOTORCYCLIST ROAD OFF. 

No 

No 

Yes 
Yes 
FILE NOT SUITABLE

DETAILS OF OTHER VEHICLE PROPERTY 1 
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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 repot SJOG2345000K 

FBR9485G

Motorcycle 

FRONT

1 
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SKETCH PLAN 

MPORTANT NOICE 

1. Pleese corecty repot the detalls of he ccident to speed

2 This Form must be ggomokted by the Pollisttder ndlor he Athortzd Davr. 
3. Intormation provded must be as tru ngCCL tOs POsslble Any 

4. The issue and acceptance d this Fom by insurance companies is nat an admission of poicy liablty on the part of the insurance 
companies. 
5 Ay fae ooerdng MY rterreg to the Polce for Investioetion, 

SKACHPLAN 

6. The repot will be fonwarded by the insurers c the GA Records Managemert Centre estabished by the General nsurance Assocution 
of Singapore (GIA for archng and hat cople d ths report wil for a foe be made vluble Dan applcation by nterested perties. 
7. By the lodgment f this report to the insurers, you hereby consent to the rchMnog d his report & he center and to coples of the 
report belng made avaleble soresaid. 
8. Cosent under the Personal Deta Protecöon Act (POPA)
Iunderstand, cknowedge. age and consent thet 

he daims process 

My insurer . my workshop and the General Insurance Assocetion of Singapore (GA) mayare parmted to collect use, discose 
and/or process my personal datalpersonal information set out in this (lorm and any other personel infarmation provided by me or 
possessed by my insurer (colectvely the Personal intormation) nd dscose ad transter such Personal intormaton to al ingurerts) 
who have insured vehicie(s) Invotved in ths accident (a insuets) who hve ins°ed vehicles) Involved n his cddent shall be collectveiy 
referred to as the "lnsurers"), the Insurers' lawyersAaw frms, the Monetary Autharity of Singapare and ay relevant government 
gencyleuthority (such as the police), for the purpose(s) f: 

) Investigating the sccident and'or my caims.

0 procesng handing ande deeling wth my claima incuding the settement of the daims and any necessary investgatons relating to 
the clams. 

() carryng out and'or dealing with my instrucions or responding to any enquries by me. 

M adminstering my cleims (including the maing of correspondence, statements, invoices, reparts ar notices to me, which could invalve
dsclosure d certain personal deta bout me to bring about delveryof the seme as wols on the eternal cover d envel apesmal
peckages); end/or 

(Callectvely the Purposes") 
(M complying with applicable law in sdminister ing. processing. handing nd'ar dealing wth my claims.

(D) all insurer(s) who have insured vehicle(s) involved in this accident and the lrsues' lawyerstaw Arms, mayare permited to collect,
use,discose and'or process my Personat information for one or more of he above Purposes: end 

Policyholder's Signature / Date&
Time 

() my Personal Informatilon maylcan be disciosed by any af the Insurers andlar GlA to their third-party service providers or 
agents(incuding ther lawyers/law firms). which may be sted outside of Singapore, for one or more of the above Purposes. 

Sketch Plan 

A- SHA3787T

B-FBR9485G 

Accident report SJOG2345000K 

Driver's Signature ( dver is not the potlohalder) / Date 
& Time 05.04.2023. 1150HRS

FLASH ACCIDENT
REPORTING OFFIGe

KYMI 

Wtnessed by Reporng Centre 
Personnel 

LORNIEROAD TOWARDS FARRER
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SKETCHPLAN #2 

Describe Circumstances of the Accident 

ON 05.04.2023 AT ABOUT 0825HRSIWAS DRIVING MY VEHICLE A SHA3787T FETCHING MY 
PASSENGER TO NUS. MY VEHICLE A WAS ON THE 2ND LANE OF LORNIE ROAD TOWARDS
FARRER ROAD. VEHICLES IN FRONT STOP AND I SLOWED DOWN AND STOP. VEHICLE B 
FBR9485G THEN REAR ENDED MY STATIONARY VEHICLE A 
MY PASSENGER IS NOT INJURED AND I PROCEEDED TO SEND HER TO DESTINATION. 
AFTER TAKING SCENEPHOTOS, MOTORCYCLIST ROAD OFF. 
NO HANDPHONE EXCHANGED. 

Declaration 

We decere the foregolng pariculars e true in every respect 

Policyholder's Signatue/ Date & 
Time 

O Accident report SJOG2345000K 

Driver's Signature (M driver s not the policyholder) / Date & Time 
05.04.2023. 1200HRS

FLASH ACCIDENT. 
REPORTING OFFIÇER

KYMI 

Witnessed by Repcrting Centre
Personnel 
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